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ART.  I. — Reduplication  of  both  sounds  of  the  Heart.  Case  and  Remarks. 
By  Austin  Flint,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine in  the  University  of  Louisville. 

Case.  George  Nash,  aged  twenty-seven,  an  Englishman,  boatman,  was 
admitted  into  the  Louisville  Marine  Hospital,  Dec.  16, 1853.  The  following 
account  of  the  case  is  condensed  from  the  hospital  record : 

Previous  History.  The  patient  states  that  he  has  been  a  sailor  for  nine 
years.  Prior  to  eighteen  months  ago  he  had  good  health.  Eighteen  months 
ago  he  had  epidemic  cholera,  with  which  he  -was  confined  eighteen  days. 
After  this  attack  he  recovered,  apparently,  his  former  health,  and  continued 
well  up  to  six  weeks  ago,  when  he  thinks  he  contracted  a  severe  cold,  being 
attacked  with  cold,  accompanied  by  a  sense  of  soreness  beneath  the  sternum. 
The  cough  has  continued  to  the  present  time,  and  been  more  troublesome 
for  the  past  fortnight  than  previously.  It  has  been  especially  troublesome 
at  night.  Has  had  no  medical  advice  prior  to  his  admission,  and  has  taken 
no  remedies  except  a  few  cough  lozenges.  Has  never  had  hemoptysis,  nor 
chills.    His  appetite  has  been  good,  and  bowels  regular. 
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cough.    For  a  week  past  puffiness  under  the  eyes  has  been  observed,  and 
within  the  last  three  days  the  lower  extremities  have  become  (Edematous. 
There  is  pitting  on^pressure  as  high  as  the  knees.     Last  night  he  was  obliged N 
to  maintain  the  sitting  posture  on  account  of  the  dyspnoea. 

Jan.  31.  He  is  obliged  to  sit  up  much  of  the  night  on  account  of  dysp- 
noea, Daring  the  day,  for  the  most  part,  he  is  free  from  this  difficulty. 
There  is  moderate  oedema  of  the  feet  and  legs.  Pulse  is  scarcely  appreci- 
able, and  exceedingly  irregular. 

Feb,  4.  The  following  record  was  made  by  Dr.  Dickinson:  On  the  ap- 
pearance of  oedema  the  super-tartrate  of  potash  was  prescribed,  and  continued 
for  several  days ;  and  then  the  sulphate  of  magnesia  in  purgative  doses.  The 
quantity  of  urine  became  increased,  and  he  expressed  considerable  relief  after 
being  purged.  There  is  evidently  liquid  effusion  within  the  peritoneal  sac ; 
the  scrotum  is  ©edematous,  and  the  entire  lower  extremities,  but  no  evidence 
of  hydro-tborax.  He  cannot  maintain  long  the  recumbent  posture,  and 
■light  exercise  occasions  dyspnoea. 

A  few  days  after  the  foregoing  date  I  left  Louisville.  On  the  14th  of 
February  the  following  record  was  made  by  Dr.  Dickinson :  This  patient 
was  discharged  to-day  at  his  request.  He  reports  feeling  quite  well.  He  is 
now  able  to  sleep  without  difficulty  in  the  recumbent  posture.  He  experi- 
ences no  trouble  from  active  exercise.  He  has  taken  occasional  purgative 
doses  of  the  sulphate  of  magnesia,  and  of  the  syrup  of  the  iodide  of  iron 
thirty  drops,  twice  daily,  since  the  date  of  the  last  record.  Has  had  full 
diet  The  oedema  and  ascites  have  disappeared.  His  aspect  is  normal ;  ap- 
petite good ;  no  cough  nor  pain  in  chest ;  no  palpitation.  The  pulse  and 
the  two  sounds  of  the  heart  are  eighty-four  per  minute.  Marked  dullness 
of  the  percussion  sound  extends  to  the  left  of  the  nipple.  No  point  of  apex 
impulse  is  seen  or  felt,  but  a  very  feeble  impulse  is  appreciable  over  an  area 
about  two  inches  in  diameter.    No  bruit  heard. 

April  12.  The  following  record  was  entered  by  Dr.  Dickinson:  This 
patient  left  the  hospital  at  the  date  of  the  last  record,  and  engaged  as  a  deck 
hand  on  a  steamboat  for  New  Orleans.  He  was  absent  three  weeks,  and  he 
states  that,  during  that  time,  he  worked  as  hard  as  ever  before  in  his  life, 
sod  never  had  better  health.  On  his  return  to  Louisville  he  entered  the 
hospital  as  a  ward  attendant  No  examination  has  been  made  since  his  re- 
turn until  this  morning,  when  he  has  been  examined  by  Dr.  Hardin  and 
myself  with  the  following  results :  Pulse  at  the  wrist  eighty-four  per  min- 
ate  and  normal ;  systolic  ventricular  contractions,  as  determined  by  the  heart 
sonnda  in  precordia,  eighty-four  per  minute.    Sounds  of  heart  pure.    No 
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apex  impulse  appreciable.     Slight  elevation  of  precordia.     Dullness  on  per- 
cussion extends  an  inch  to  the  left  of  the  nipple.  v  General  health  good. 

Up  to  the  time  I  am  writing,  February  13,  1855, 1  have,  not  succeeded  in 
seeing  the  subject  of  this  case,  and  making  an  examination  of  the  chest  I 
have  learned,  however,  that  he  has  been  in  the  vicinity  of  Louisville  during 
the  past  summer,  autumn  and  winter,  and  apparently  enjoyed  excellent  health, 
having  been,  and  being  now  capable  of  active  labor.  I  hope  to  be  able  to 
append  to  this  report  an  account  of  his  present  condition  as  determined  by 
existing  physical  signs.* 

Remarks.  The  foregoing  account,  although  considerably  condense*}  from 
the  hospital  record,  embraces  details  which  would  be  tedious  were  the  case 
not  one  of  unusual  interest  As  it  is,  on  reviewing  the  record,  there  is  less 
occasion  to  complain  of  its  prolixity,  than  to  regret  the  absence  of  particulars 
which  more  minute  investigation  might  have  developed.  Several  points 
suggest  themselves  concerning  which  the  notes  are  defective,  and  which, 
were  an  opportunity  to  observe  a  similar  case  to  be  again  offered,  would 
claim  attention.  As  regards  my  own  clinical  experience,  the  case  was  unique 
I  was  practically  unacquainted  with  the  subject  of  reduplication  of  the  heart 
sounds.  The  explanation  which,  at  the  time,  I  adopted  as  probably  correct 
was,  that  the  double  sounds,  compared  with  the  pulse  at  the  wrist,  involved 
an  equal  number  of  veritable  systoles  and  diastoles  of  the  heart — in  other 
words  that  the  veritable  beats  of  the  heart  were  really  twice  as  frequent  as 
the  pulse  at  the  wrist,  the  force  of  every  alternate  contraction  of  the  left  ven- 
tricle being  insufficient  to  produce  an  appreciable  dilatation  of  the  radial  ar- 
tery. In  reflecting  upon  the  subject*  subsequently,  without  referring  to  the 
record,  I  was  led  to  form  a  different  opinion,  viz.,  that  the  reduplication  was 
due  to  a  want  of  synchronism  in  the  contraction  of  the  two  ventricles.  This 
theory  seemed  the  more  plausible,  and  with  this  speculative  view  I  com- 
menced writing  the  report  of  the  case.    I  had  forgotten  that  the  pulsation 


*  Feb.  26.  After  finishing  this  paper,  I  succeeded  in  seeing  the  subject  of  the  case 
which  I  have  reported.  His  aspect  denotes  robust  health,  and  he  declares  that  he 
was  never  in  better  physical  condition  than  at  the  present  time.  He  can  take  active 
exercise  without  any  embarrassment  of  respiration ;  is  never  troubled  with  palpita- 
tion ;  has  no  cough,  and  in  a  word  considers  himself  in  all  respects  a  healthy  man. 
There  is  dullness  oyer  an  abnormal  area  in  precordia ;  no  impulse  is  appreciable  ; 
no  bellows  murmur ;  the  sounds  of  the  heart  are  pure,  regular  in  rhythm,  and  their 
relation  to  the  pulse  normal.  In  short,  no  physical  evidences  of  heart  disease  are 
found  save  that  the  area  of  dullness  is  somewhat  increased. 
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of  the  carotid  artery  was  equal  to  the  number  of  the  heart  beats.  This  fact 
which  appears  in  the  record,  must,  probably,  be  considered,  incompatible 
with  that  theory.  The  question,  then  arises,  what  is  the  true  explanation  ? 
Before  offering  any  answer  to  this  question,  it  is  proper  to  inquire  whether 
important  facts  bearing  on  the  rationale  of  reduplicated  heart  sounds  are  to 
be  found  in  treatises  on  diseases  of  the  heart,  and,  also,  what  opinions  are 
entertained  on  the  subject  by  those  who  have  given  special  attention  to  the 
study  of  these  diseases. 

Cases  of  reduplication  of  the  heart  sounds  are  certainly  not  of  frequent 
occurrence,  and  do  not  appear,  as  yet,  to  have  been  studied  with  much  suc- 
cess. M.  Bouillaud  claims  to  have  been  the  first  to  describe  this  peculiar 
aberration.  In  a  late  publication,  Legons  cliniques  sur  Us  maladies  du  coeur 
elc^par  M.  Bouillaud,  recueillies  et  redige  par  C.  D.  V.  Bade,  1853,  he 
lays  that,  occasionally,  in  place  of  the  normal  tic-tac,  and  of  the  adventi- 
tious sounds  (bellows  murmurs)  are  found  three,  and  even  four  distinct 
sounds  produced  during  a  single  beat  or  revolution  of  the  heart.  He  adds 
that  he  was  able  to  cite  but  a  single  instance  in  the  fijst  edition  of  his  treatise 
on  diseases  of  the  heart  in  1834;  but  before  the  appearance  of  the  second 
edition  in  1841,  he  had  collected  several  examples,  so  that  the  reality  of  the 
phenomena  could  no  longer  be  denied,  as  it  had  been  by  some,  and,  more- 
orer,  it  had  been,  in  the  meantime,  abundantly  confirmed  by  other  observers. 

The  reduplication,  as  just  stated,  may  affect  but  one  of  the  heart  sounds, 
causing  three  sounds  with  every  beat;  or  both  sounds  may  be  doubled,  giv- 
ing rise  to  four  sounds  with  each  beat.  The  systolic  or  diastolic  sound  may 
he  alone  doubled,  the  latter  occurring  much  oftener  than  the  former.  Then, 
in  place  of  the  normal  tic-tac,  the  three  sounds  may  be  represented  as  fol- 
lows: systolic  reduplication,  tic  tic  tac;  diastolic  reduplication,  tic  tac-tac. 
With  the  same  mode  of  illustration,  when  both  sounds  are  repeated  the 
representation  is,  tic- tic  tac-tac* 

On  referring  to  the  second  edition  of  the  treatise  by  M.  Bouillaud,  the  his- 
tories of  twelve  cases  of  different  varieties  of  reduplication  will  be  found.  Of 
these  twelve  cases,  in  five  the  condition  of  the  heart  after  death  was  ascer- 
tained. In  six  of  the  cases  the  diastolic  sound  was  doubled ;  in  one  case  the 
systolic  sound,  and  in  one  case  both  sounds.  In  the  four  remaining  cases 
hat  one  sound  was  repeated,  but  it  is  not  stated  whether  it  was  the  systolic 

'The words  tic-tac  are  employed  here  as  serving  the  present  purpose  as  well  as 
°tan  which  in  other  respects  than  the  rhythmical  succession  of  the  sounds,  are  un- 
doubtedly to  be  preferred.  Reversing  the  order,  viz.,  tac-tic,  is  a  more  faithful  repre- 
wUiion. 
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or  diastolic  In  each  of  the  twelve  cases  there  was  physical  evidence  of  val- 
vular lesions  involving  contraction  either  at  the  mitral  or  aortic  orifice,  or  in- 
sufficiency, with  enlargement  of  the  heart.  In  the  five  cases  in  which  the 
results  of  examinations  after  death  are  given,  these  lesions  were  found  to  exist. 
In  three  of  these  five  cases  the  contraction  was  at  the  aortic,  and  in  two  at 
the  mitral  orifice. 

In  several  of  the  cases  a  reduplication  of  the  pulse  was  also  observed. 

The  single  instance  in  which  both  sounds  were  doubled  is  reported  as 
follows : 

"Case  V.  A  man,  aged  forty-five  years, died  Sept.  10, 1836.  A  triple, 
and  afterward  quadruple  bruit  de  sovfflef  coexisted  with  a  double  pulsation 
of  the  arteries.* 

"Exploration,  August  16.  Irregularity  and  intermittency  of  the  pulse, 
which  is  strong  and  vibratory,  so  as  to  strike  with  a  painful  degree  of  force 
against  the  finger,  numbering  eighty-eight  At  the  same  time  all  the  arteries 
pulsate  distinctly  twice,  coup  sur  coup,  the  second  pulsation  being  smaller 
and  more  feeble  than  the  first.  Each  of  these  pulsations  is  accompanied  by 
a  bruit,  the  intensity  of  which  is  proportionate  to  the  corresponding  pulsation. 
An  interval  longer  than  ordinary  succeeds  the  second' pulsation. 

"The  heart  beats  equally  twice,  coup  sur  coup,  and  each  of  its  two  sys- 
toles is  accompanied  by  a  loud  sovfflet.  Thus  three  sounds  succeed  each 
other  in  a  manner  to  imitate  the  beating  of  the  drum  known  under  the  name  of 
rappel.\  The  interval  which  separates  the  second  systolic  from  the  diastolic 
sound,  is  a  third  longer  than  that  which  divides  the  two  systolic  sounds. 
The  bruit  de  soufflet  which  is  most  prolonged,  is  evidently  synchronous  with 
the  diastole.  The  two  pulsations,  coup  sur  coup,  of  the  heart  and  arteries, 
are  visible  as  well  as  appreciable  by  the  touch. 

"  Exploration.,  August  21-22.  The  diastole  of  the  left  ventricle  appears 
to  be  doubled  as  well  as  the  systole,  and  there  are  heard,  coup  sur  coup,  four 
bruits  de  soufflet,  the  two  which  correspond  to  the  diastole  being  louder  than 
the  two  others.  These  four  successive  sounds  of  the  heart  are  very  distinct, 
readily  enumerated,  and  their  existence  has  been  verified  by  several  observers 
who  follow  my  clinique,  and  who  are  skilled  in  this  kind  of  exploration. 

u  Morbid  Appearances.  Aortic  valves  shriveled,  corrugated,  thickened, 
fibro-cartilaginous,  leaving  a  space  between  them  when  depressed  capable  of 

*  I  have  italicized  the  above.    Its  bearing  on  the  subject  will  appear  presently. 
t  Tattoo. 
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receiving  the  little  finger.  Considerable  hypertrophy  and  dilatation  of  the 
left  ventricle.  Mitral  valve  thickened,  but  no  contraction  of  the  orifice.  No 
contractions  of  the  orifices  at  the  right  side  of  the  heart."  * 

So  far  as  I  know,  M.  Bouillaud  is  the  only  author  who  has  reported  a 
•cries  of  cases  of  reduplicated  heart  sounds,  giving,  in  connection  with  clin- 
ical observations,  the  morbid  conditions  found  after  death.  In  saying  this  I 
ifaould  add  that  I  have  not  taken  pains  to  examine  numerous  treatises  and 
periodicals  with  a  view  to  find  accounts  of  cases  of  this  description.  In  fact* 
in  addition  to  the  works  of  M.  Bouillaud,  and  an  article  in  the  Archives  d$ 
MedScine,  to  which  reference  will  presently  be  made,  I  have  consulted  only 
the  treatise  on  auscultation  by  Barth  and  Roger,  (edition  of  1854);  the  re- 
cent work  on  diseases  of  the  heart  and  aorta  by  Dr.  Stokes;  a  treatise  on 
diseases  of  the  heart  by  Dr.  Bellinghara,  of  Dublin,  lately  published,  and 
the  last  edition  of  the  admirable  work  by  Dr.  Walshe.  A  brief  space  is  de- 
voted to  the  subject  by  each  of  these  authors,  and  theoretical  explanations 
are  offered,  to  which  I  shall  presently  advert.  All  of  them  have  met  with 
illustrations  of  reduplication  of  one  of  the  heart  sounds.  Such  instances  are 
probably  not  extremely  rare,  but  it  has  never  fallen  to  my  lot  to  meet  with 
one  prior  to  the  last  summer,  when  my  attention  was  directed  to  a  case  in 
the  Royal  Infirmary  of  Edinburgh  by  Dr.  Bennett  Cases  of  reduplication 
of  both  sounds  are,  however,  justly  entitled  to  be  included  among  the  rarest 
of  the  curiosities  of  clinical  experience.  Dr.  Stokes  states  that  he  has  never 
met  with  an  instance.  Barth  and  Roger  evidently  are  practically  unac- 
quainted with  it.  Dr.  Walshe  implies  in  his  language  that  with  him  it  has 
been  a  matter  of  observation,  but  he  does  not  state  whether  he  has  met  with 
more  than  one  illustration ;  but  one  case  of  this  variety  is  contained  among 
the  eases  reported  by  Bouillaud ;  and  in  addition  to  this  case,  two  others  only, 
w  far  as  my  knowledge  extends,  have  been  reported.  One  of  these  cases  is 
reported  in  an  article  contained  in  the  Archives  Generates  de  MedScine,  by 
Dr.  Charcelay,  of  Tours,  France,  No.  for  December,  1838.  This  article  is 
entitled,  Memoire  sur  plusieurs  cas  remarquables  de  defaut  de  synchronisms 
<fet  battements  et  des  bruits  des  ventricides  du  coeur.  The  other  case  is 
quoted  in  the  same  article  from  a  thesis  by  M.  Pressat,  published  in  Paris 
in  1837.  Dr.  Charcelay  cites  the  case  observed  by  him  at  the  Hospital  la 
Ckarite,  Paris,  in  proof  of  the  occurrence  of  the  want  of  synchronism  in 
the  contraction  of  the  two  ventricles.    This  is  the  explanation  proposed  by 

him,  a?  the  title  of  his  article  implies;  and  he  professes  to  have  observed  an 

# 

*  Traitg  Clinique  des  Maladies  du  Coeur. — Tome  2,  page  348. 
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absence  of  synchronism  in  the  contractions  of  the  ventricles  in  experiments 
made  on  inferior  animals.  This  explanation  is  adopted  as  the  most  rational 
by  the  several  authors  mentioned  above. 

The  case  observed  by  Dr.  Charcelay  presented  a  feature  which  was  not 
present  in  the  case  now  reported  by  me,  and  the  peculiarity  referred  to,  viz : 
pulsation  of  the  jugular  vein,  has  an  important  bearing  on  the  question  as 
to  the  mechanism  by  which  the  reduplication  is  produced.  Moreover,  the 
lesions  found  after  death  differed  from  those  detailed  in  the  case  of  M.  Bou- 
illaucL 

The  following  particulars  taken  from  Dr.  Charcelay's  account,  are  all  that 
are  important  to  be  quoted:  "  The  patient  was  a  female  aged  72  years,  labor- 
ing under  senile  imbecility.  There  existed  a  little  oedema  of  the  arms.  The 
pulse  was  small  and  irregular.  There  existed  dyspnoaa,  frequent  respiration, 
and  light  cough,  with  some  mucous  sputa.  The  chest  was  sonorous  on  per- 
cussion, except  posteriorly  aad  inferiorly.  In  the  latter  situation  a  very  fine 
mucous  rile  was  observed.  Abnormal  flatness  on  percussion  existed  in  the 
precordial  region  without  bruit  de  soufflet  or  /remiss ement  cataire.  The 
beating  of  the  heart  was  irregular  and  tumultuous.  Distension,  bending  and 
pulsation  of  the  external  right  jugular  vein,,  with  purring  thrill,  (fremisse- 
meni  cataire,)  were  well  marked;  in  the  left  jugular  the  thrill  did  not  exist, 
and  the  other  phenomena  were  less  marked  than  on  the  right  side.  On 
comparing  the  pulse  of  the  right  jugular  with  that  of  the  left  carotid,  it  was 
found  that  the  arterial  preceded  perhaps  a  little  the  venous  pulse.  The  dif- 
ference, however,  was  but  slight.  On  applying  to  the  precordial  region  a 
flexible  stethoscope  which  permits,  at  the  same*  time  that  the  heart  sounds 
are  auscultated,  observation  of  the  jugular  vein,  the  carotid  being  pressed  by 
the  finger,  it  was  evident  that  the  venous  and  arterial  pulsations,  the  apex 
impulse  of  the  heart,  the  ventricular  systole  and  the  first  sound,  all  occurred 
simultaneously ;  then  followed  the  second  sound  which  was  clearer  than  the 
first;  and  after  the  repose  succeeding  the  ventricular  diastole,  the  first  sound 
recurred,  with  the  arterial  and  venous  pulsation,  etc 

"  The  foregoing  took  place  when  the  movements  of  the  heart  were  reg- 
ular, but  when  they  became  tumultuous,  at  first  they  were  so  quickly  devel- 
oped and  confused  that  it  was  impossible  to  analyze  them ;  and  it  was  not 
without  difficulty  that  at  length  this  was  accomplished.  On  auscultating,  at 
just  mentioned,  with  the  flexible  stethoscope,  it  was  apparent  that  the  jug- 
ular and  carotid  pulsations  were  not  constantly  synchronous;  that  these 
pulsations  and  the  first  sound  were  not  always  simultaneous; .  that  the  venous 
pulse  uniformly  accompanied  the  first  sound,  while  the  arterial  pulse  fre- 
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quntiy  failed,  so  that  now  the  right  ventricle,  and  then  the  left,  performed 
the  systole  and  diastole  independently  of  each  other,  accompanied  by  corre- 
sponding sounds,  which  were  sometimes  increased  to  four  in  number.  In 
the  latter  case,  the  reduplication  of  the  beating  and  the  ventricular  sounds 
was  complete,  taking  place  consecutively  in  the  right  and  left  ventricle.  But 
it  was  not  generally  so;  oftener  the  reduplication  was  but  partial,  that  is 
to  say,  it  had  reference  only  to  one  ventricle,  the  right  ventricle,  which,  as  it 
were,  interposed  its  contractions  between  the  simultaneous  contractions  of 
the  two  ventricles.  The  left  ventricle  contracted  but  rarely  independently 
of  the  right.19 

In  accordance  with  the  action  of  the  heart,  as  just  described,  the  following 
were  the  succession  of  events  most  commonly  observed :  a  systolic  sound* 
jugular  and  carotid  pulsation  coinciding  in  point  of  time;  then  a  diastolic 
sound;  after  which  a  systolic  sound,  with  jugular  pulsation  only;  then  a 
diastolic  sound,  and,  again,  a  new  systolic  sound  with  a  jugular  and  carotid 
pulsation,  etc.,  etc. 

Sometimes  the  series  was  as  follows;  1st  Systolic  sound,  jugular  and  car- 
otid pulsation,  these  always  being  simultaneous;  2d.  Diastolic  sound; 
3d.  Systolic  sound  and  jugular  pulsation  alone;  4th.  Diastolic  sound — 
afterward,  a  systolic  sound  with  carotid  pulsation;  and,  next,  a  diastolic 
sound,  followed  by  a  return  of  the  systolic  sound  with  jugular  and  carotid 
pulsations,  etc. 

Still  again,  taking  always  as  a  point  of  departure  the  synchronous  con- 
tractions of  the  two  ventricles,  the  following  was  the  order:  1st.  Systolic 
sound  with  jugular  and  carotid  -pulsations ;  2d.  Diastolic  sound ;  3d.  Systolic 
sound  with  carotid  pulsation ;  4th.  Diastolic  sound,  and  then  contraction  of 
the  two  ventricles,  etc 

tt  In  the  early  part  of  June  this  patient  succumbed  to  an  attack  of  double 
pneumonia.'' 

At  the  autopsy  the  heart  was  found  to  be  moderately  hypertrophied  with- 
out dilatation.  The  tricuspid  valves,  insufficient,  presented  only  two  fringed 
tongues.  Its  structure  was  dense,  opaque,  fibrous  but  not  cartilaginous. 
Evidently  when  the  valve  was  extended  the  orifice  remained  patulous.  The 
mitral  valve  was  healthy,  as  well  as  the  sigmoid  valves  of  the  aorta  and  pul- 
monary artery.  The  several  cavities  of  the  heart  were  greatly  distended 
with  coagulated  blood,  as  also  the  large  vessels.  The  entire  venous  system 
was  largely  dilated;  the  external  jugulars  were  voluminous,  and  presented 
*  great  number  of  bendings,  the  right  more  especially ;  and  at  the  lower 
part  of  the  latter  there  existed  a  varicose  pouch  from  an  inch  and  a  half  to 
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two  inches  in  diameter.    The  visceral  pericardium  presented  some  cartilagi- 
nous patches  in  front  and  behind. 

The  pulsation  of  the  jugular  vein,  occurring  without  any  arterial  pulse 
and  in  connection  wilh  reduplication  of  the  two  heart  sounds,  are  the  com- 
bined data  in  the  history  of  this  case  on  which  is  based  the  conclusion  that 
the  movements  of  the  two  ventricles  occurred  independently  of  each  other. 
Assuming  the  entire  correctness  of  all  these  data,  the  inference  drawn  by 
Dr.  Charcelay  is  not  only  rational,  but  none  other  seems  admissible.  If, 
however,  there  be  room  for  doubt  as  to  the  coexistence  of  a  reduplication  of 
the  two  sounds  of  the  heart  in  concurrence  with  the  venous  and  without  the 
arterial  pulse,  the  explanation  becomes  dubious;  in  other  words,  the  proof 
of  the  theory  rests  on  the  conditions  just  stated.  Now  in  view  of  the  state- 
ment by  the  author  that  the  phenomena  which  he  describes  were  developed 
only  when  the  movements  of  the  heart  became  tumultuous  and  confused, 
rendering  an  analysis  of  them  at  first  impossible,  and  afterward  difficult; 
and  that  the  four  sounds  were  but  rarely  beard,  the  reduplication  generally 
being  but  partial,  u  e.  one  sound  only  doubled,  the  reader  cannot  but  feel 
some  sense  of  insecurity  in  accepting  the  data  necessary  to  the  validity  of 
the  explanation. 

Assuming  that  the  reduplication  of  both  sounds,  in  connection  with  the 
discrepancy  between  the  arterial  and  venous  pulsations,  is  not  established 
with  sufficient  positiveness,  another  explanation  may  be  offered  sufficient  to 
account  for  this  discrepancy.  It  is  this:  the  right  auricle  and  the  veins 
therewith  connected  being  kept  full,  and  distended  with  blood,  in  consequence 
of  regurgitation  through  the  right  auriculo-ventricular  orifice,  it  may  be  easily 
imagined  that  the  contraction  of  the  au/icle  was  sufficient  to  occasion  a  ve- 
nous pulsation  between  the  ventricular  systoles.  The  pulsation  of  the  jug- 
ulars synonymously  with  the  carotids  is,  of  course,  explained  by  the  fact  of 
free  regurgitation  through  the  tricuspid  orifice. 

As  an  exemplification  of  reduplication  of  both  sounds  of  the  heart,  the 
foregoing  case  will  not  bear  comparison  with  that  which  I  have  reported.  In 
the  instance  observed  by  me,  the  repetition  of  the  two  sounds  was  as  distinct 
as  possible,  the  number  of  tic-tacs  being  exactly  the  number  .of  arterial  pul- 
sations at  the  wrist  whenever  the  latter  were  appreciable,  and  the  disordered 
rhythm  continued  for  days  and  weeks,  finally  abruptly  ending,  the  patient 
thereafter  apparently  recovering  good  health. 

The  case  reported  by  M.  Pressat,  and  quoted  in  the  article  by  Dr.  Charce- 
lay, is  as  follows :  u  A  man  fifty-four  years  of  age,  strong,  with  a  sanguine 
complexion,  presented  symptoms  of  some  heart-affection,  viz;  cheeks  injected, 
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lividity,  hemoptysis,  abdomen  enlarged  by  the  presence  of  liquid,  lower  ex- 
tremities (Edematous;  pulse  small,  very  irregular,  numbering  one  hundred 
ind  sixteen;  respiration  twenty-eight;  irregular  impulse  of  the  heart;  with, 
oat  special  bruit;  abnormal  dullness  in  precordia  over  a  considerable  area; 
demt-orthopnosa;  clear  percussion  sound  in  front,  over  the  chest;  respiratory 
wand  pure  and  well  evolved  over  the  right  clavicle,  more  feeble  below  the 
left;  dry,  sonorous  rdle  behind,  quite  loud,  on  the  two  sides.  In  this  patient, 
who  was  bled,  and  had  frictions,  with  digitalis  internally,  there  was  discov- 
ered, seven  days  after  the  first  examination,  an  absence  of  uniformity  in  the 
heats  of  the  heart,  which  had  either  been  overlooked  at  the  former  examin- 
ation, or  had  become  developed  afterward.  ,  At  the  left,  two  sounds  only 
were  heard,  one  clear  and  the  other  dull,  but  irregular  and  accompanied  by 
an  impulse.  These  sounds  might  be  referred  to  the  left  side  of  the  heart. 
At  the  right,  two  sounds,  normal  in  their  character,  were  heard,  which  might 
be  referred  to  the  right  side  of  the  heart.  Finally,  between  these  two  situ- 
ations, within  a  space  quite  limited,  corresponding  to  the  inter- ventricular  and 
ioter-auricular  septs,  were  heard  four  distinct  sounds,  succeeding  each  other 
rapidly  without  interruption,  like  the  blows  of  a  batteur  de  pldire.  Some- 
times, in  place  of  these  sounds,  three  only  were  heard,  followed  by  an  inter- 
val taking  the  place  of  the  fourth,  without  any  cause  for  this  variation  being 
apparent  in  the  condition  of  the  patient;  often,  also,  at  the  right  and  left, 
the  sounds  of  the  two  sides  of  the  heart  could  be  heard,  but  they  were  not 
ao  distinct  as  in  the  intermediate  space,  where  it  was  necessary  to  auscultate 
in  order  to  seize  readily  the  four  sounds.  Some  days  afterward  the  patient 
feeling  relieved,  left  the  hospital." 

As  regards  the  distinct  reduplication  of  both  sounds,  this  case  is  more 
satisfactory  than  the  preceding.  It  is  probable,  although  not  so  stated,  that 
a  discrepancy  between  the  heart  sounds  and  pulse  existed,  as  in  the  case  re- 
ported by  me.  This,  of  course,  must  have  been  the  fact  if  the  reduplication 
was  due  to  want  of  synchronism  in  the  movements  of  the  two  ventricles, 
and  such  is  the  explanation  adopted  by  the  author  without  any  hesitation. 
The  report  of  the  case  is  defective  in  not  containing  any  reference  to  the 
carotid  pulsation,  or  to  the  presence  or  absence  of  a  jugular  pulse. 

In  the  improvement  of  the  patient  sufficiently  to  leave  the  hospital,  the 
case  bears  an  analogy  to  that  which  has  fallen  under  my  observation. 

As  already  stated,  the  theory  which  explains  reduplication  of  the  heart 
wands  (having  reference  especially  to  reduplication  of  the  two  sounds)  by 
■apposing  that  the  ventricles  fail  to  contract  and  dilate  in  unison,  is  adopted 
by  the  se/eral  authors  of  recent  well  known  works  on  diseases  of  the  heart, 
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whose  nnmes  have  been  mentioned.  Dr.  Walshe  says:  "The  essential 
cause  of  these  various  reduplications  seems  to  be  a  want  of  synchronism 
between  the  action  of  the  two  sides  of  the  heart."  * 

Messrs.  Barth  and  Roger  say :  "  The  formation  of  four  sounds  with  a  single 
beat  has  for  its  cause  a  failure  of  synchronism  in  the  action  of  the  two  sides 
of  the  heart.wf 

Dr.  Stokes  transferred  to  his  treatise  the  quotation  just  given  from  the 
work  of  Dr.  Walshe. 

Dr.  Bellingham  remarks:  "  From  the  manner  in  which  the  muscular  fibres 
are  arranged,  it  is  difficult  to  understand  how  a  want  of  synchronism  could 
occur  in  a  healthy  heart;  but  if  the  right  ventricle  is  much  hypertrophic, 
and  dilated,  while  the  left  remains  of  a  normal  size,  such  an  occurrence  is 
possible." 

M.  Bouillaud,  in  his  Lepons  Cliniques,  published  in  1853,  regards  this 
explanation  as  more  probable  than  the  one  offered  by  himself  in  his  treatise 
on  diseases  of  the  heart.     To  the  latter  explanation  I  shall  presently  refer. 

The  theory,  abstractly  considered,  seems  altogether  reasonable,  and  the 
case  reported  by  Dr.  Charcelay,  in  some  respects  unsatisfactory,  and  as  the 
reporter  implies,  obscured  by  a  preconviction  of  the  correctness  of  the  ex- 
planation, is  to  be  regarded  as  affording  evidence  of  its  correctness  in  pro- 
portion as  the  important  facts,  bearing  on  the  question,  which  the  report  con- 
tains are  received  with  confidence.  The  explanation  would  be  applicable  to 
the  case  which  I  have  reported,  were  it  not  for  a  single  circumstance  which 
it  is  difficult,  if  not  impossible,  to  reconcile  with  it,  viz:  the  carotid  pulsa- 
tions sustained  a  normal  relation  to  the  reduplicated  heart  sounds,  notwith- 
standing the  discrepancy  between  these  sounds  and  the  pulse  at  the  wrist. 
The  number  of  carotid  pulsations  showed  that  one-half  the  number  of  sounds 
of  the  heart  were  due  to  the  systole  of  the  left  ventricle,  unless  the  pulsations 
of  the  carotid  were  reduplicated  independently  of  the  heart.  As  regards 
the  number  of  pulsations  of  the  carotid,  they  were  ascertained  and  noted 
twice  in  comparison  with  the  heart  sounds.  I  can  not  believe  there  could 
have  been  an  error  of  observation  on  this  point,  but  I  regret,  in  view  of  its 
importance,  which  I  did  not  sufficiently  appreciate  at  the  time,  that  the  pulse 
in  that  situation  was  not  enumerated  and  noted  in  a  larger  number  of 
instances.^ 

*  Diseases  of  the  Langs  and  Heart — English  edition,  p.  231. 
t  Traite*  Pratique  d' Auscultation,  etc. — Quatrieme  edition,  1854. 

X  In  the  case  reported  by  M.  Bouillaud,  the  arterial  pulsations  were  doubled.  Hia 
language  is :  "En  meme  temps, Unites  les  arteres  hattent  distinctement  deux  foif 
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If  not  explicable  by  a  want  of  synchronism  in  the  action  of  the  ventricles, 
there  seems  no  alternative  but  the  hypothesis  first  proposed  by  M.  Bouillaod. 
According  to  this  hypothesis,  the  systole  and  diastole  of  the  ventricles  take 
place  synchronously,  but  are  made  up  each  of  two  distinct  efforts  (reprises.) 
That  is  to  say,  instead  of  contracting  and  dilating  steadily,  each  of  these  two 
movements  (contraction  and  dilation)  are  divided  into  two  acts,  and  each  act 
attended  by  a  sound.  The  disorder  of  rhythm  in  this  view,  is  analogous  to 
interrupted  or  jerking  respiration,  called  by  the  French  writers  saccadic.  If 
this  explanation  be  correct,  each  complete  systole  and  each  diastole  were  ac- 
companied by  a  double  sound ;  but  the  force  of  one  only  of  the  divided  por- 
tions of  the  systolic  contraction  of  the  left  ventricle  was  sufficient  to  produce 
a  pulsation  at  the  wrist,  while  the  force  of  each  demi-sy stole  sufficed  to  pro- 
dace  pulsation  of  the  carotid. 

It  is  indeed  wonderful  that,  of  the  halved  portions  of  the  systolic  con- 
traction of  the  left  ventricle,  only  one  should  regularly  be  accompanied  by  a 
radial  pulse;  but  it  is  perhaps  quite  as  difficult  to  conceive  that,  in  view  of 
the  arrangement  of  the  muscular  fibres  of  the  heart,  the  ventricles  should 
contract  separately. 

The  great  feebleness  of  the  radial  pulse,  when  appreciable,  in  the  cas* 
which  I  have  reported,  and  its  absence  a  portion  of  the  time,  are  symptoms 
certainly  in  accordance  with  the  diminution  of  the  power  of  the  systole  sub- 
divided, as  it  is  supposed  to  be  by  this  hypothesis. 

I  do  not  deem  it  necessary  to  consider  another  hypothesis  in  explanation 
of  the  phenomena  which  I  have  reported,  viz :  that  the  increased  number  of 
rounds  was  due  to  nothing  more  than  increased  frequency  of  the  heart's  ac- 
tion; in  other  words,  that  the  beats  of  the  heart  were  simply  multiplied, 
without  any  reduplication  of  the  sounds.  I  confess  this  was  the  view  which 
I  entertained  at  first  when  the  case  came  under  my  observation ;  and,  enter- 
taining this  view,  I  was  astonished  to  see  a  patient  moving  about,  reporting 
himself  tolerably  well,  and  able  to  take,  at  times,  pretty  active  exercise,  with 
»  heart  beating  one  hundred  and  sixty  times  per  minute !  That  the  pulse 
represented  exactly  one  half  the  number  of  systoles  was  sufficiently  curious, 


ftrap  sar  coup,  la  seconde  pulsation  &tant  toutefois  plus  petite  efc  plus  faible  que  1% 
Premiere-"  •  •  •  «  j^  deux  pulsations  coup  snr  coup  du  cceur  et  des  arteres, 
**t  aensihles  a  la  vue  torame  a  la  main."  When,  therefore,  this  author  in  the  laU 
publication  of  his  Zecotis  CHniques,  says  that  the  theory  of  a  want  of  synchronism 
»the  most  probable,  he  must  either  have  overlooked  the  force  of  this  feature  of  the 
r«w.  or  he  must  think  there  is  some  mode  of  reconciling  the  occurrence  of  two 
trterial  pulses  with  a  single  systole  of  the  left  ventricle. 
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yet  every  practitioner  knows  that  in  cases  of  organic  disease  of  the  heart, 
and  even  in  some  instances  of  functional  disorder,  the  pulse  fails  to  repre- 
sent  faithfully  the  number  of  systoles.  The  failure  occurring  regularly  with 
each  alternate  systole  was  the  circumstance  exciting  wonder.  The  persist- 
ency of  the  multiplication  of  the  heart  sounds  in  a  ratio  compared  with  the 
pulse  exactly  double,  for  several  weeks,  without  being  associated  with  other 
symptoms  denoting  immediate  danger,  and  the  abrupt  cessation  of  this  irreg- 
ularity, with  sufficient  improvement  for  the  patient  to  leave  the  hospital,  and 
to  continue  without  difficulty  a  laborious  occupation,  are  circumstances  abun- 
dantly disproving  the  hypothesis  last  mentioned. 

Finally,  in  view  of  the  facts  contained  in  the  four  cases  of  reduplication 
of  the  two  sounds  of  the  heart,  which  are  presented  in  this  article,  it  is  dif- 
ficult to  settle  upon  a  positive  conclusion  as  to  the  mechanism  by  which  this 
remarkable  and  rare  form  of  disordered  action  is  produced.  The  theory  of 
a  want  of  synchronism,  so  far  as  concerns  its  intrinsic  plausibility,  is  to  be 
preferred ;  but  it  is  met,  as  has  been  seen,  by  a  difficulty  in  its  application 
to  the  instance  occurring  under  my  observation,  and  equally  to  the  case  re- 
ported by  M.  Bouillaud,  which,  unless  disposed  of  in  some  way  that  I  am 
not  prepared  to  indicate,  must  invalidate  its  correctness,  not  only  in  this,  but 
jn  other  instances,  for  it  is  not  probable  that  in  differeat  cases,  this  feature, 
identical  in  each,  and  so  peculiar,  is  to  be  explained  differently.  Nor  is  the 
second  hypothesis  devoid  of  difficulties  in  addition  to  what  has  been  alluded 
to,  which  will  readily  occur  to  the  mind  of  the  reader. 

These  two  explanations  are  all  that  have  been  suggested  to  account  for 
reduplication  of  both  heart  sounds,  and  I  have  no  additional  hypothesis  to 
offer.  An  analysis  of  a  larger  number  of  cases  may  develop  results  which 
will  shed  more  light  on  the  subject.  And  in  dismissing  the  question  as  to 
the  rationale,  the  following  quotation  from  the  treatise  on  diseases  of  the 
heart  by  M.  Bouillaud,  is  perhaps  not  less  pertinent  than  when  penned  by 
that  distinguished  author  more  than  fourteen  years  ago :  "  Je  souhaite  que 
ces  faits  soient  fecondes  par  quelques  uns  de  rues  lecteurs,  qui,  plus  heureux 
ou  plus  habiles  que  raoi,  resoudront  peut-etre  les  difficult^  qu'ils  me  semblent 
encore  offrir,  et  dissiperont  les  obscurites  dont  ils  sont  environnee." — Tom* 
II,  'page  345. 

My  remarks  being  already  more  extended  than  I  had  designed,  I  shall 
not  prolong  this  article  by  a  discussion  of  the  causes  which  occasion  redupli- 
cation of  one  only  of  the  sounds  of  the  heart.  I  will  simply  pay  that,  what- 
ever may  be  the  true  explanation  in  cases  in  which  a  beat  of  the  heart  is 
accompanied  by  four  sounds,  the  same  explanation  will  probably  apply  to 
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the  instances  in  which  the  heat  is  accompanied  by  three  sounds.  In  much 
tbe  greater  number  of  the  cases  of  the  latter  description  which  have  been 
reported,  the  second,  or  diastolic  sound  is  the  one  doubled  ;*  and,  therefore, 
we  may  conclude,  either  that  the  two  ventricles  dilate  separately,  contract- 
ing in  unison,  or,  that  the  dilation  takes  place,  not  continuously,  although 
synchronously,  but  by  two  divided  acts,  each  act  taking  place  in  such  a 
manner  (it  must  be  confessed  not  easily  understood)  as  to  produce  by  a 
complete  diastole  a  double  sound. 

Recurring  to  the  reduplication  of  the  two  sounds,  the  question  arises,  what 
is  its  value  as  a  diagnostic  and  prognostic  symptom  ?  In  two  of  the  four 
cases  which  have  been  given  in  this  article,  the  morbid  condition  of  the  heart 
was  determined  by  the  post-mortem  examination.  The  prominent  lesion  in 
each  instance  was  different;  in  one  consisting  of  aortic,  and  in  the  other  of 
tricuspid  insufficiency.  In  all  of  the  four  cases  tbere  was  enlargement  of 
the  heart  In  two  cases  this  aberration  of  the  heart's  rhythm  ceased,  and 
improvement  took  place  so  that  the  patients  were  not  obliged  to  remain  un- 
der medical  treatment;  and  in  the  case  reported  by  me,  the  patient  has  ap- 
parently recovered  good  health,  some  enlargement  of  the  heart  doubtless 
remaining.  In  this  case  a  bruit  existed,  supposed,  but  with  some  doubt,  to 
be  endocardial,  and  to  denote  mitral  regurgitation,  but  it  disappeared  after 
recovery.  In  view  of  these  facts  it  does  not  appear  that  the  reduplication 
of  the  two  sounds  possess  special  significance  either  in  diagnosis  or  prognosis, 
and  it  must  be  confessed  that,  with  our  present  knowledge,  the  interest  be- 
longing to  the  subject,  if  the  antithesis  be  allowable,  is  rather  scientific  than 
practical. 

M.  Bouillaud,  basing  his  opinion  on  the  case  that  had  fallen  under  his 
observation,  thinks  that  the' sounds  are  never  doubled  except  in  connection 
witn  organic  disease  involving  either  constriction  or  insufficiency.  In  fact, 
be  regards  the  symptom  as  diagnostic  of  valvular  lesions,  and,  inasmuch  as 
their  existence  may  be  determined  by  other  criteria  than  this,  he  says  it  is 
quite  superfluous  so  far  as  diagnosis  is  concerned.  He  calls  it  "  un  signe  de 
lm."  The  facts,  however,  contained  in  the  history  of  my  case  tend  to  throw 
doubt  on  the  correctness  of  this  opinion.  The  existence  of  valvular  'disease 
in  this  case  is  not  certain.  A  bruit  supposed  to  be  endocardial  existed,  it  is 
tnie,  but  it  was  a  matter  of  question,  at  the  time,  whether  it  was  not  a  fric- 
tion sound;  and  in  view  of  its  disappearance,  and  the  present  state  of  the 


*  Dr.  BeUinghara  states  the  reverse  of  this ;  bat  he  is  undoubtedly  in  error  on 
ibis  point 
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heart,  the  supposition  that  it  was  so  is  perhaps  more  probable.  That  a  posi- 
tive opinion  was  not  formed  as  to  the  seat  of  the  bruit  should  not  subject 
the  observer  to  reproach,  since  the  most  experienced  auscultatory  have  ac- 
knowledged the  difficulty  and  indeed  impossibility,  in  certain  instances,  of 
determining  whether  an  adventitious  sound  emanating  from  the  heart  be  a 
bellows  murmur  or  a  friction  sound. 

The  fact  that  reduplication  of  the  heart  sounds  is  a  phenomenon  so  rare 
in  its  occurrence,  goes  to  show  that  its  connection  with  organic  lesions  is  only 
incidental ;  and  if  it  be  true  that  it  may  occur  irrespective  of  such  lesions,  it 
is  to  be  regarded  as  a  functional  disorder,  which,  although,  perhaps,  in  the 
great  majority  of  instances  associated  with  structural  disease,  is  a  superadded 
affection.  But  with  reference  to  this,  as  to  other  points,  farther  observations 
are  desirable  before  positive  conclusions  are  admissible. 


ART.  IL — A  few  Remarks  on  Acute  Laryngitis  with  Illustrative  Cases. 
By  Thomas  F.  Rochester,  M.  Dn  Professor  of  Theory  and  Practice  of 
Medicine  in  Buffalo  Medical  College. 

The  relative  infrequency  of  Acute  Laryngitis,  as  compared  with  the  other 
inflammatory  affections  of  the  air  passages,  is  justly  esteemed  a  most  provi- 
dential  exemption  from  disease.  For  as  surely  as  inflammation  of  a  severe 
grade  attacks  the  voice  seat,  so  surely,  unless  promptly  recognized  and  read- 
ily arrested,  does  it  lead  to  a  rapid  and  fatal  termination.  As  the  disorder 
is  seen  but  rarely,  it  seems  scarcely  possible  to  urge  too  forcibly  the  import- 
ance  of  distinguishing  between  the  various  modes  of  attack,  of  determining 
whether  it  be  simple  or  complicated,  and  if  the  latter,  of  deciding  upon  the 
nature  of  the  complication.  Spurious  or  simulated  Laryngitis  is  also  to  be 
borne  in  mind.  The  sex  of  the  patient  will  often  reveal  this  at  once,  (hysteria 
morborum  omnium  simulator,)  as  well  as  the  knowledge  of  the  fact,  that 
males  are  more  frequently  than  females  the  subjects  of  the  inflammatory  seizure. 

It  is  proposed  in  this  communication,  to  submit  to  the  readers  of  the 
Journal,  a  report  of  a  few  cases  that  have  recently  been  presented  to  the 
observation  of  the  writer,  and  it  is  hoped  that  if  no  new  ideas  of  either 
pathology  or  treatment  are  advanced,  that  at  least  a  candid  statement  of  facts 
may  not  be  without  interest  or  value. 

Case  I.  Miss  L aged  17  yrs.,  native  of  Buffalo,  person  well  devel- 
oped, health  vigorous,  menstruated  at  15.    On  the  evening  of  Sept.  13th, 
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1854,  she  was  overtaken  by  a  rain  storm  and  was  much  wet;  on  reaching 
home,  she  changed  her  garments  and  felt  none  the  worse  from  the  exposure. 
Retired  about  10  P.  M.  quite  well  Awoke  at  3  A.  M.,  feeling  hot  and 
thirsty,  pain  in  back  and  limbs,  throat  sore  and  voice  hoarse,  cough  slight 
and  without  expectoration.  Sept  14th,  9  A.  M.,  I  was  called  to  see  her.  I 
found  her  quite  anxious  and  excited,  pulse  95,  full  and  hard,  tongue  slightly 
coated,  bowels  confined,  surface  of  body,  hot  and  dry,  eyes  bright,  cheeks 
flushed,  voice  husky,  cough  hoarse,  spasmodic  and  frequent,  respiration  hur- 
ried and  incomplete.  Fauces  intensely  red  but  no  tonsilitis;  I  could  not  ob- 
tain a  view  of  the  epiglottis;  examination  was  however  made  freely  with  the 
finger,  and  detected  a  constantly  upright  position  of  the  ep;  glottis,  but  with- 
out positive  induration  or  oedema.  No  pain  was  experienced  on  pressure 
from  without,  except  over  the  thyroid  cartilage ;  there  it  was  decided,  and  to 
the  same  locality  was  also  referred  pain  in  deglutition ;  all  attempts  to  drink 
induced  cough,  a  portion  of  the  fluid  probably  passing  into  the  glottis,  on 
account  of  the  immobility  of  its  protective  valve.  Physical  exploration  of 
the  chest  .detected  insufficient  inspiration,  and  consequent  slight  pulmonary 
inflation — there  was~great  heaving  and  shoulder  raising,  but  no  full,  deep 
inspiration ;  every  effort  at  this  was  spasmodically  arrested.  Diagnosis — 
Acute  uncomplicated  Laryngitis. 

1  directed  the  feet  to  be  soaked  in  a  hot  mustard  bath,  and  three  Swedish 
leeches  to  be  applied  along  the  trachea,  for  I  fancy  the  objection  to  their  use 
in  such  cases,  as  urged  by  Watson,  to  be  entirely  theoretical  and  quite  ground- 
less— but  admitting  that  serous  infiltration  of  the  cellular  tissue  may  result 
from  the  leeching,  surely  acupuncture  will  at  once  relieve  it  After  the  foot 
bath  I  prescribed  ol.  Ricini  §ss,  succi  Limonis  3ij,  to  be  taken  at  one  dose. 
This  formula  is,  I  believe,  much  used  at  the  Massachusetts  General  Hospital; 
the  lemon  juice  covers  the  taste  of  the  oil  and  at  the  same  time  increases  its 
cathartic  action.  I  also  prescribed — Ant  et  Pot.  Tart  gra  ij.  Morphia) 
Muriatis  gr.  iss.  Syr.  Limonis  §jss.  Dose  -J-  to  1  teaspoonful,  to  be  given 
sufficiently  often  to  maintain  nausea  but  to  avoid  emesis. 

2  P.  M.  Patient  much  relieved ;  the  bowels  have  moved  twice  freely ;  the 
blood  is  still  oozing  from  the  leech-bites;  the  tartar  emetic  produces  very 
slight  nausea;  pulse  90  and  less  hard;  countenance  still  anxious;  cough  has 
almost  ceased;  respiration  less  jerking  and  irregular;  voice  remains  husky  and 
unchanged ;  pain  diminished  both  in  swallowing  and  on  pressure.  Tartar 
emetic  and  morphine  to  be  continued ;  hot  poultice  of  bran  and  hops  to  be 
applied  to- throat 

9  P.  M.    Patient  about  the  same  as  at  2  P.  M.    Has  had  four  prolonged 
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spasmodic  attacks  of  coughing  daring  the  evening,  but  unattended  wkh  ex- 
pectoration. I  directed  the  stimulating  pediluvium  to  be  repeated,  and  the 
vapor  of  warm  water  to  be  inhaled  if,  on  trial,  it  was  found  to  relieve  the 
spasmodic  coughing;  discontinue  the  Tartar  emetic  and  to  take  Pul.  Ipecac, 
comp.  grs.  x  every  four  hours. 

Sept  15,  9  A.  M.  Patient  has  slept  well;  has  taken  but  two  of  the 
Dovers  Powders— found  the  inhalation  of  the  warm  vapor  very  grateful 
Pulse  80  and  soft.  No  pain  in  swallowing  and  scarcely  a  perceptible  amount 
on  pressure ;  cough  and  voice  both  slightly  husky.  Respiration  unembar- 
rassed ;  countenance  cheerful ;  the  redness  of  the  fauces  diminished.    No  *e* 

* 

raw  infiltration  from  the  leeching.  No  further  general  medication  seemed 
necessary,  but  I  judged  that  topical  applications  would  now  be  of  service; 
the  fauces  and  rima  glottidis  were  accordingly  lightly  touched  with  a  sponge 
moistened  with  a  solution  of  Nitrate  of  silver,  grs.  xxx  to  §j  of  distilled 
water.  This  produced  coughing,  followed  by  mucous  expectoration,  and 
effected  a  decided  and  instantaneous  improvement  in  the  quality  of  the  voice. 
The  sol.  of  Nitrate  of  silver  was  applied  every  morning  for  three  successive 
days,  and  Miss  L  was  discharged,  quite  well.    It  may  be  asked,  why 

was  not  this  topical  treatment  resorted  to  at  the  commencement  of  the  attack  ? 
With  respectful  deference  to  those  of  an  experience  more  extended  than  my 
own,  I  would  answer,  that  as  a  sedative  and  antiphlogistic,  I  have  not  found 
the  Nitrate  of  silver  to  sustain  the  favorable  reports  of  its  advocates;  on  the 
contrary,  in  several  cases  of  acute  Tonsilitis,  in  which  I  applied  it,  it  certainly 
inoreased  the  inflammation,  and  in  two  instances  great  oedema  of  the  uvula 
immediately  followed  its  use.  I  have  seen  many  cases  of  tonsilitis  at  once 
arrested  by  the  lunar  caustic,  but  I  think  I  have  seen  more  failures  than  suc- 
cesses. In  several  instances  it  aggravated  the  inflammation,  in  two  it  produced 
positive  oedema.  When  it  does  afford  relief,  it  is  so  speedy  and  so  effectual, 
that  I  think  it  should  always  be  tried,  where  it  can  be  used  with  safety,  as  in 
Pharyngitis,  Tonsilitis,  and  perhaps  membranous  croup.  In  the  two  former 
affections  aggravation  of  the  inflammation  would  scarcely  ever  place  life  in 
jeopardy,  but  in  Laryngitis,  attended  with  high  febrile  movement,  and  with' 
unmistakable  evidence  of  intense  local  excitement,  the  chances  of  the  pro- 
duction or  of  the  increase  of  oedema  are  certainly  equal  to  those  of  prevent- 
ing or  of  allaying  it  In  Laryngitis  accompanied  with  secretion,  the  em- 
ployment of  the  Nitrate  of  silver,  as  a  stimulant  and  alterative,  does  not 
seem  to  be  either  dangerous  or  objectionable,  and  as  a  stimulant,  it  is  doubt- 
less a  valuable  agent  in  restoring  tone  and  vigor,  in  cases  such  as  Miss  L — 's, 
when  the  inflammation  is  subdued. 
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Casb  II.  Patrick  Flannagan,  Irish,  laborer,  43  years  old,  admitted  to  the 
Hospital  of  the  Sisters  of  Charity  November  1st,  1854.  Disease,  Typhus 
Fever.  The  attack  was  of  the  most  grave  character.  The  eruption  general, 
copious,  and  of  a  livid  aspect,  with  large  vibices  upon  the  lower  extremity. 
His  treatment  was  from  the  first  sustaining.  About  3  A.  M.,  Nov.  29th,  be 
was  suddenly  attacked  with  great  dyspnoea.  This  was  very  naturally  sup* 
posed  by  the  nurse  to  depend  upon  an  increase  of  the  Bronchitis  which  ac- 
companied the  Typhus  Fever.  The  house  physician,  Dr.  Duforburg,  on 
making  his  morning  round,  suspected  a  new  complication,  viz.  Laryngitis;  his 
surmise  proved  correct.  On  account  of  the  dull,  heavy  and  prostrate  condition 
of  the  man,  no  very  close  examination  could  be  made.  Dr.  D.  suspected 
Laryngitis  from  the  noisy  and  labored  respiration,  and  from  the  excessive 
livid ity  of  the  surface.  On  making  my  usual  morning  visit  at  1 1  A.  M.,  I 
found  Flannagan  moribund.  The  symptoms  at  this  time  were  rather  those 
of  coma  than  of  apnea.  Autopsy — 8  hours  after  death.  There  were  the 
usual  evidences  of  blood  poisoning  and  of  glandular  and  visceral  engorge- 
ment, as  well  as  the  diagnostic  absence  of  enlargement  or  ulceration  of  Pey- 
er*s  plates.  Dr.  Dufbrburg's  clever  diagnosis  was  also  verified ;  the  chink  of 
the  glottis  was  closed  completely  by  swelling  of  the  mucous  membrane  and 
by  serous  infiltration  in  the  sub- mucous  tissue.  This  case  is  reported  as  evi- 
dence of  a  complication  of  Typhus,  that  is  unusual.  Had  the  Laryngitil ' 
been  recognized  at  the  moment  of  its  access,  it  is  not  probable  that  any  re- 
medial measures  would  have  been  of  avail  Tracheotomy  might  have  pro- 
longed, it  would  not  have  preserved  the  life  of  this  patient. 

Casb  III.  John  G.,  for  several  years  an  inmate  of  the  Hospital,  and  un- 
der treatment  for  Phthisis  Pulmonalis,  died  in  Nov.,  1853.  This  poor  man 
during  the  last  year  of  his  life  suffered  from  three  distinct  attacks  of  Laryn- 
gitis. They  were  each  attended  with  aphonia,  pain  on  pressure  over  the 
pomum  Adami,  and  almost  entire  inability  to  swallow,  as  well  as  severe  and 
alarming  paroxysms  of  cough  and  dyspnoea.  Had  not  previous  examinations 
demonstrated  the  disease  of  the  lungs,  their  condition  might  well  have  been 
overlooked,  so  violent  and  so  absorbing  were  the  laryngeal  attacks.  These 
latter,  although  obstinate,  yielded  to  the  administration  of  Quinine,  anodynes, 
and  the  inhalation  of  warm  vapor.  A  ropy,  glairy  mucus  was  always  se- 
creted by  the  inflamed  mucous  membrane,  and  contrary  to  what  might  have 
been  expected,  the  dyspnoea  was  always  in  proportion  to  the  quantity  of  the 
secretion.  I  accounted  for  this  upon  one  of  two  suppositions:  either  the  se- 
cretion was  so  acrid  that  by  local  irritation  it  induced  spasm,  or  it  was  so 
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abundant  and  tenacious,  that  it  filled  up  the  glottis  and  trachea,  and  from 
its  glutioous  nature  was  with  difficulty  dislodged  and  expectorated.    In  this 
instance  the  local  application  of  the  Nitrate  of  silver,  several  times  afforded 
temporary  relief.     G.  did  not  die  from  either  suffocation  or  coma,  but  from 
asthenia.    The  autopsy  revealed  cavities  in  the  apices  of  the  lungs,  and 
crude  and  softening  tubercles  throughout  their  entire  extent.     The  epiglottis 
was  very  much  enlarged  and  indurated,  its  laryngeal  surface  was  deeply  fis- 
sured, and  at  the  same  time  studded  with  numerous  elevations  of  a  fibrous 
character,  varying  in  size  from  a  line  to  1-12  of  a  line  in  diameter.    The 
same  appearances,  though  less  marked,  were  seen  throughout  the  lining  of  the 
Larynx ;  its  cavity  however  was  rather  dilated  than  diminished.    May  not  this 
be  cited  as  an  instance  of  sub-acute  Laryngitis  occasionally  assuming  an  acute 
form,  and  producing,  as  the  result  of  repeated  attacks,  dilatation  in  place  of 
diminution  of  cavity.  ' 

Case  IV.  Wm.  Muller,  German,  age  38  years,  barber  by  trade,  admit- 
ted to  the  Hospital  Jan.  16th,  1855,  is  much  emaciated  and  presents  the  ap- 
pearance of  a  person  in  advanced  Phthisis ;  has  had  cough  for  the  last  three 
years,  especially  in  winter;  has  never  expectorated  much;  has  never  had  hae- 
moptysis; is  subject  to  diarrhea;  within  the  last  fortnight  has  had  nightsweats; 
took  a  severe  cold  three  weeks  since,  and  has  been  constantly  growing  worse. 
Present  condition :  voice  whispering  and  almost  entirely  labial ;  cough  inces- 
sant and  brassy  (ranca) ;  expectoration  abundant,  tenacious  and  glairy ;  swal- 
lowing produces  pain  and  cough;  marked  tenderness  over  the  thyroid  car- 
tilage; pulse  frequent  and  feeble;  surface  pale,  cold  and  clammy;  lips  and 
nails  livid.  Fauces  pale ;  epiglottis  easily  brought  into  view ;  its  color  con- 
trasts strongly  with  the  membrane  of  the  fauces,  being  of  a  bright  and  vivid 
red ;  it  is  enlarged,  erect  and  almost  immovable.  The  attempt  to  pass  the 
finger  into  the  cavity  of  the  glottis  was  frustrated  by  the  spasms,  induced  by 
the  touch.  Physical  exploration  of  the  chest  afforded,  on  percussion,  a  fair 
amount  of  resonance,  and  n*  marked  comparative  inequality ;  auscultation 
discovered  a  faint  respiratory  murmur,  prolonged  expiration  with  mucous 
and  sub-crepitant  riles.  The  general  appearance  of  the  patient,  his  cough 
of  three  years  duration,  and  the  physical  examination  as  far  as  it  could  be 
made  with  the  patient  breathing' in  a  noisy  and  labored  manner,  all  indicated 
Phthisis,  yet  the  diagnosis  was  not  positive  as  to  this  disease.  As  to  the 
Laryngitis,  there  was  no  question.  Muller's  enfeebled  condition  forbade  the 
employment  of  antimony,  or  of  even  local  depletion.  I  directed  a  blister  tc 
be  applied  to  the  upper  sternal  region,  and  one  of  the  following  powders  tc 
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be  taken  every  four  hours,    flb.  Hydrarg.  cblor.  mite  gr.  ss.;  Pul.  Ipecac, 
comj).  grs.  v.;  Quiniae  Sulph.  grs.  ij. 

Jan.  17,  11  A.  M.  To  ray  great  surprise  I  found  MuIIer  up  and  walking 
about,  his  general  appearance  much  improved ;  he  is  in  fine  spirits  and  thinks 
that  be  will  be  quite  well  in  a  month ;  his  voice  remains  labial,  his  cough 
hoarse,  and  the  expectoration  glairy  and  abundant;  his  breathing,  however, 
is  unembarrassed,  although  hurried.  On  inspecting  the  fauces,  I  found  the 
epiglottis  tumid  and  erect,  but  it  had  lost  its  bright  florid  hue.  I  carried 
my  finger  easily  into  the  chink  of  the  glottis  without  inducing  spasm.  Treat- 
ment— the  blistered  surface  to  be  dressed  with  Unguentum  Belladonna?, 
otherwise,  continued  as  on  yesterday. 

Jan.  18.  Patient  doing  well,  except  that  his  bowels  are  moving  too  freely. 
Discontinue  the  calomel,  and  continue  the  quinine  and  Dover's  Powder. 

Jan.  20.  Made  another  physical  examination  of  the  chest;  my  opinion  of 
presence  of  softening  tubercles  confirmed.  Continue  Dover's  Powder  and 
quinine,  and  give  also,  a  teaspoonful  of  cod-liver  oil,  after  each  meal. 

Jan.  23.  A  recurrence  of  the  painful  and  laborious  breathing,  and  all  the 
other  symptoms  of  laryngeal  disease  that  are  described  as  having  been  pres- 
ent on  the  16th.  These  were  soon  succeeded,  by  coma,  which  proved  fatal 
about  midnight.  Autopsy  16  hours  after  death.  Lungs  filled  with  miliary 
tubercles,  softening  tubercles,  but  no  cavities.  The  appearance  of  the  larynx 
corresponded  with  singular  minutiae  to  that  of  Case  IIL  The  membranes  of 
the  epiglottis  and  arytenoid  cartilages  were  thickened,  and  studded  with  ele- 
vations, but  the  cavity  of  the  glottis  was  not  diminished.  The  specimens  are 
deposited  in  the  Museum  of  the  Medical  department  of  the  University/of 
Buffalo. 

Case  V.  Thomas  Gibbons,  laborer,  native  of  Ireland,  age  23  years,  had 
been  for  some  weeks  an  inmate  of  the  Hospital,  under  treatment  for  an  un- 
healthy ulcer  upon  the  foot  On  the  morning  of  March  28th,  1855,  as  I 
was  passing  accidentally  through  one  of  the  surgical  wards,  my  attention  was 
attracted  by  the  hurried  breathing  and  anxious  countenance  of  one  of  its 
inmates.  As  soon  as  the  man  caught  my  eye  he  beckoned  me  to  his  beside. 
This  was  truly  a  ••  gesture  of  disease."  The  attentive  and  efficient  interne. 
Dr.  I.  N.  Brown,  informed  me  that  Gibbons  had  recovered  from  his  ulcer, 
but  had  been  suffering  for  twenty-four  hours  from  tonsilitis,  induced  by  care- 
less exposure  to  cold, — that  his  present  manner  of  breathing  had  come  on 
since  he  had  last  seen  him,  not  two  hours  before.  I  acceded  to  the  imploring 
look  and  gesture  of  the  sufferer,  and  in  the  absence  of  Prof.  Hamilton,  in 
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whose  ward  he  was,  took  the  liberty  of  examining  him.  The  evidences  of 
tODsilitis  were  decided,  although  the  attack  was  not  severe.  The  suspicion 
of  laryngitis  had  crossed  my  mind,  from  the  manner  of  breathing,  from  the 
anxious  expression  and  from  the  gesture ;  the  signs  however  were  not  posi- 
tive.  The  voice  was  husky,  but  the  cqugh  was  slight;  there  was  very  little 
pain  on  pressure  over  the  pomum  Adami ;  there  was  much  more  in  the  left 
posterior  sub-maxillary  region,  and  to  this  point  was  referred  all  difficulty  in 
swallowing.  The  countenance  was  flushed,  the  temperature  of  the  surface 
was  somewhat  elevated,  but  the  pulse  beat  but  80.  Prof.  Hamilton  coming 
in  at  this  time  I  directed  his  attention  to  the  patient.  He  had  not  seen  him 
in  this  illness,  and  at  once  transferred  him  to  the  medical  department  to 
which  he  properly  belonged.  Continuing  my  examination,  I  endeavored  to 
get  a  view  of  the  epiglottic,  but  was  unable  to  do  so  for  a  reason  that  will 
appear  hereafter.  I  could  not  divest  my  mind  of  the  idea  of  laryngitis,  but 
I  was  inclined  to  the  opinion  that  if  present  at  all  it  was  to  a  very  light  de- 
gree. The  man  was  Irish,  and  consequently  naturally  inclined  to  represent 
his  condition  as  worse  than  it  really  was;  he  was  weak  from  a  depraved 
state  of  his  system,  and  nervous  from  long  confinement  in  a  ward  filled  with 
sick  people.  All  these  circumstances,  with  the  unaccelerated  pulse,  induced 
me  to  conclude  that  it  was,  after  all,  only  tonsilitis.  To  err  upon  the  safe 
side,  however,  I  directed  four  leeches  to  be  applied  over  the  trachea,  to  be 
followed  by  a  hot  poultice,  and  10  grs.  of  Dover's  powder,  to  be  given  every 
four  hours.  Feeling  somewhat  anxious  as  to  the  correctness  of  my  ultimate 
diagnosis,  I  revisited  Gibbons  at  5  P.  M.  Every  doubt  was  now  dispelled  ; 
the  man  was  breathing  quietly ;  his  pain  and  cough  had  ceased,  and  there 
was  not  a  trace  of  anxiety  upon  his  countenance ;  he  expressed  himself  as 
being  very  comfortable,  and  I  left  him,  simply  directing  a  Dover's  powder 
at  bedtime.  At  11  P.  M.  I  was  summoned  in  great  haste  to  the  Hospital. 
The  messenger  did  not  know  on  whose  account,  and  on  arriving  I  was  much 
surprised  to  find  that  at  10£  P.  M.,  Gibbons,  who  had  been  coughing  for 
an  hour  or  more,  was  seen  to  rise  up  in  his  bed,  struggling  for  breath — he 
was  unable  to  speak;  he  dashed  wildly  about  the  room  with  bis  arras  up- 
lifted and  gasping,  and  at  length  sank,  completely  exhausted,  upon  the  floor. 
The  paroxysm  over,  he  breathed  in  a  broken,  gasping  manner,  and  coughed 
and  spit  incessantly.  When  at  a  considerable  distance  from  his  bed,  in  fact 
in 'the  hall  of  the  floor  below  his  ward,  I  could  hear  his  noisy,  struggling 
breathing;  I  found  him  sitting  half  upright  in  bed,  his  countenance  pale  and 
anxious;  extremities  cold  and  nails  livid;  his  pulse  very  feeble,  but  not  over 
90;  he  was  spitting  up  large  quantities  of  mucus  deeply  tinged  with  blood; 
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bespoke  in  a  hoarse  whisper  and  begged  me  to  relieve  him,  "for  he  was 
strangling."  I  thrust  my  finger  into  the  fauces,  and  found  the  epiglottis 
firmly  contracted  upon  the  rima  glottidis.  I  could  neither  lift  it  or  move  it 
from  side  to  side.  This  accounts  for  my  not  seeing  it  in  my  examination  in 
the  morning.  The  secretion  being  so  abundant,  and  at  the  same  time  so 
bloody,  I  was  in  hopes  that  nature  would  soon  afford  relief  and  I  sat  down, 
not  expecting  to  be  obliged  to  interfere,  and  endeavored  to  tranquillize  the 
patient,  for  he  was  exceedingly  alarmed.  In  a  few  moments,  however,  un- 
mistakable indications  of  another  severe  paroxysm  were  evident — there  was 
no  room  for  doubt,  and  without  an  instant's  delay  I  opened  the  crico-tbyroid 
space  with  a  very  neat  instrument  belonging  to  my  friend,  Dr.  Nelson,  (a 
curved  trochar  adjusted  to  a  double  canula).  In  rushed  the  air,  and  poor 
Gibbons,  who  had  been  terribly  frightened  at  the  idea  of  a  hole  in  his  throat, 
drew  a  long  full  breath,  and  with  a  sigh  expressive  of  infinite  satisfaction, 
sank  almost  at  once  into  a  quiet  slumber.  From  this  he  was  aroused  by  a 
paroxysm  of  coughing,  discharging  through  the  tube  and  by  the  mouth  a 
large  amount  of  bloody  mucus;  there  was  very  little  haemorrhage  from  the 
incision,  and  no  blood  passed  into  the  trachea  from  the  wound ;  the  bloody 
expectoration  was  of  the  same  character  that  it  had  been  befoVe  the  trachea 
was  opened.  The  advantage  of  a  double  over  a  single  canula  was  now  very 
apparent  From  the  large  amount  of  secretion,  the  tube  filled  up  rapidly, 
and  although  the  efforts  of  the  patient  were  generally  sufficient  to  clear  it, 
jet  on  the  slightest  obstruction  the  inner  tube  was  at  once  taken  out,  cleaned 
and  replaced,  the  outer  one  keeping  its  position,  and  affording,  meanwhile, 
free  passage  to  both  air  and  fluid.  Directed  a  little  brandy  and  water  to  be 
given  occasionally,  and  in  case  of  .pain  or  restlessness,  10  grs.  of  Dover's 
powder. 

Thursday,  March  29th,  10  J  A.  M.  Gibbons  has  not  slept  much,  but  has 
passed  a  quiet  and  comfortable  night.  Swallowing  is  attended  with  some 
difficulty;  no  fluid,  however, passes  into  the  trachea;  the  fauces  are  less  red 
than  yesterday,  and  the  epiglottis  remains  contracted  upon  the  rima  glottidis ; 
poise  85;  surface  moist;  nails  no  longer  livid;  expectoration  abundant,  and 
tinged  with  blood;  cough  paroxysmal,  and  at  times  severe.  Just  before  my 
visit  the  string  retaining  the  outer  canula  had  broken,  and  the  instrument 
nad  been  thrown  out  I  replaced  it,  and  secured  it  by  a  stronger  cord.  The 
eyes  of  trachea  tubes  should  never  be  pierced  for  small  cords;  they  should 
be  sufficiently  wide  to  admit  a  strong  tape;  there  is  do  danger  of  chafing  or 
breaking  this,  and  besides,  it  may  be  drawn  tighter  than  the  cord,  as  its  fiat 
surface  will  not  cut  the  skin  or  make  great  pressure  upon  the  cervical  veins. 
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I  prescribed  nutritious  diet,  and  one  grain  of  quinine  with  five  gre.  of  Dover's 
Powder,  every  four  hours. 

5  P.M.  Patient  doing  very  well.  Can  speak  quite  distinctly  when  the 
orifice  of  the  tube  is  closed ;  the  epiglottis  can  be  felt  in  an  erect  position ;  it 
does  not,  however,  act  as  a  valve,  for  when  fluids  are  swallowed,  a  portion 
passes  into  the  trachea  and  is  thrown  out  through  the  tube.  Treatment 
continued. 

Friday,  March  30th,  10  A.  M.  Patient  breathes  easily,  and  has  but  little 
cough.  Expectoration  diminished  and  muco-purulent;  swallows  without  pain* 
but  fluids  still  pass  into  the  traehea  and  out  through  the  tube.  Changed  the 
tube  for  another  double  canula  of  larger  size;  to  effect  this  it  was  necessary 
to  enlarge  the  wound  in  the  integument,  but  not  in  the  crico- thyroid  space. 
Patient  says  he  breathes  more  easily  through  the  larger  tube,  and  that  he 
feels  more  comfortable  with  it  than  the  other.  5  P.  M.  Patient  feels  well, 
and  swallows  without  any  escape  of  fluid  through  the  tube.  He  is  sweating, 
however,  profusely,  and  his  pulse  is  100,  and  feeble.  Prescribe,  in  place  of 
quinine  and  Dover's  Powder,  quinine  and  sulphuric  acid,  with  half  ajgrain 
morphine,  at  night  if  necessary — the  bowels  bang  confined — to  be  moved 
with  a  mild  etnema. 

Saturday,  March  21st,  10£  A.  M.  Has  slept  well;  countenance  cheerful; 
pulse  65;  cough  very  slight;  no  pain  or  soreness  about  the  larynx.  Has  a 
good  appetite,  and  is  anxious  to  leave  his  bed;  has  permission  to  do  so. 

Sunday,  April  1st,  5  P.  M.  I  found  Gibbons  up  and  dressed.  The  laryn- 
gitis appears  to  have  entirely  subsided. 

Monday,  April  2d,  10  A.  M.  I  removed  the  tube,  leaving  the  wound 
uncovered. 

5  P.  M.  Patient  breathes  well,  and  expectorates  very  little ;  none  of 
the  fluid  escapes  through  the  wound,  which  is  contracting  rapidly. 

Saturday,  April  7th.    Gibbons  left  the  Hospital. 

Tuesday,  April  17th.  Gibbons  came  to  see  me  at  my  office,  and  reported 
himself  perfectly  well. 

There  are  several  points  of  interest  in  this  case: 

First  The  supervention  of  laryngitis,  tonsilitis  being  the  primary  disease, 
ft  sequence  or  accident  that  is  very  unusual,  although  more  apt  to  ensue 
when  there  is  no  oedema  of  the  uvula,  as  in  this  instance,  than  when  that  is 
present 

Second  The  mildness  of  the  attack,  its  apparent  subsidence,  its  very  sud- 
den and  equally  violent  return. 
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Third.  The  peculiar  position  of  the  epiglottis,  and  the  tenacity  with  which 
it  was  held  down  by  the  combined  force  of  spasm  and  inflammation,  for  that 
the  latter  was  present,  and  in  a  high  degree,  is  abundantly  evinced  by  the 
character  of  the  expectoration ;.  that  both  the  inflammation  and  spasm  should 
not  have  been  relieved  by  the  free  mucous  and  bloody  discharge,  appears 
singular. 

Lastly.  The  rapid  subsidence  of  the  laryngeal  inflammation,  no  other  local 
treatment  being  resorted  to  than  laryngotomy. 

As  to  the  treatment  adopted,  a  few  remarks  may  not  be  out  of  place. 

The  depraved  condition  of  the  man's  system,  placed  out  of  question  the 
employment  of  general  blood-letting,  or  the  use  of  mercury  or  antimony. 
Had  the  health  of  the  patient  been  vigorous,  the  onset  of  the  attack  was  so 
mild,  and  the  diagnosis  as  respects  laryngitis  so  doubtful,  resortt  o  powerful 
measures  would  hardly  have  been  warranted. 

The  fixed  and  anomalous  position  of  the  epiglottis  rendered  Buck's  method 
of  scarification  impossible;  that  this  position  did  not  depend  upon  spasmodic 
irritation,  temporarily  induced  by  the  introduction  of  the  finger,  is  shown 
by  its  (the  epiglottis),  absence  from  view  on  the  first  examination,  and  by 
the  non-passage  of  fluids  into  the  trachea  until  after  the  inflammation  began 
to  subside,  and  their  subsequent  escape  into  it,  when  the  epiglottis  became 
erect,  but  was  for  a  time  incapable  of  performing  its  valvular  office.  It  is 
fair  to  infer  that  there  was  swelling  of  the  whole  laryngeal  membrane, — to 
how  great  an  extent,  it  was  impossible  to  judge,  but  that  the  principal  occlu- 
sion of  the  glottis  was  occasioned  by  the  epiglottis,  resting  like  a  foreign 
body  in  the  chink,  certainly  seems  evident  Looking  upon  the  laryngeal 
inflammation  in  this  instance  as  secondary,  and  proceeding  by  direct  exten- 
sion from  the  tonsils,  just  as  we  see  the  false  membrane  extending  in  many 
cases  of  croup,  the  application  of  the  nitrate  of  silver,  when  tonsilitis  alone 
was  present,  might  have  limited  the  inflammation  and  prevented  the  laryng- 
eal complication.  This  opinion  does  not  in  the  least  conflict  with  the  one 
expressed  about  the  employment  of  nitrate  of  silver  in  remarks  under  case  I. 

One  remark  more  with  reference  to  the  treatment  of  Gibbons.  It  will  be 
remembered  that  on  my  first  visit  to  him,  and  when  the  laryngeal  symptoms 
were  very  slight,  I  caused  leeches  to  be  applied  over  the  trachea,  and  appa- 
rently with  very  good  results;  yet  in  less  than  twelve  hours  after  their 
employment,  it  was  necessary  to  resort  to  laryngotomy.  I  do  not  cite  this 
aa  an  instance  of  cause  and  effect.  I  think  it  was  not;  judging  from  external 
appearances,  no  serous  infiltration  followed  the  leeching,  yet  it  would  be 
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highly  disingenouus  in  me  not  to  call  especial  attention  to  this  point,  partic- 
ularly as  I  have  dissented  from  the  idea  of  danger  from  leeching. 

From  an  examination  of  the  cases  above  detailed,  it  will  be  seen  that  all 
of  them,  except  the  first,  were  in  persons  of  enfeebled  condition,  and  that  they 
could  not  have  borne  the  active  treatment  and  free  depletion  that  is  usually 
advised.  I  have .  in  my  mind  two  other  cases,  both  of  which  occurred  in 
delicate  people ;  hence  the  inference  is  drawn  that  laryngitis  of  the  acute  form 
is  more  apt  to  attack  the  feeble  and  sickly  than  the  robust  and  vigorous. 
Two  of  the  seven  had  phthisis  pulmonalis;  ihey  were  not  cases  of  laryngeal 
phthisis, — hence  it  is  also  conjectured  that  phthisis  predisposes  to  laryngitis. 
As  I  have  had  no  opportunity  of  makiog  post-mortem  examinations  of  those 
who  have  died  from  other  causes,  but  who  have  in  the  course  of  their  lives 
had  two  or  more  attacks  of  laryngitis,  and  yet  have  not  been  tubercular,  I 
have  no  facts  to  offer  to  sustain  the  opinion  that  dilitation  of  the  larynx  is 
the  ultimate  result  of  repeated  attacks  of  inflammation  of  its  membranes — 
the  dilatation  being  purely  mechanical,  and  produced  by  violent  coughing 
and  by  severe  efforts  at  inspiration.  In  the- first,  third,  fourth  and  fifth  cases, 
the  paroxysmal  nature  of  the  attacks  of  dyspnoea  is  noteworthy;  hence  the 
administration  of  anodynes,  antispasmodics,  and  sometimes  of  tonics  would 
seem  to  be  indicated.  While  we  remember  that  inflammation  is  primarily 
the  cause  of  the  spasm,  and  therefore  mainly  direct  our  efforts  to  remove  the 
root  of  the  evil,  surely  we  may  at  the  same  time  combat  both  source  and 
sequence.  Following  the  general  law  of  disease,  all  of  the  cases  cited  com- 
menced with  a  night  attack. 

I  have  a  laughable  instance  of  spurious  laryngitis  to  append :  A  little  after 
midnight  on  the  7th  of  April,  I  was  summoned  in  great  haste  to  see  a  lady 
who  was  "dying  from  suffocation."  Providing  myself  with  probang,  long 
forceps,  et  eel,  I  hurried  to  the  sufferer.  As  I  was  ushered  into  the  room, 
I  saw  a  middle  aged  female  throwing  herself  about  on  the  floor,  in  great 
agony,  and  breathing  in  a  hoarse  and  noisy  manner.  I  learned  that  she  had 
retired  about  two  hours  before  in  good  health.  She  could  make  no  reply, 
not  even  in  whisper,  to  my  interrogations;  her  husband  said  that  he  thought 
she  fell  asleep  with  something  in  her  mouth.  I  assisted  the  lady  to  a  chair, 
and  as  she  moved  to  sit  upon  it,  I  noticed  that  her  harsh  breathing  ceased 
for  a  moment  Exposing  the  pharynx  to  a  strong  light  I  saw  nothing  amiss. 
I  discovered  nothing  by  examination  with  my  finger.  I  took  a  long  sponge- 
and-movable-blunt-hbok-armed  probang  in  my  hand  with  a  view  of  further 
exploration.  It  is  an  ugly  looking  weapon  to  put  down  a  lady's  throat,  and 
as  I  brought  it  in  sight,  I  was  not  much  surprised  to  hear  her  exclaim,  "  Oh ! 
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sir,  you  are  not  going  to  pat  that  down?"  "No,  madam,  you  need  have 
oo  such  fear."  She  had  retired  about  10  o'clock,  and  had  fallen  asleep  with 
a  gum-ball  in  her  mouth ;  on  awakening  two  hours  afterwards,  she  thought 
that  it  was  sticking  in  her  throat,  and  that  she  could  neither  breathe  or  speak. 


ART.  III. — Autobiography  of  Charles  Caldwell,  M.  D.,  with  a  Preface, 
Notes,  and  Appendix :  By  Harriot  W.Warner.  Philadelphia:  Lip- 
pincott,  Gram  bo  <fe  Co.,  1855. 

An  autobiography  offers  perhaps  the  only  instance  in  which  the  reviewer 
is  privileged  to  bestow  his  attention  on  the  personal  qualities  of  the  author 
rather  than  the  intrinsic  merits  of  the  book.  Published,  as  this  volume  is, 
posthumously,  it  removes  what  little  force  the  foolish  adage  "  de  morbus  nil 
nisi  bonum"  might  otherwise  have,  and  places,  not  the  auctorial,  but  the 
personal  and  moral  attributes  of  the  writer  in  a  position  where  criticism  is 
fair,  where  censure,  if  deserved,  cannot  be  censured  again.  , 

It  requires  no  little  hardihood  for  a  distinguished  man  to  lay  bare  the 
motives  and  springs  of  action  of  a  long  life,  and  to  leave  them  as  a  target  for 
comment  after  his  own  departure,  and  we  own  that  when  we  heard  that  Dr. 
Caldwell  had  left  behind  him  a  book  which  perpetuated  his  enmities  beyond 
his  death,  and  deprived  him  of  that  shield  from  attack,  the  sod  that  covers 
his  grave,  we  were  astonished  that  any  man  could  thus  give  immortality  to 
all  those  hatreds  and  jealousies  which  a  long  life  of  ambitious  struggle  had 
engendered,  and  which  most  men  would  have  gladly  buried  with  them.  A 
careful  perusal  of  the  book  before  us  has  solved  the  enigma.  Rich  in  anec* 
dote,  stirring  in  description,  and  often  intensely  interesting  in  its  portraitures 
of  the  characters  of  cotemporaries,  the  work  is  one  to  attract  the  medical 
mind,  and  secure  a  perusal  of  its  entire  contents.  And  it  is  impossible  to 
withhold  from  its  hero  a  degree  of  admiration,  excited  by  his  intense  in* 
dividuality,  amounting  to  egotism,  his  wonderful  energy  and  directness  of 
purpose,  and  the  rude,  strong  way  in  which,  throughout,  he  marches  on  to 
the  accomplishment  of  his  ends. 

Born  before  the  American  Revolution  on  the  western  frontier  of  North 
Carolina,  Caldwell  was  even  in  his  boyhood  a  recluse  and  a  student.  In  his 
very  childhood  he  seems  to  have  manifested  that  quality  which  in  later  years 
we  recognize  as  the  governing  element  in  his  character.  Throughout  the 
work  he  denies,  impliedly,  any  obligations  to  the  social  duties  of  life.  ,  Ab- 
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sorbed  in  what  he  deemed  his  duty  to  himself,  he  evidences  an  entire 
abrogation  of  his  duty  to  others.  Not  for  him  were  the  amenities  of  daily 
intercourse  with  his  fellow  man,  the  pleasures  of  society,  or  the  softening 
charms  of  friendship.  Scorning  them  himself,  he  scorned  all  others  who 
differed  from  him  in  the  estimate  of  their  value. 

Passing  over  the  history  of  his  early  youth,  except  to  note  that  the  few 
intimacies  he  then  formed  seem  to  have  been  interrupted  and  embittered  by 
an  unyielding  spirit  on  his  part,  we  find  him  in  the  fall  of  1792  a  student  of 
medicine  in  the  University  of  Pennsylvania.  He  avoided  the  intercourse  of 
his  fellow  students,  and  to  this  end  embarrassed  his  narrow  means  that  he 
might  occupy  a  room  alone.  Punctual  at  lectures,  studious  without  inter- 
mission, sleeping  but  three  or  four  hours  a  day,  he  seems  to  have  resolved  on 
first  taking  his  seat  in  the  lecture  room,  to  some  day  occupy  the  chair  then 
filled  by  Rush.  His  preceptors  at  that  time  were  Rush,  Shippen,  Wistar, 
Kuho,  Hutchinson,  and  Griffitts,  and  of  all  of  these  he  gives  characteristic 
sketches,  and  it  is  singular  that  in  speaking  of  their  personal  qualities,  he 
seems'  most  impressed  with  Kuhn,  the  cold,  icy,  precise,  unsociable  repeater 
of  Cullen's  Outlines,  who  finally  left  his  chair  under  the  odium  of  wholesale 
plagiarism. 

Medical  science  at  that  day  was  as  doctrinal  as (<  Preordination  and  decree ; " 
schools  of  medicine  existed  in  the  form  of  Brunonianism,  Rushism,  Tullyism, 
and  for  aught  we  know  a  dozen  other  isms.  Dr.  Caldwell  represents  Rush, 
and  so  far  as  we  can  judge,  correctly,  as  being  ambitious  of  occupying  the 
position  of  head  of  a  band  of  disciples.  Whether  he  did,  as  asserted,  use 
his  position  and  personal  gifts  as  inducements  to  attach  students  to  him,  first 
as  a  man,  and  consequently  as  a  medical  doctrinarian,  we  cannot  judge  from 
the  evidence  before  us.  To  this  motive  Dr.  Caldwell  attributes  certain  ad- 
vances made  to  him  by  Rush.  This  seems  at  first  entirely  probable,  until  a 
further  acquaintance  with  our  author  informs  us  that  he  himself  never  made 
an  acquaintance,  or  advances  toward  one,  without  some  direct  personal  gain 
in  view.  Of  course  one  acting  on  this  principle  assigns  to  others  the  same 
motive.  Dr.  Rush  is  described  as  possessing  great  social  charms.  We  con- 
sider the  fact  in  itself  as  presumptive  evidence  of  goodness  of  heart,  and 
honesty  of  purpose.    Exceptions  exist,  but  they  are  exceptions. 

All  those  with  whom  Caldwell  was  thrown  in  contact  seem  to  have  been 
impressed  with  the  acuteness  of  his  intellect,  and  his  indomitable  purpose  to 
excel.  But  one  by  one  we  find  his  friends  dropping  from  him,  either  in 
coldness  and  indifference,  or  open  enmity.  His  life  was  one  series  of  antag- 
onisms.   In  the  Philadelphia  Medical  Society,  while  yet  a  student,  he 
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triumphed  over  the  older  members  of  the  profession  in  a  debate  upon  the 
origin  of  yellow  fever.  Bat  he  was  not  content  to  triumph  in  the  argument 
A  mere  boy,  he  lashed  the  older  men  of  the  profession  into  a  rage  which 
only  subsided  into  permanent  enmity,  by  allusions  to  their  personal  conduct 
during  a  recent  epidemic,  which,  however  true,  it  was  both  imprudent  and 
unnecessary  to  assail.  And  yet,  as  an  octagenarian,  he  writes  the  history  of 
this  affair,  and  repeats  the  insults  then  offered,  as  if  to  prove  that  the  blood 
of  age  was  not  yet  icy,  and  that  he  cared  less  about  the  success  of  his  doc- 
trines, than  of  his  own  exaltation. 

Rush  had  been  kind  to  him.  But  the  time  for  quarrel  soon  came.  He 
wrote  to  Rush  describing  the  effect  a  wetting  in  a  shower  had  in  allaying 
an  ephemeral  fever  in  his  own  person.  Rush  used  the  fact  in  his'  lectures, 
without  credit  to  Caldwell  as  the  author,  and  out  of  this,  sprang  an  enmity 
which  resulted  in  high  words  at  his  final  examinatian,  in  Rush's  refusal  to 
sign  his  diploma,  and  in  Caldwell's  bold  assurance  that  he  could  do  very  well 
without  the  name.  It  was  finally  arranged,  Rush's  signature  was  added  to 
the  parchment,  but  no  good  feeling  existed  afterwards.  And  these  were  the 
means  which  he  took  to  obtain  a  professorship  in  his  Alma  Mater,  and  failing 
in  that  end,  claimed  to  be  deprived  of  his  deserts  I 

In  1810,  after  more  than  twenty  years  residence  in  Philadelphia,  during 
all  which  time  he  was  chafing  under  a  sense  of  neglect,  he  was  invited  to 
the  "premiership"  of  the  medical  department  of  Transylvania  University. 
With  a  dispirited  band  of  colleagues  he  commenced  his  labors,  and  pushing 
them  with  an  energy  yet  unbroken,  he  claims  as  his  own  the  success  of  the 
Lexington  school,  in  which  he  labored  for  a  period  of  eighteen  years,  and 
then,  becoming  convinced  of  the  superiority  of  Louisville  as  a  location,  he 
suddenly  abandoned  with  his  colleagues  the  Lexington  enterprise,  and  was 
one  of  the  founders  of  the  Louisville  Medical  Institute,  which  became  sub- 
sequently the  medical  department  of  the  University  of  Louisville* 

And  here  he  taught  until  the  close  of  the  session  of  1848 — 9. 

The  concluding  years  of  his  connection  with  this  school  are  hurried  over 
in  the  autobiography,  and  constitute  the  most  unpleasant  portion  of  the 
volume;  unpleasant  to  the  reviewer,  and  doubly  so  to  those  who  are  alluded 
to  in  its  pages,  and  compelled  to  defend  themselves  from  its  attacks-.  We 
shall  speak  of  these  occurrences  as  they  appear  in  Dr.  Caldwell's  story,  and 
not  as  they  may  have  been  described  to  us  by  others.  Throwing  aside  the 
personal  attacks  upon  his  colleagues,  and  more  especially  Prof.  Yandell,  who 
as  his  successor  wa3  the  natural  recipient  of  the  largest  share  of  invective — 
throwing  these  aside  as  likely  to  be  the  results  of  prejudice,  we  find  the 


82  ORIGINAL  COMMUNICATIONS   AND  REVIEWS. 

evidence  barren  of  all  bat  one  fact,  and  that  is,  that  tbe  Trustees  requested 
him  to  resign  and  accept  an  emeritus  professorship,  assigning  his  extreme 
age  as  their  reason  for  so  doing. 

Dr.  Caldwell  graduated  in  1794.  More  than  half  a  century  had  elapsed 
since  his  vigorous  quarrel  with  Prof.  Rush.  Old  age  had  crept  upon  him 
unawares,  and  the  gradual  failure  which  others  had  noticed  was  unknown  to 
him.  That  strong  individuality,  which  we  have  insisted  upon  as  the  leading 
element  of  his  character,  forbade  trim  to  compare  himself  with  other  men. 
"I  am  what  I  am"  was  the  language  of  his  life. 

He  looked  upon  his  professional  existence  as  sixty  years  of  continued 
battle.  During  all  that  time  he  had  never  yielded  a  hair  to  any  living  man. 
Those  who  could  not  accommodate  themselves  to  him  he  cast  aside;  as  for 
him,  he  was  the  mountain,  and  Mahomet  must  approach.  The  solemn  and 
instructive  fact  that  in  all  his  professional  intercourse  he  had  never  formed  a 
friendship  which  could  endure  the  slightest  clashing  of  interest,  had  for  him 
no  lesson.  Looking  back  on  all  his  former  associates,  he  says  "there  is  none 
good,  no,  not  one,"  and  wrapped  in  his  unconquerable  egotism,  he  can  find 
nothing  in  himself  to  produce  these  results.  That  he  should  grow  old,  that 
his  eye  should  be  dimmed,  or  his  natural  force  abated,  seemed  impossible. 
And  so,  when  carefully  approached  and  told  that  the  interests  of  the  school 
required  his  retirement,  all  that  fire  in  the  old  man's  nature  which  age  could 
not  quench,  was  blazing  in  a  splendid  paroxysm  of  anger.  No  deeper  insult 
could  be  offered  than  this.  To  grow  old,  superannuated !  it  was  impossible; 
and  he  cast  the  supposition  from  him  as  the  base  invention  of  rivalry  and 
animosity. 

But  the  thing  was  inevitable,  and  the  blow  fell  in  its  severest  form.  A 
dignified  retirement,  the  honors  of  an  emeritus  professorship  he  would  not 
have,  and  so  he  finished  out  the  weary  remnant  of  his  life  in  daily  denunci- 
ation of  his  old  colleagues,  and  in  preparation  for  its  continuance  beyond  the 
grave. 

He  who  reads  the  autobiography  of  Charles  Caldwell  will  rise  from  it« 
perusal  with  a  heart-ache.  He  will  recognize  the  difference  between  th€ 
medical  man  who  makes  his  profession  a  source  of  good  to  others,  who  pur- 
sues it  for  the  love  of  science,  accepting  gratefully  what  of  fame  may  fall 
to  his  lot,  who  regards  himself  as  one  of  a  great  fraternity,  with  common 
dignity,  and  common  interests;  and  he  who  builds  himself  up  on  the  down 
fall  of  others,  who  looks  upon  his  profession  as  merely  an  avenue  to  fame 
and  every  way  subservient  to  personal  interests. 

In  this  painful  autobiography  we  have,  as  it  seems  to  us,  an  instance  of  th< 
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latter,  and  of  its  failure  to  secure  its  dearest  purposes.  In  the  life  of  Cald- 
well we  see  neglect  of  the  social  duties  resultirg  in  an  intense  selfishness 
which  poisons  every  act,  and  the  influences  of  an  unchecked  and  haughty 
temper  leaving  him  to  die  with  hardly  a  friend  in  that  profession  in  which 
he  had  been  for  sixty  years  a  leader.  Gen  us,  energy,  application,  all  were 
insufficient  to  counterbalance  the  faults  of  the  heart. 

If  we  have  spoken  harshly  of  one  whom  we  never  knew  nor  saw,  and 
dealt  irreverently  with  an  intellect  which  can  never  vindicate  itself  the  cir- 
cumstances under  which  this  work  appears,  and  the  deep  moral  it  inculcates, 
must  be  our  apology.  The  magnificent  head,  the  keen  and  subtle  eye,  the 
firm,  compressed  lips,  and  the  long  and  flowing  beard  of  snowy  whiteness, 
are  hid  beneath  the  coffin  lid.  Alas !  why  could  he  not  have  buried  his 
enmities  in  the  same  grave,  and  left  to  men  the  memory  of  his  brilliant 
mind,  rather  than  this  petty  record  of  his  quarrels ! 


ART.  IV. — An  Outline  of  Medical  Chemistry,  for  the  Use  of  Students. 
By  B.  Howard  Rand,  A.  M.,  M.  D.,  Professor  of  Chemistry  in  the  Phil- 
adelphia College  of  Medicine,  &c,  &c.  Philadelphia :  Lindsay  &  Blakis- 
ton.     1855. 

This  is  a  duodecimo  volume  of  some  C60  pp.,  and  from  the  casual  glance 
we  have  given  it,  it  seems  to  fulfil  the  promise  of  its  title  page  and  preface. 
It  is  not  claimed  to  be  a  comprehensive  work  on  chemistry,  but    it  pre- 
sents some  peculiarities  which  will  fit  it  for  the  use  of  a  large  class  of  students. 
It  confines  its  attention  to  the  narrower  range  of  subjects  included  in  a  strictly 
medical  chemistry.     After  a  brief  discussion  of  those  general  laws  on  which 
all  chemical  knowledge  is  based — the  laws  of  attraction,  combination,  repul- 
sion, light,  heat,  magnetism,  &c, — it  proceeds  at  once  to  the  study  of  those 
substances,  f  .unci  in  the  pharmacopoeia;  omitting  mention  of  the'history  of 
metallurgy,  the  application  of  chemistry  to  the  arts,  and  those  other  features 
of  ordinary  text-book3  not  entirely  pertaining  to  medical  science.    Physiologi- 
cal chemistry  is  also  omitted,  a  feature  which  we  look  upon  as  a  fault,  evea 
«i  a  work  of  this  scope. 

The  advantages  of  such  a  work  are  self-evident.     The  student  of  medicine 
wptres  to  be  a  chemist  in  only  occasional  instances.     To  devote  that  atten- 
tion and  labor  necessary  to  a  competent  knowledge  of  analytical  chemistry, 
woo/d  require  more  time  than  our  limited  curriculum  allows,  and  take  it 
branches  of  superior  practical  importance. 
-^ho.i. —  3. 
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If  it  is  possible  to  teach  just  so  much  chemistry  as  will  enable  the  student 
to  avoid  incompatibilities  of  drugs,  and  to  comprehend  those  ordinary  mani- 
festations of  the  chemistry  of  nature  every  day  displayed,  without  entailing 
upon  him  the  labor  and  research  necessary  to  the  true  chemist,  there  is  a 
great  desideratum  obtained.  It  is  to  meet  this  indication  that  this  manual  is 
published.  We  have  our  doubts  about  the  result,  but  if  it  succeeds  in  di- 
vesting the  science  of  that  appearance  of  difficulty  which  deters  so  many 
students  from  doing  it  justice,  we  shall  regard  it  as  a  great  point  gained.  ' 


ART.  V. — Homoeopathy  Fairly  Represented.    By  Wm.  Henderson,  M.  D. 

This  is  the  second  Edinburgh  edition  of  a  book  since  republished  on  this 
side.  The  American  reprint  has  had  its  notice  at  our  hands,  and  it  is  only 
necessary  to  say  of  this  that,  like  most  Edinburgh  publications,  its  typogra- 
phy is  very  neat 

We  are  a  little  surprised,  however,  that  so  ill-tempered  an  essay  as  this 
should  have  reached  a  second  edition.  The  explanation  is  probably  to  be 
found  in  the  fact  that  the  uncultivated  and  ignorant  lay-reader  is  as  fully 
able  to  appreciate  the  logic  of  the  thing,  as  the  most  erudite  medical  scholar. 
It  is  pure  doctrine.  Experiment,  fact,  reason,  common-sense,  all  go  for  noth- 
ing in  such  an  argument;  volubility  wins  the  day,  and  the  man  who  knows 
nothing  of  anatomy,  physiology,  chemistry,  medicine,  or  medical  logic,  is 
delighted  to  find  himself  addressed  upon  the  level  of  his  own  understanding. 
The  fool  becomes  a  wise  man,  and  thericeforth  his  talk  is  of  dilutions,  poten- 
cies, and  infinitesimals,  and  he  goes  gabbling  about  his  social  circle,  verifying 
the  sententious  axiom  that  "it  is  somewhat  difficult,  if  not  actually  impossi- 
ble, for  a  man  to  speak  well  upon  a  subject  whereof  he  knows  nothing.9' 
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ART.  VL — Record  of  Meteorological  Conditions  at  Buffalo,  for  April, 

1855.     By  Sanford  B.  Hunt,  M.  D. 
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ART.  VII. — Report  of  Deaths  in  Buffalo  for  the  month 


AGE. 


DISEASES. 


Accident, 

Atrophia, 

Apoplexy, 

Asthma, 

Consumption, 

Convulsions, 

Croup, 

Cyanocis, 

Cholera  Morbus, 

Chronic  Pleurisy, 

Congestion  of  Brain, 

«  "  Lungs,  ... 

Canker, 

Drowned, 

Dropsy, 

"        of  Brain, 

Debility, 

Dentition, 

Dysentery, 

Diarrhoea, 

Erysipelas, 

Fever,  Typhoid, 

Typhus, 

Scarlet, 

Congestive, 

Gastritis, 

Hydrocephalus, 

Hasmorrbagia  Uteri, 

Inflammation  of  Bowels, 

Inanition, 

Laryngismus  Stridulus,. 

Marasmus, 

Nervous  Prostration, 

Old  Age, 

Pneumonia, 

Phlebitis, .\ 

Paralysis, 

Puerperal  Convulsions,  . 

Still-born, 

Suicide, 

Unknown, 

>  Ulceration  of  Bowels, . . . 
Whooping  Cough, 
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Nativities.— American,  47.   German,  40.    English,  8.   Irish,  12.  Scotch,  1.   Swiss,  1 
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of  April,  1855.     By  J.  Root,  M.  D.,  Health  Physician. 


fond,  5.    Canadian,  3.    Welsh,  1.     Country  not  given,  12.— Tt>UI,  13a 
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Prof.  John  T.  Metcalfe  publishes,  in  the  N.  Y.  Med.  Times,  some  remarks 
op  the  treatment  of  pneumonia,  from  which  we  extract  the  conclusion.  Of  12 
cases  described,  2  proved  fatal. — Ed.  Journal. 

Of  the  two  fatal  case?,  one  was  fairly  moribund  when  first  seen.  It  oc- 
cu red  in  the  person  of  a  confirmed  inebriate,  and  attacked  t*ie  upper  part  of 
the  lung,  as  is  not  unfrequently  seen  in  the  pneumonia  of  sufferers  from  delirium 
tremens.  Treatment  seemed  to  produce  no  good,  effect;  nor  do  I  tbiuk  ve- 
nesection or  calomel  would  have  proved  useful  in  the  case  (VI ) 

•The  other  fatal  result  (Case  II.)  was  in  the  person  of  a  man  with  com- 
pletely developed  spanaemia,  the  result  of  a  malarious  fever  of  the  Isthmus, 
in  whom  the  pulmonary  inflammation  was  complicated  with  universal  bron- 
chitis, and  whose  extremely  prostrated  state  allowed  nothing  more  heroic  than 
calomel  to  be  used.  This  seemed  productive  of  no  good,  and  he  ultimately 
died  of  the  secondary  bronchitis. 

In  the  other  cases,  the  treatment,  with  the  exception  of  that  which  had 
reference  to  particular  symptoms,  was  negative,  so  far  as  it  was  especially  ad- 
dressed to  the  cure  of  the  disease.  Diet;  repose,  chancre  of  posture,  and  re- 
lief by  vomiting  free  accumulated  bronchial  mucus,  constituted  the  whole. 

It  often  occurs  that  patients  enter  the  New  York  and  Bellevue  Hospitals, 
whose  histories- are  such  as  have  been  related  in  the  foregoing  cases.  They 
have  been  taken  ill  with  a  chill,  pain  in  the  side,  cough  and  fever,  which 
have  disabled  them  from  work.  Looking  upon  their  illness  as  a  "  bad  cold," 
from  which  a  few  days'  rest,  with  a  dose  of  oil  or  salts,  will  relieve  them, 
they  take  to  bed,  and  remain,  in  expectation  of  recovery,  from  four  or  five 
days  to  a  week,  when,  finding  no  improvement  in  their  condition, "they  have 
recourse  to  the  Hospital.  The  account  given  of  themselves,  taken  with  the 
results  of  physical  exploration,  leaves  no  doubt  that  inflammation  of  the  lungs 
is  the  disease  in  question. 

On  referring  to  those  who  have  written  systematically  on  the  pathology 
and  theiapeutics  of  this  malady,  and  who,  with  students  and  young  practi- 
tioners, constitute  authority,  I  have  been  struck  with  the  almost  uniform  ten- 
dency to  consider  pneumonia  as  a  disease  which  threatens  life  in  a  most 
serious  manner,  and  which  requires,  for  its  successful  management,  the  ener- 
getic employment  of  antiphlogistic  remedies.  True,  there  are,  by  some,  ex- 
ceptions made  in  these  cases  of  very  old  -people — of  those  who  have  been 
attacked  whilst  greatly  debilitated,  and  in  epidemics  of  typhoid  pneumonia; 
but  there  is  still,  no  doubt,  a  very  general  recognition  of  the  necessity  for 
opposing  what  is  looked  upon  as  a  formidable  disease  by  heroic  remedies. 
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By  some  authors,  implicit  reliance  is  placed  upon  early  resort  to  the  lancet, 
to  scarified  cups,  and  to  tbe  production  of  the  constitutional  effect  of  mercury 
on  the  system,  by  inducing  ptyalism.  By  others,  theRasorian  administration 
of  tartar  emetic  is  regarded  as  the  means  most  likely  to  insure  a  certain  and 
speedy  cure  of  the  disease.  It  would  not,  perhaps,  be  erroneous  to  state  that 
one  or  other  of  these,  or  a  combination  of  the  two,  constitute  the  basis  of 
English  and  American  therapeutics. 

Observation,  by  comparing  the  progress  of  cases  in  which  bleeding  and 
mercurialization  had  been  trusted  to,  with  those  in  which  rest,  proper  regu- 
lation of  ventilation,  and  appropriate  diet,  together  with  such  juvantia  as 
might  be  indicated  in  any  particular  case,  has  seemed  to  convince  me  that  in 
pneumonia,  as  we  see  it  in  New  York,  entirely  too  much  stress  has  been  laid 
op  the  necessity  of  having  recourse  to  the  former  therapeutical  course.  Nor 
can  I  resist  the  conviction  that,  in  other  localities,  a  careful  study  of  the  na- 
tural history  of  the  disease  would  tend  to  lower  the  general  estimate  in  which 
blood-letting  and  calomel  are  held,  as  potent  agents  in  curing  pneumonia. 

Skoda,  drawing  not  a  drop  of  blood,  employing  solely  extr actum  graminis, 
or  a  few  grains  of  nitre,  and  in  a  few  instances  corrosive  sublimate,  lost  three, 
only,  of  forty-four  patients,  whose  average  age  was  between  twenty-five  and 
twenty-six  years.  » 

Varrentrapp,  following  the  example  of  Wacherer  and  Baumgartner,  teaches 
as  how  the  disease  may  be  successfully  brought  to  convalescence  by  giving 
no  medicine  internally  except  chloroform  vapor,  applied  by  inhalation  to  the 
mucous  membrane  of  the  lungs.  His  results  show  a  mortality  of  one  in 
twenty  of  those  treated  in  this  way,  or  5  per  cent,  agreeing  very  closely  with 
those  of  Wacherer,  Baumgartner,  Helbing,  and  Schmidt,  who,  in  one  hun- 
dred and  ninety-three  cases  lost  nine,  or  4.25  per  cent,  on  the  chloroform 
treatment. 

In  1848.  Dr.  Dietl,  of  Cracow,  published  the  result  of  one  hundred  and 
eighty-nine  cases  of  pneumonia,  treated  by  diet  and  rest  alone.  Of  these  he 
lost  only  7.4  per  cent  -  In  1853,  he  published  a  second  pamphlet,  detailing 
the  success  he  met  with  in  seven  hundred  and  fifty  or  sixty  cases,  treated 
entirely  by  hygienic  and  dietetic  means.  I  regret  that  this  monograph  has 
been  mislaid.  I  can  only  state  that  the  general  result  accords  with  that 
above  mentioned,  and  served  to  confirm  in  his  mind  the  superiority  of  the 
expectant,  over  the  methods  by  venesection,  calomel,  or  tartar  emetic. 

Skoda,  Varrentrapp,  and  Diet!,  had  all  previously  commenced  their  prac- 
tice by  treating  inflammation  of  the  lungs  according  to  the  traditional  means 
last  mentioned.  None  of  them,  although  good  diagnosticians  and  men  of 
great  intelligence,  have  been  otherwise  than  satisfied  with  the  result  of  their 
change  of  practice.  Skoda  is  not  more  active  in  reality  than  Dietl,  in  his 
treatment;  nor  can  it  be  truly  said  that  the  inhalation  of  chloroform  does 
any  thing  in  the  way  of  curing  the  disease.  They  all  trust  to  the  well-known 
potency  of  nature,  when  allowed  to  act  without  restraint  or  interference; 
and  if  tbey  had  never  made  any  other  contribution  to  medical  science,  these 
physicians  would  deserve  the  gratitude  of  the  profession-  for  the  information, 
so  little  possessed  before  their  researches,  and  so  inadequately  diffused  at  pres- 
ent, that  pneumonia  has  a  natural  tendency  to  get  well  when  let  alone,  in  a 
great  majority  of  cases  in  which  it  attacks  healthy  subjects;  and  that  more 
harm  than  good  results,  as  a  general  rule,  from  the  employment  of  what  are 
called  heroic  remedies  in  its  therapeutics. 
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,  Had  Diet],  Skoda,  or  Varrentrapp,  experimented  with  the  infinitesimal 
puerilities  of  Hahneman,  instead  of  adopting  the  course  actually  pursued, 
we  might  easily  imagine  the  result  on  their  minds,  if  they  had  been  as  sus» 
ceptibly  constituted  as  those  of  many  men  who,  having  compared  the  results 
of  Sangradaism  with  those  of  Hahnemanism  have  joyfully  embraced  the 
latter  creed,  without  ever  entertaining  a  suspicion  that  truth  was  to  be  found 
neither  in  one  extreme  nor  the  other,  but  where  it  usually  exists,  in  the  happy 
medium. 

The  above  is  the  substance  of  6ome  clinical  remarks  delivered  at  the  New 
York  Hospital,  when  reviewing  the  treatment  of  pneumonia,  during  the 
months  of  January,  February,  and  March,  of  the  present  year.  I  have  not 
touched  on  the  questions  as  to  whether  there  may  not  be  means  employed 
which  will  relieve  particular  symptoms,  such  as  pain,  cough,  and  dyspnoea, 
from  excessive  secretion  and  from  intestinal  accumulations.  I  am  very  sure 
that  we  do  possess  such  juvantia,  and  that  the  result  of  common  experience 
has  left  no  doubt  of  their  value.  What  I  have  endeavored  to  inculcate  is 
the  fact  that,  in  the  disease  under  consideration,  there  is  no  absolute  necessity 
for  resorting  to  extreme  measures. 

In  examining  candidates  for  posts  in  the  House  Staff  of  Bellevue  Hospi- 
tal, since  the  year  1847, 1  have  had  graduates  from  nearly  all  sections  of  the 
United  States  among  the  applicants,  and  have  been  impressed  with  the  fact, 
that  nearly  all  of  them  have  been  imbued  with  the  firm  conviction  that  in- 
flammation of  the  lungs  was  a  most  dangerous  affection,  one  which,  if  not 
promptly  attacked  with  the  lancet  and  calomel,  or  by  antimonial  medicines, 
would  be  very  apt  to  prove  fatal  to  the  patient  To  such,  it  has  given  me 
satisfaction  to  show  the  progress  of  the  disease  in  cases  which  have  entered 
the  service  with  all  the  signs  and  symptoms  of  pneumonia,  which  have  had 
no  medicine  previously  to  admission,  and  for  the  management  of  which,  at- 
tention to  diet,  ventilation,  posture,  and  a  few  teaspoonfuls  of  mucilage  of 
gum  arabic  in  the  day,  have  constituted  the  sole  treatment.  Nearly  all  have 
been  persons  of  the  laboring  class,  whose  return  to  health  was  a  matter  of 
importance.  How  different  their  condition,  after  the  subsidence  of  the  dis- 
ease, from  that  of  others  who  have  been  copiously  bled,  or  who  had  under- 
gone "a  course  of  mercury." 

I  do  not  speak  of  the  power  of  venesection,  as  an  ectrotic,  in  the  first  stage 
of  the  disease.  My  experience  has  reference  to  it  as  seen  in  hospitals,  and 
as  it  is  almost  always  met  with  in  private  practice.  It  would  be  instructive 
to  have  a  number  of  such  cases  detailed,  with  the  evidence  that  the  disease 
really  was  the  one  in  question. — N.  Y.  Med.  Times. 


Successful  Case  of  Extirpation  of  the  Uterus. 
By  G.  Kimball,  Ji.  D.,  Lowell,  Mass. 

The  following  case  is  one  remaPL  «fi  in  every  respect.  While  it  shows 
that  even  so  formidable  an  operatf  *  extirpation  of  the  uterus  may  result 
successfully,  it  by  no  means  pivw  ^  0    ^ t  it  can  be  often  justifiable.     The 
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history  of  cutting  operations  upon  the  uterus  is  marked  by  disaster.  In  this 
case  it  was,  perhaps,  the  extreme  anaemia  of  the  patient  which  insured 
recovery. — Ed.  Buff.  Med.  Jour. 

In  furnishing  a  report  of  this  successful  case  of  removal  of  a  diseased 
uterus,  I  have  to  acknowledge  myself  embarrassed  somewhat  from  the  want 
of  a  more  perfect  statement  of  details  than  I  have  been  able  to  procure. 
Such  a  statement  had  been  promised  me  by  the  physician  in  attendance  after 
the  operation.  It  has,  however,. never  yet  come  to  hand,  and  in  despair  of 
ever  receiving  it,  I  am  now  under  the  necessity  of  furnishing  a  report  much 
less  complete  than  I  could  have  desired,  relying  mainly,  for  the  essential 
materials  of  it,  upon  statements  and  details  gathered  from  the  several  notes 
received  before  the  operation,  and  during  the  patient's  recovery. 

The  following  quotation  I  make  from  a  letter  received  from  the  attending 
physician,  Dr.  A.  Skinner- — dated 

Vernon,  Ct.}  Aug.  16,  1853. 

"Dr.  Kimball:  Dear  Sir, — Mrs.  T.,  of  this  town,  some  time  siuce  called 
my  attention  to  a  small  tumor  situated  in  the  abdomen,  on  the  left  side,  and 
as  low  down  as  the  region  occupied  by  the  uterus.  This  struck  me  at  first 
as  being  possibly  of  serious  importance,  and  requiring  special  attention. 
Some  few  month  passed  on,  and  I  consulted  Prof.  Knight,  of  New  Haven, 
regarding  the  case.  But  he  added  nothing  by  way  of  explaining  the  real 
nature  of  the  disease,  nor  did  he  propose  any  new  treatment  of  it.  Some 
months  after,  Dr.  Knight  was  again  consulted — still  no  improvement.  Up 
to  this  time  everything  in  the  form  of  prescribed  remedies  has  failed  in  re- 
tarding the  growth  of  the  tumor,  till  now  it  fills  a  large  place  in  the  ab- 
domen. 

"No  great  inconvenience  attends  the  size  of  the  tumor,  but  the  trouble  is 
from  hemorrhage  during  the  period  of  menstruation.  Every  month  a  large 
quantity  of  blood  is  lost,  reducing  the  patient  extremely— even  hazarding 
her  life.  Now  the  question  is,  can  this  be  a  suitable  case  for  the  operation 
of  ovariotomy  ?  Is  not  the  uterus  implicated  in  the  disease  ?  The  tumor  is 
movable,  and,  I  should  think,  no  very  firm  attachments  had  formed.  But 
whence  this  profuse  hemorrhage,  if  not  from  the  uterus  ?  The  patient  is  34 
years  old,  and  at  the  commencement  of  the  disease  was  in  robust  health." 

In  reply  to  this  statement,  I  could  only  remark  that  the  account  given  of 
the  case  was  characteristic  of  uterine,  rather  than  ovarian  disease;  yet  with 
this  view  even,  I  was  not  prepared  to  pronounce  it  altogether  beyond  the 
reach  of  remedy.  On  the  contrary,  rather  than  give  up  tbe  case  as  utterly 
hopeless,  I  would  propose,  as  a  last  resort,  the  removal  of  the  uterus  itself. 

In  accordance  with  this  suggestion,  I  was  requested  to  visit  the  patient  at 
her  residence.  This  I  did  on  the  1st  of  September,  1853.  The  suspicions 
previously  entertained  regarding  the  nature  of  the  disease  in  question,  were 
now  fully  confirmed,  as  the  facts  of  the  case  came  to  be  better  known  by 
personal  examination.  The  first  aspect  of  the  patient  indicated,  most  un- 
equivocally, an  extreme  case  of  anaemia.  She  lay  in  bed,  upon  her  back, 
unable  to  sit  up  or  turn  upon  her  side  without  help.  She  had  but  just  ral- 
lied from  her  last  attack  of  hemorrhage,  which  had  been  frightfully  severe. 
Another  similar  attack,  if  allowed  to  occur,  was  looked  forward  to  as  an 
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event  certain  to  be  fatal.     And  in  due  course,  this  event  was  now  liable  to 
happen  at  any  moment 

Upon  examining  the  tumor,  it  was  found,  as  had  been  previously  stated, 
to  occupy  a  ve»y  considerable  space  in  the  centre  of  the  abdomen.  Its  form 
was  globular — surface  perfectly  regular — movable  from  one  side  to  the 
other — evidently  unattached  by  a*  1  hesions— elastic,  without  the  least  sign  of 
containing  fluid,  yet  less  solid  in  its  feel  than  if  it  had  been  a  more  fleshy 
substance.     Its  diameter  apparently  about  seven  inches. 

Examined  per  vagi  nam,  the  neck  of  the  uterus  was  found  in  its  natural 
condition,  both  in  position  and  size.  The  os  uteri  open  rather  more  than  na- 
tural; a  sound  readily  passed  up  some  four  or  five  inches.  The  enlarged 
and  diseased  portion  of  the  organ  coul  1  not  be  reached  by  the  forefinger — 
the  entire  bulk  of  the  tumor  lay  in  the  abdominal  cavity. 

Without  knowing  the  actual  state  of  the  case,  one  would  have  judged, 
from  the  appearance  of  the  abdomen,  that  it  was  a  case  of  pregnancy  six 
months  advanced.  No  lesion,  organic  or  functional,  of  any  other  organ, 
could  be  detected.  Indeed,  but  for  this  one  difficulty,  there  seemed  no  hin- 
drance to  the  recovery  and  enjoyment  of  perfect  health. 

The  important  question  was  now  raised,  whether  the  case  was  one  that 
promised  any  chance  of  relief  from  a  surgical  operation?  The  operation 
proposed  Was  the  removal  of  the  uterus  by  section  through  the  abdominal 
walls.  Extraordinary  and  hazardous  as  this  suggestion  seemed,  the  feeling 
was  unanimously  and  unhesitatingly  expressed,  by  every  one  present  at  the 
consuhati  »n,  that  this  procedure  offered  the  only  possible  chance  of  saving 
the  patient  from  impending  death.  This  conclusion  was  no  sooner  made 
known  to  the  patie'nt,  than  it  was  readily  assented  to — both  she  and  her  hus- 
band claiming  that  a  chance  of  life  by  an  operation,  however  small  that 
chance  might  be,  was  better  than  the  certainty  of  a  speedy  death. 

The  patinnt  was  now  put  in  readiness  for  the  operation  by  being  placed  on 
a  properly  elevated  table,  and  brought  under  the  influence  of  chloroform. 
Upon  exposing  the  abdomen,  and  observing  the  small  size  of  the  patient,  it 
appeared  quite  evident  that  in  order  to  dislodge  the  tumor  entire,  it  would 
be  necessary  to  extend  an  incision  from  the  ensiform  cartilage  to  the  pubis. 
But  rather  than  do  this,  it  was  thought  better  to  expose  a  part  only  of  the 
tumor,  and  see  what  could  be  done  by  way  of  enucleating  the  diseased  por- 
tion of  it — thus  reducing  its  bulk  so  as  to  allow  its  being  drawn  out  through 
a  comparatively  small  opening.  Accordingly,  an  incision  was  made  through 
the  linea  alba  directly  over  the  most  prominent  portion  of  the  tumor,  expos- 
ing it  to  the  extent  of  about  four  inches.  Another  cut  of  less  extent,  through 
the  uterine  walls,  brought  to  view  the  fibrous  mass  within.  Observing  that 
no  bleeding  followed  this  procedure,  this  last  incision  was  prolonged  to  an 
extent  corresponding  with  that  through  the  parietes.  Through  this  opening 
a  portion  of  the  diseased  mass,  thus  exposed,  was  suddenly  and  forcibly  ex- 
truded, seeming,  at  first,  as  if  a  little  additional  force  would  be  sufficient  to 
dislodge  it  entirely  from  its  connections.  Attachments,  however,  firmer  and 
more  extensive  than  had  been  anticipated,  rendered  this  part  of  the  opera- 
tion rather  difficult;  but  being  finally  accomplished,  and  the  uterus  becom- 
ing at  once  greatly  diminished  in  bulk  it  w*s  readily  drawn  out  from  the 
abdominal  cavity,  conformably  with  the  P*an  a^°Ptec^  *n  tne  outset,  and  placed 
in  the  hands  of  an  assistant  * 

A  straight,  double-armed  needle  ^      >#o*  $**$*&  through  the  organ  in  an 

w*8  f> 
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antero-posterior  direction,  as  low  down  as  tbe  supposed  point  of  its  junction 
with  the  neck,  this  part  being,  of  course,  left  intact  as  regards  its  relation 
with  tbe  vagina.  By  this  plan  of  appropriating  to  each  lateral  half  a  sepa- 
rate ligature,  there  was  no  great  difficulty  in  making  sure  against  all  <  hance 
of  subsequent  hemorrhage;  a  consideration  of  great  importance,  in  view  of 
what  might  otherwise  be  very  liable  to  happen. 

The  remaining  part  of  the  operation  was  very  Bimple,  and  easily  accom- 
plished. It  consisted  of  a  mere  amputation  of  the  diseased  structure  by  a 
single  straight  incision,  carried  across  from  one  side  to  the  other,  and  as  near 
to  the  ligatures  as  was  consistent  with  their  secure  attachment. 

The  parts  having  now  been  made  as  clean  as  possible,  the  wound  through 
the  parietes  was  brought  together,  and  its  edges  secured  with  four  sutures. 
Adhesive  strips,  and  a  compress  wet  with  warm  water  and  laudanum,  com- 
pleted the  dressing. 

The  operation  was  somewhat  protracted,  lasting  nearly  or  quite  forty  min- 
ntes;  yet  it  was  not  accompanied  or  followed  by  any  extraordinary  or  alarm- 
ing degree  of  exhaustion.  The  amount  of  blood  lost  did  not  exceed  four 
ounces. 

After  being  laid  in  bed,  the  patient  was  troubled  with  nausea,'  and  occa- 
sional vomiting,  which  continued  for  two  or  three  hours.  This,  however, 
was  probpbly  the  effect  of  chloroform  merely.  Upon  its  ceasing,  an  urgent 
desire,  without  the  ability,  to  evacuate  the  bladder,  came  on,  together  with 
a  severe  pain  in  the  lower  part  of  the  back.  The  first  difficulty  was  readily 
relieved  by  the  use  of  the  catheter,  the  latter  by  a  half-grain  dose  of  mor- 
phine— which  seemed  not  only  to  quiet  the  pain,  but  to  induce  what  was 
then  considered  a  comfortable  night's  rest 

For  the  subsequent  history  of  the  case,  I  am  obliged  to  quote  from  letters 
received  from  time  to  time  from  the  attending  physician,  Dr.  Skinner. 

On  Saturday,  two  days  after  the  operation,  he  writes  as  follows:  u  At  12 
o'clock  yesterday  I  was  called  to  see  our  patient,  and  found  her  vomiting 
severely.  Directed  an  enema  of  starch  and  laudanum,  with  counter-irritation 
over  the  stomach.  This  succeeded  in  checking  the  vomiting  very  soon. 
Spent  the  following  night  with  her,  and  for  the  most  part  of  the  time  she 
was  quiet,  and  when  disturbed  at  all,  it  was  from  nausea.  Some  fullness 
of  the  abdomen,  with  a  little  tenderness." 

"Tuesday,  September  6  (sixth  day).  We  find  our  patient  this  morning 
(8  A.  M.)  comparatively  comfortable.  Monday,  there  was  much  tympani- 
tis and  tenderness  of  the  abdomen.  There  had  been  considerable  nausea 
the  evening  previous,  and  occasional  vomiting.  Two  mild  laxative  enemas 
were  given,  but  no  evacuation  of  the  bowels  followed.  Average  pulse  116, 
and  somewhat  irregular. 

"Last  evening  another  laxative  enema  was  given;  and  a  few  hours  after, 
still  another.  This  last  was  soon  followed  by  a  good  looking  movement. 
Since  this,  there  has  been  less  restlessness.  Starch  and  laudanum  injections 
have  been  duly  kept  up.  Less  flatulence,  and  with  the  exception  of  two 
paroxysms  of  vomiting  (one  since  I  commenced  writing  this  morning)  the 
symptoms  are  generally  more  favorable.  Let  me  add,  that  during  last  night 
there  was  some  fa\er,  face  flushed,  pulse  125.  This  morning  some  pus  ap- 
peared at  the  lower  part  of  the  incision." 

"Thursday  morning,  Sept.  5th. — Our  patient  is  still  .alive  and  rather  com 
fortable.    Nausea  and  vomiting  have  been  the  worst  symptoms  since  opera 
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tion.  Bowels  .have  not  moved  since  last  Thursday.  Tympanitis  gradually 
improving.  Pulse  100  to  120.  Not  much  febrile  action.  We  allow  her  a 
little  very  weak  broth.  We  have  succeeded  in  getting  the  full  effect  of 
opium  by  using  laudanum  injections — the  only  way  opium  could  be  tol- 
erated." 

From  the  date  of  the  above,  till  January  following,  accounts  of  regular 
improvement  were  received  as  often  as  once  every  two  or  three  weeks.  On 
the  12th  January,  Dr.  Skinner  wrote  as  follows: 

"Or  patient  remains  much  the  same  as  when  I  last  wrote.  She  is  able 
to  walk  about  the  house,  and  looks  nearly  well.  Countenance  good;  pulse 
strong;  appetite  good  enough;  bowels  free;  in  short,  everything  about  her 
right,  except  what  is  produced  by  the  irritation  from  her  ligatures? 

March  let,  six  months  after  operation,  another  communication  was  received, 
in  which  the  ligatures  are  again  alluded  to  as  still  attached,  and  causing  con- 
siderable annoyance  from  mere  local  irritation.  Again  directions  were  given 
to  apply  still  more  force.  This  was  promptly  done ;  yet  the  ligature  re- 
mained firm. 

Early  in  May  following,  I  visited  my  patient  at  her  residence,  and  found, 
as  her  physician  had  previously  stated,  "everything  all  right,  except  the  irri- 
tation produced  by  the  ligatures."  Her  personal  appearance  had  so  changed 
that  I  could  hardly  believe  her  to  be  the  identical  person  I  had  operated  on 
eight  months  previous.  The  recovery  of  flesh  and  strength — the  healthy, 
florid  color  of  the  cheeks — good  appetite  and  perfect  digestion,  all  indicated 
the  return  of  robust  health. 

The  ligatures,  however,  still  remained  an  annoyance,  producing  a  good 
deal  of  discomfort,  particularly  in  the  exercise  of  riding  and  walking.  An- 
other attempt  to  remove  them  was  again  unsuccessful,  and  from  the  pain 
that  always  followed  these  efforts,  it  was  thought  advisable  rather  to  allow 
them  to  remain  attached  for  an  indefinite  time  longer,  than  to  subject  the 
patient  to  repeated  failures.  This  conclusion  seemed  reasonable  and  safe, 
from  the  fact  that  their  presence  was  looked  upon  as  a  mere  inconvenience, 
and  not  implying  any  danger. 

This  visit,  as  stated  above,  was  made  early  in  May,  eight  months  subse- 
quent to  the  operation.  From  that  time  to  the  present,  my  further  knowl- 
edge of  the  case  has  been  only  of  an  indirect  character,  yet  quite  satisfactory. 
From  several  individuals  coming  from  the  immediate  neighborhood  of  the 
patient  (one  of  them  recently),  1  learn  that  the  operation  is  spoken  of  as 
perfectly  successful,  and  the  patient  herself  restored  to  health. 

The  above  case  is  the  only  one,  I  believe,  as  far  as  can  be  ascertained  from 
the  records  of  surgery,  where  the  operation  for  the  removal  of  the  uterus, 
by  what  is  termed  the  hypogastric  method,  has  been  successful. 

M.  Langenbeck,  of  Gottingen,  uncle  of  his  distinguished  namesake,  Prof. 
Langenbeck,  of  Berlin,  according  to  the  report  of  a  case  published  by  his 
son  in  1813,  extirpated  the  uterus  per  vaginam,  and  the  patient  recovered. 
This,  however,  was  a  case  of  inverted  uterus.  In  the  two  or  three  other 
instances  where  the  operation  has  been  effected  by  section  through  the  ab- 
dominal walls,  the  cases  have  resulted  fatally.  In  one  of  these,  by  Mr. 
Meaths,  of  Manchester,  Eng.,  the  operation  was  begun  with  the  view  of  re- 
moving a  diseased  ovary.  The  exposure  of  the  tumor,  however,  disclosed  at 
once  an  error  in  diagnosis,  showing  tb*t  tne  disease  in  question  was  not 
ovarian,  but  uterine.    The  surgeon  deetPe(*  ^  expedient,  however,  under  the 
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circumstances,  to  proceed  in  the  operation,  bad  effected  the  complete  ablation 
of  the  organ  diseased. 

I  have  myself  performed  this  operation  in  three  instances.  In  one  in- 
stance, as  has  been  already  shown,  the  result  was  successful.  But  in  bring- 
ing before  the  profession  and  the  public  an  account  of  an  operation,  the  re- 
sult of  which  I  claim  as  singular,  so  far  as  the  record  shows,  I  should  con- 
sider myself  unjust,  and  culpably  indifferent  to  my  professional  obligations, 
were  I  to  withhold  the  fact  that  in  two  other  instances  of  uterine  extirpation, 
I  have  had  the  misfortune  to  lose  my  patients. 

In  my  first  operation,  the  circumstances  attending  it  were  very  similar  to 
those  named  in  Mr.  Meaths's  case — that  is,  the  operation  was  begun  with  the 
view  of  removing  a  diseased  ovary,  and  terminated  in  the  extirpation  of  the 
uterus.  Though  feeling  well  assured  in  this  case  as  to  the  correctness  of 
my  opinion  regarding  the  nature  of  the  disease  I  was  about  to  encounter  (an 
opinion,  too,  which,  so  far  as  I  know,  was  concurred  in  by  each  of  the  sev- 
eral medical  gentlemen  present,)  my  first  incision  through  the  abdominal 
parietes  revealed  at  once  the  unexpected  yet  unmistakable  fact  that  the  tumor 
in  question  was  no  other  than  an  enormous,  irregular,  tabulated  structure ; 
the  uterus  itself  being  the  only  organ  involved.  My  determination,  in  this 
aspect  of  things,  was  to  desist  from  further  prosecuting  the  operation ;  but 
npon  consultation,  another  judgment  prevailed,  and  it  was  finally  concluded 
by  a  complete  extirpation  of  the  diseased  mass,  and  with  it,  also,  the  whole 
of  the  organ  with  which  it  was  connected.  This  patient  survived  the  opera- 
tion ten  days.  For  the  first  six  days  the  symptoms  were  comparatively  mild 
—so  much  so,  as  to  afford  considerable  hope  of  recovery.  On  the  seventh 
day,  however,  the  aspect  of  things  changed  for  the  worse ;  and  on  the  tenth 
day,  as  before  stated,  the  case  terminated  in  the  death  of  the  patient. 

The  second  fatal  case  was  the  third,  as  well  as  last,  in  the  order  of  time. 
The  motives  inducing  me  to  operate  in  this  instance  were  substantially  the 
*ame  as  those  stated  in  connection  with  the  second  case  that  had  just  result- 
ed favorably,  with  this  additional  and  important  fact,  that  it  was  now  shown 
conclusively  and  satisfactorily  that  the  extirpation  of  the  uterus  was  by  no  means 
a  necessarily  fatal  operation.  The  case,  however,  terminated  unfortunately. 
The  patient  died  on  the  third  day;  and  upon  post-mortem  examination,  it  was 
shown,  but  too  clearly,  that  a  ligature  had  slipped,  and  a  hemorrhage  in  conse- 
quence was  the  immediate  cause  of  death.  But  for  this  accident,  there  were  as 
good  reasons  for  expecting  a  good  result  as  in  the  case  immediately  preceding  it. 

The  foregoing  cases  make  up  the  amount  of  my  experience  as  regards  this 
formidable  operation;  and  it  will  be  observed  that  these  cases  all  relate  to 
one  form  of  disease,  viz,  fibrous  growths  within  the  walls  of  the  uterus. 

Many  other  instances  of  a  similar  character  have  fallen  under  my  observa- 
tion during  the  last  fifteen  months;  but  in  none  of  them  were  there  present 
those  conditions  which  properly  suggested  a  resort  to  an  operation.  The 
cases  where  such  a  procedure  would  be  proper,  are  unquestionably  rare;  yet 
my  conscientious  belief  is,  that  cases  now  and  then  do  occur  where  the  ex- 
tirpation of  the  womb  is  clearly  justifiable  and  expedient.  Moreover,  the 
operation,  desperate  as  it  is,  seems  to  be  not  merely  one  which  the  patient  is 
fairly  entitled  to,  but  one  which  the  surgeon,  upon  request,  may  feel  himself 
bounds  as  a  matter  of  duty,  to  perform,  so  long  as  by  so  doing  he  may  pos- 
sibly save  the  life  of  his  patient,  while  otherwise  he  is  sure  to  see  her  pass 
speedily  to  the  grave.     April,  1855. — Boston  Med.  and  Surg..  Journal. 
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Compliment  to  Prof.  Austin  Flint. — The  handsome  lithograph  which 
accompanies  this  number,  has  a  history,  uhich  will,  we  believe,  add  not  a 
little  to  its  value  with  our  old  subscribers. 

When  it  became  known  that  our  former  associate  was  about  to  retire  from 
his  position  as  Senior  Editor  of  this  Journal,  a  desire  was  immediately  man- 
ifested among  his  old  friends  in  this  city  to  present  to  him  some  testimonial 
of  their  appreciation  of  his  long  and  able  discharge  of  his  editorial  duties, 
and  of  his  efficient  services  in  elevating  the  character  of  medical  literature 
and  science. 

This  desire  has  resulted  in  the  lithograph  we  are  now  privileged  to  pre- 
sent to  our  subscribers.  Dr.  Flint,  during  ten  years  of  editorial  life  has 
written  few  lines  which  he  can  wish  to  recall.  While  he  has  ever  manifested 
firmness  and  decision  in  advocating  the  right,  whether  he  was  to  gain  or  lose 
by  that  advocacy,  he  has  always  so  tempered  his  language,  and  given  such 
evidence  of  honest  sincerity,  as  to  disarm  enmity  in  almost  every  instance. 
These  features  of  his  editorial  conduct  have  secured  to  him  a  large  body  of 
friends  in  the  profession  of  his  own  city. 

It  was  thought  that  no  better  or  more  appropriate  evidence  of  regard  could 
be  devised  than  to  send  out  a  good  portrait  of  him,  to  each  of  that  large  num- 
ber of  men  who,  for  so  long  a  period  have  been  familiar  with  the  products 
of  his  pen. 

A  meeting  of  physicians  was  accordingly  held  on  the  evening  of  Saturday, 
April  2 1,  at  the  office  of  Prof.  James  P.  White*.  It  was  numerously  attended. 
Dr.  White  was  called  to  the  chair,  and,  after  a  brief  explanation  of  the  ob- 
jects of  the  meeting,  Drs.  T.  T.  Lock  wood,  Charles  H.  Wilcox,  and  J.  B.  Sa- 
rao,  were  appointed  to  call  on  Dr.  Flint,  and  request  him  to  allow  Mr.  R.  J. 
Compton,  of  this  city,  to  execute  a  lithographic  portrait  of  himself  "for  dis- 
tribution and  preservation  among  his  old  friends,  and  the  old  subscribers  of 
the  Buffalo  Medical  Journal.'9 

The  result  is  before  us.  This  portrait  goes  out  to  the  profession  at  large 
as  a  present  from  the  profession  in  g^ffalo,  and  as  an  evidence  of  the  feelings 
with  which  Dr.  Flint  is  regarded  h*  A  at  home,  where  he  is  best  known  and 
best  esteemed. 
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By  the  very  liberal  action  of  the  subscribe  re  to  the  portrait  fund,  we  have 
been  permitted  to  have  an  extra  number  of  copies  struck  off  for  our  new  sub- 
scribers. Mr.  Compton  has,  as  usual,  presented  an  excellent  likeness.  The 
resemblance  is  striking,  and  the  artistic  execution  is  of  a  high  order  of  merit. 


Eighth  Annual  Meeting  of  the  American  Medical  Association. — This 
body  met  on  Tuesday,  May  1,  at  Musical  Fund  Hall,  in  Philadelphia.  Dur- 
ing Monday  a  large  number  of  delegates  arrived,  and  there  was  a  full  attend- 
ance at  the  hall  on  Tuesday,  A.  M.  The  hall  had  been  fitted  up  for  the 
convention.  In  the  lower  room  of  the  building  was  placed  a  finely  executed 
stone  intended  for  the  Washington  monument  The  stone  bears  the  follow- 
ing inscription: 

INSTITUTED 

MDCCCXLVII. 

Vincit  Amor  Patriae. 

On  the  face  of  the  stone  was  cut,  in  alto  relievo,  a  most  beautiful  repre- 
sentation of  Hippocia  es  refusing  a  bribe  tendered  him  by  Artaxerxts,  the 
King  of  Persia.  The  btone  is  four  feet  by  two,  and  twenty  inches  in  thick- 
ness. 

The  hall  is  divided  into  two  portions,  one  for  the  convention,  and  the  other 
for  the  persons  who  have  tickets  of  admission  to  witness  tlie  proceedings. 

At  an  early  hour,  a  large  number  of  the  delegates  presented  their  creden- 
tials in  the  lower  room,  and  their  nnmes  were  duly  registered.  A  commit- 
tee continued  to  sit  there  for  the  reception  of  delegates  frum  abroad. 

The  following  officers  of  the  association  appealed  in  their  seats: 

President — Dr.  Chas.  A.  Pope,  of  St.  Louis. 

Secretaries — Dr.  Francis  West,  of  Philadelphia,  and  Dr.  E.  S.  Lemoine, 
of  St  Louis. 

The  association  was  not  called  to  order  until  half  past  eleven  o'clock. 

The  President  invited  all  ex- Presidents  and  ex- Vice-presidents  to  take 
teats  on  the  platform. 

The  first  business  in  order  was  the  report  of  the  committee  of  arrange- 
ment. # 

Dr.  Isaac  Hays,  of  Philadelphia,  chairman  of  the  committee  of  arrange- 
ments, said  that  on  behalf  of  the  profusion  of  Philadelphia,  be  would  extend 
*  cordial  greeting  to  the  members  of  the  association.    It  gave  them  the 


/ 


48  EDITORIAL  DEPARTMENT. 

highest  pleasure  to  have  the  association  among  them.  The  committee  had 
made  the  best  arrangements  in  their  power,  to  render  the  sojourn  of  the 
delegates  agreeable.  While  this  was  felt  as  a  duty,  it  was  also  a  gratifica- 
tion. Eight  years  have  elapsed  since  this  association  was  first  organized  in 
Philadelphia.  In  every  city  in  which  the  annual  meetings  of  the  society 
have  been  held,  our  delegates  have  been  treated  with  an  elegant  hospitality 
which  we  cannot  pretend  to  rival.  But  it  was  hoped  the  efforts  of  the  com- 
mittee would  render  agreeable  the  stay  of  the  assembled  wisdom  of  the  no- 
blest of  professions.  Dr.  Hays  then  stated  that  337  delegates  had  registered 
their  names.  By  general  consent  the  usual  calling  over  of  this  long  list  of 
names  would  be  dispensed  with,  and  the  association  proceed  to  the  next  or- 
der of  business,  which  was  the  calling  of  the  roll. 

Dr.  West  then  called  the  roll. 

The  address  of  the  President,  Dr.  Charles  A.  Pope,  of  Missouri,  was  read 
after  the  calling  of  the  roll.     We  give  it  in  full. 

Gentlemen — With  feelings  of  grateful  pleasure,  I  meet  you,  and  greet 
you,  on  this  occasion. 

For  high  and  useful  purposes  have  we  assembled  from  the  wide  extent  of 
our  beloved  country.  The  elevation  Qf  a  noble  profession — the  promotion  of 
science — the  good  of  humanity — these  have  been,  are,  and  will  continue  to 
be  the  objects  of  our  association.  Whether  we  have,  thus  far,  done  much  or 
little,  our  sole  aim  has  been  the  advancement  of  the  best  interests  of  our  fel- 
low men.  I  shall  not  assert  that  we  have  done  as  much  as  we  might  have 
done,  or  that  the  course  hitherto  pursued  by  us  is  so  perfect  as  to  admit  of 
no  improvement.  Were  such  the  fact,  and  were  the  association  a  firmly  es- 
tablished institution,  I  might  have  experienced  more  hesitation  in  the  selec- 
tion of  a  theme  for  the  present  occasion.  And  vsince  we  cannot,  as  yet,  I 
think,  urge  such  a  claim,  the  few  suggestions  which  I  shall  offer,  are  made 
with  becoming  diffidence,  but  at  the  same  time  with  a  deep  sense  of  their 
importance  to  the  welfare  and  perpetuity  of  our  association. 

Some  strictures  on  our  proceedings,  in  medical  and  other  journals,  have 
appeared  within  the  last  year,  as  well  as  in  previous  years.  I  shall  not  here 
blame  the  authors  of  them.  They  are,  doubtless,  as  proud  of  our  noble  pro- 
fession as  we,  and  equally  with  us,  anxious  for  the  advancement  of  its  inter- 
ests and  its  honor.  I  thank  them  fdr  their  suggestions.  All  of  us  are  ready 
to  hear  them  and  to  profit  by  them.  If  any  more  effectual  mode  of  arriv- 
ing at  truth  can  be  devised  than  that  which  we  have  heretofore  pursued,  all 
of  us  are  ready  to  follow  it,  and  would  rather  thank  than  quarrel  with  those 
who  propose  it. 

Physicians  have  an  almost  superhuman  mission  to  fulfil.  The  goal  of 
their  ambition,  and  their  hopes,  and  their  duty,  stands  at  th#  ultima  thule  of 
human  capacity — nay,  rather  beyond  it.  It  cannot,  indeed,  be  said  that 
their  duties  are  beyond  their  powers,  but  their  ambition,  their  hopes,  their 
wishes  certainly  are.  Tney  would  gladly  know,  not  only  all  the  secrets  of 
organization,  but  those  also  of  Pathology  and  Therapeutics.     To  arrive  at 
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such  knowledge  is,  perhaps,  beyond  the  attainment  of  the  human  mind. 
Multiform  are  the  elements  which  enter  into  the  problem  of  health  and  dis- 
ease. Health  is,  itself,  a  constant  change  of  composition— diseases  are  ever 
varying  changes,  supervening  on  this. 

Do  we  know,  with  all  our  advancement,  and  after  all  the  toil  of  our  pre- 
decessors for  two  thousand  years,  the  exact  changes  in  which  any  disease, 
the  fevers,  for  instance,  consists  ?  And  even  when  we  shall  have  learned 
these,  so  as  to  understand  them  as*  well  as  the  most  ordinary  chemical 
changes,  the  ever-varying  character  of  most  diseases,  and  the  inward  disturb- 
ing influences  upon  them  of  the  mental  and  moral  emotions,  would  require 
to  follow  them,  a  continued  stretch  and  power  of  intellect,  of  which  it  is 
doubtful  if  man  be  capable.  This  exactness  of  knowledge  is  not,  I  grant, 
necessary  to  the  very  successful  practice  of  medicine.  Our  profession  can 
render  great  and  important  services  to  man  without  it,  but  with  it,  it  would 
be  still  more  serviceable.  To  it  our  ambition  tends.  To  this  perfect  knowl- 
edge we  aspire.  Although  we  may  never  reach,  we  can  yet  eternally  ap- 
proach it.  In  the  vast  region  of  our  researches,  there  is  no  probability  that 
human  genius  will  ever,  Alexander-like,  weep  for  the  want  of  unconquered 
provinces.  Beyond  the  conquests  of  the  future  heroes  of  the  profession,  there 
will  always  be  a  boundless  field  for  the  ambitious  and  philanthropic  explorer. 
In  the  language  of  a  western  student,  "  the  science  of  Medicine,  like  the  liver 
of  Prometheus,  is  sufficient  to  glut  the  eagles  of  all  time." 

The  object  of  this  association  is  to  do  something  to  advance  the  profession 
toward  the  far-distant  goal  of  perfection — to  aid  the  solution  of  some  of  the 
problems  and  enigmas  of  life  and  organization — to  add  some  material  to  the 
growing  temple,  whose  foundations  were  so  firmly  laid  by  the  Coan  sage, 
and  to  do  its  part,  as  best  it  may,  in  the  cause  of  humanity.  Nor  do  I  think 
that,  so  far,  it  has  altogether  failed.  Many  valuable  contributions  to  science 
have  been  elicited — professional  ambition  has  been  stimulated — an  esprit-du- 
corps  has  been  successfully  evoked  and  established.  The  strength  of  the  pro- 
fession has  acquired  additional  power  by  the  union  of  its  members.  This 
association  has  been  to  physicians  what  the  railroad  and  electric  wires  are  to 
commerce,  and  the  interchange  of  useful  knowledge  to  states  and  nations. 
It  has  made  us  one,  and,  as  I  have  just  remarked,  in  unity  there  is  power. 

This  association  has  stimulated  thought.  Chaotic  and  void  would  forever 
remain  the  masses  of  facts,  accumulated  by  the  observations  of  ages,  but  for 
the  coordinating  and  logical  power  of  reason.  It  sits  in  judgment  on  the  si- 
lent phenomena,  as  a  "refiner  of  fire,  and  a  purifier  of  silver."  It  forces 
the  voiceless  facts  to  mount  the  tripod  of  the  oracle,  and  speak  forth  words 
of  wisdom.  The  scalpel,  the  crucible,  the  microscope,  may  be  subsidiary  to 
its  purposes  and  ends,  but  they  cannot  supply  its  place.  Fixed  and  patient 
thought,  in  medicine,  as  in  the  other  departments  of  science,  is  the  Aladdin's 
lamp  that  lights  the  footsteps  of  the  discoverer.  To  stimulate  attention  and 
thought,  is  to  accelerate  many  a  new  discovery — to  hasten  the  advent  and 
establishment  of  important  principles  yet  in  the  womb  of  the  future.  May 
not  our  association  do  this  more  effectually  than  it  has  hitherto  done  ? 

Let  all  the  contributions  be  read  and  attentively  considered.  Such  a  course 
would  certainly  be  more  encouraging,  as  well  as  more  respectfuJ,  to  their 
authors.  Let  the  reports  be  deliberately  and  fully  discussed,  and  let  them 
go  forth  to  the  world  with  the  sanction  of  the  criticisms  of  the  association. 
This  would  require  time,  it  is  true,  but  if  we  have  time  to  meet  at  all,  surely 
HO.  L,  vol.  xi.  —  4. 
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ft  few  days  would  make  but  little  difference.  The  good  that  would  be  effected 
would  yield  a  ten-fold  compensation  for  the  time  employed.  Every  one 
must  admit  that  three  or  four  days  is  too  short  a  time  for  the  association 
readily  to  fulfill  its  annual  mission. 

I  would,  moreover,  respectfully  suggest,  that  time  be  taken  for  the  discus- 
sion of  some  of  the  leading  topics  of  medical  philosophy.  Among  these, 
may  be  mentioned  the  nature,  causes  and  treatment  of  cholera,  yellow  fever, 
et  cetera — Hygiene,  and  the  laws  of  health  affecting  masses  "of  men — Quar- 
antine— the  causes  of  mortality  among  children — the  chemical  and  \ital  doc- 
trines of  life.  Questions  like  these,  indicated  a  year  in  advance  for  discussion, 
would  excite  a  carefulness  of  investigation,  and  a  degree  of  attention  and 
thought  which  could  not  fail  to  clear  away  much  of  the  darkness  and  doubt 
in  which  they  are  yet  shrouded.  Nothing  so  sharpens  the  intellectual  powers 
as  public  debate.  It  fixes  attention,  and  strains  to  the  utmost  every  faculty. 
I  have  no  hesitation  in  saying  that  facts  enough  have  been  accumulated  to 
establish  great  and  general  principles,  of  which  the  medical  world  is  yet  in 
ignorance  or  doubt.  Nothing  would  contribute  more  to  demonstrate  these 
principles  than  the  collision  of  matured  intellects  in  public  debate.  What  a 
mass  of  facts,  and  arguments,  and  demonstration,  would  be  brought  to  bear, 
on  any  of  the  subjects  alluded  to,  if  some  of  the  best  minds  in  the  profession 
were  to  debate  them,  after  a  year's  preparation !  Observed  facts  are  the 
crude  materials  of  science — the  intellect  is  the  master  builder  of  its  august 
temple. 

I  make  these  considerations  for  your  consideration.  All  the  scientific 
meetings  in  this  country  and  in  Europe,  employ  more  time  than  ours  has 
hitherto  employed.  Evidently  we  must  protract  our  sessions,  if  we  would 
render  them  as  serviceable  to  science  as  they  may  be.  No  member  nf  the 
association  will  be  required  to  remain  longer  than  suits  his  wishes  or  conven- 
ience. Some  fifty  or  sixty,  more  or  Je^s,  would  always  be  found  to  listen 
with  eagerness  to  scientific  papers,  and  engage  with  pleasure  in  scientific 
discussions. 

The  time  has  prQbably  arrived  for  a  change  in  our  plan  of  organization, 
which  will  admit  of  the  selection  of  a  permanent  place  for  the  future  meet- 
ings of  the  association.  There  are  evident  advantages  incident  to  both  the 
migratory  and  stationary  plans.  These  might,  perhaps,  be  easily  reconciled 
and  secured.  A  proposition,  if  I  mistake  not,  was  made  some  years  ago,  by 
the  Smithsonian  Institution,  and  I  would  respectfully  suggest,  whether  it 
would  not  be  in  accordance  with  the  best  interests  of  the  association,  to  hold 
biennial  meetings  in  Washington,  and  the  alternate  ones,  as  now,  at  differ- 
ent points  of  our  common  country.  We  might  thus  secure  all  the  advan- 
tages of  a  fixed  abode,  in  the  way  of.  preserving  the  archives,  making  collec- 
tions, etc.,  whilst  by  meeting  in  various  local.ties,  we  could  not  fail  to  excite 
that  wide-spread  interest  among  the  profession,  and  obtain  such  accessions  of 
new  members  as  would  greatly  enhance  the  high  and  useful  objects  of  our 
association.  Should  this  proposal  meet  with  your  approbation,  I  would  fur- 
ther intimate,  that  policy  would,  perhaps,  require  the  meetings  of  the  associ- 
ation at  the  National  Capital,  to  be  held  in  the  years  of  the  short  sessions  of 
Congress. 

I  shall  say  but  little  of  the  legislative  duties  of  the  association.  I  shall 
say  nothing  of  the  propriety  or  impropriety  of  getting  laws  passed  to  regu- 
late the  practice  of  medicine,  and  furnish  standards  for  candidates  for  The 
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doctorate.  Perhaps  the  association  can  do  but  little  in  this  respect  Ours  is 
a  popular  government,  and  the  people  are  disposed  to  allow  the  largest  free- 
dom in  everything  pertaining  to  medicine,  medical  schools  and  physicians. 
Laws  passed  against  quackery  one  year  are  revoked  the  next.  Our  country 
is  the  paradise  of  quacks.  All  good  things  have  their  attendant  evils,  and 
this  unbridled  liberty  is  one  of  the  evils  of  a  popular  government.  May  we 
not  hope,  however,  that  even  this  evil  may  disappear,  as  general  education 
and  the  cultivation  of  the  masses  advance  ?  At  any  rate,  the  people  are  not 
yet  disposed  to  put  down  the  quacks,  nor  to  require  too  high  a  degree  of 
qualification  for  those  of  the  regular  profession.  After  all,  laws  can  make 
only  mediocre  physicians.  They  can  require  the  candidates  to  know  only  so 
much — to  be  qualified  to  a  certain  degree ;  and  this  degree  will  always  be 
far  lower  than  that  to  which  the  true  lovers  of  knowledge  would  attain,  with- 
out any  legislation  on  the  subject.  The  greater  lights  of  the  profession  can- 
not be  manufactured  after  any  process  of  legislative  enactment.  Thirst  of 
knowledge,  self-love,  philanthropy,  burning  ambition — these  make  the  great 
physician  and  surgeon.  These  have  made  all  the  worthies  of  the  past — not 
legislation.  Legislation  cannot  drive  ttife  drone  to  the  proud  heights  of  pro- 
fessional eminence.  When  these  heights  are  reached,  it  will  be  seen  that  the 
successful  aspirant  has  been  stimulated  by  a  stronger  power. 

To  him  the  laurel- blossoms'of  renown  and  the  life-giving  mission  of  his  art, 
are  dearer  and  more  attractive  than  was  the  mystic  bough  of  the  sibyl  to  the 
eager  JEneaaor;  than  the  golden  apples,  guarded  by  sleepless  dragons,  to  the 
Hesperian  daughters. 

Whatever  course  you  may  think  proper  to  pursue,  I  am  sure  that  your 
objects  will  be,  the  advancement  of  science — the  good  of  mankind — the  hon- 
or and  glory  of  the  profession.  We  have  the  dignity  and  character  of  a  no- 
ble calling  to  sustain—- of  a  profession  which  has  numbered,  for  two  thousand 
years  or  more,  some  of  the  wisest  and  best  of  men  in  all  countries  and  all 
times.  It  is  no  trivial  matter,  to  sustain  the  rank  and  respectability  of.  a  vo- 
cation which  can  boast  of  a  Hippocrates — a  Harvey — a  Hunter— of  the  most 
erudite  and  beneficent  of  sages  and  philanthropists  the.  world  ever  saw — of  a 
profession  which  has  furnished  to  every  nation  its  clarum  et  venerabile  nomen. 
On  the  eve  of  the  battle  of  the  pyramids,  Napoleon  exclaimed— -"Soldiers ! 
from  the  height  of  yon  monuments,  forty  centuries  look  down  upon  you." 
Gentlemen,  from  the  heights  of  past  ages,  countless  worthies  of  our  God-like 
profession  point  and  beckon  to  a  goal  more  elevated  than  that  which  attracts 
legislators  and  conquerors,  Solons  and  Caesars. 

On  motion  of  Dr.  J.  Biddle,  the  thanks  of  the  association  were  tendered  to 
the  President,  Dr.  Pope,  for  the  able  and  eloquent  address  just  delivered. 

Dr.  Hays  then  announced  the  various  excursions  planned  by  the  commit- 
tee of  arrangements  for  the  pleasure  of  the  association. 

Dr.  Condie  introduced  a  resolution  on  the  subject  of  permanent  member- 
ship, which  was  discussed,  and  an  amendment  offered  by  Dr. Watson,  of  New 
York.  The  whole  subject  was,  on  motion  of  Dr.  White,  of  Buffalo,  referred 
to  a  committee  of  three.  The  chairman  appointed  Drs.  White,  of  Buffalo, 
Watson,  of  New  Yoik,  and  Condie,  of  Philadelphia,  such  committee. 
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A  recess  was  then  held,  during  which  each  state  appointed  a  member  of 
the  nominating  committee.  Some  amusement  was  created  by  the  delega- 
tion from  New  York.  A  large  number  of  its  members  had  gathered  upon 
one  side  of  the  hall,  while  a  smaller  party  were  in  session  in  the  centre  of 
the  room,  composed  of  some  few  of  the  older  members  of  the  profession. 
u  Young  America"  yielded,  and  went  over  to  the  gray  heads  just  in  time  to 
confirm  their  action,  which  had  been  duly  arranged  beforehand.  This  piece 
of  generalship  was  received  with  a  good-natured  acquiescence. 

On  the  resumption  of  business,  invitations  from  Detroit,  Nashville,  and 
Chicago,  were  presented,  asking  the  association  to  meet  in  these  localities 
next  year. 

Dr.  D.  D.  Thompson,  of  Kentucky,  moved  that  the  regular  order  of  busi- 
ness be  dispensed  with,  to  take  up  the  amendments  to  the  Constitution  of- 
fered at  the  last  annual  meeting. 

The  association  seemed  to  have  had  its  dose  of  constitution,  and  manifested 
decided  objections  to  any  further  tinkering  with  the  organic  law.  This  was 
a  great  blow  to  some  of  the  "  prominent  members,"  as  it  deprived  them  of 
their  annual  delivery  of  long  speeches  on  a  subject  which  is  evidently  very 
interesting  to  them,  if  not  to  others.  We  felt  aggrieved,  also,  inasmuch  as 
we  intended  to  have  had  full  and  accurate  reports  of  these  abortive  speeches, 
and  to  have  based  on  them  certain  well  digested  views  of  our  own  on  the 
feasibility  of  pleasing  every  one. 

A  report  was  received  through  Dr.  La  Roche,  from  the  committee  on 
prizes.  The  report  stated  that  the  committee  had  received  six  essays  in  com- 
petition for  the  prize  offered  by  the  association.  But,  although  these  essays 
evinced  much  ability  and  extensive  learning,  but  one  was  decided  to  possess 
those  qualities  which  deserved  the  award  of  the  prize.  The  essay  was  en- 
titled "  Statistics  of  Placenta  Previa."  The  name  of  the  author  was  an- 
nounced as  Dr.  James  D.  Trask,  of  White  Plains,  New  York.     (Applause.) 

On  motion,  the  report  was  accepted  and  the  prize  essay  was  referred  to 
the  committee  on  publication. 

The  committee  on  epidemics  of  Missouri,  Iowa,  Illinois,  and  Wisconsin, 
submitted  a  voluminous  report,  the  abstract  of  which  occupied  a  long  time 
in  reading. 

On  motion,  the  report  was  referred  to  the  committee  on  publication. 

Dr.  White,  from  the  committee  to  whom  was  referred  the  resolutions  in 
regard  to  the  permanent  members,  submitted  a  report,  recommending  the 
adoption  of  the  following  resolution : 
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Resolved — That  no  permanent  member  who  is  not  present  at  an  annual 
meeting  of  this  association,  shall  be  required  to  pay  the  usual  assessment; 
bat  no  such  permanent  member  shall  be  entitled  to  receive  a  copy  of  the 
printed  proceedings  of  the  meeting,  unless  by  paying  a  sum  equal  to  that 
assessed  upon  those  who  were  present  at  such  meeting. 

The  report  of  the  committee  was  accepted  and  the  resolution  was  adopted. 

Dr.  Sanford  B.  Hunt,  of  Buffalo,  N.  Y.,  from  the  committee  on  the  hy- 
grometrical  state  of  the  atmosphere  in  various  localities,  and  its  influence  on 
health,  submitted  a  report,  pending  the  reading  of  which  the  hour  of  adjourn- 
ment arrived,  and  the  association  Adjourned  to  meet  Wednesday  morning  at 
nine  o'clock. 

After  the  adjournment  a  large  number  of  the  members  visited  the  Penn- 
sylvania Hospital  for  the  Insane. 

SECOND   DAY. 

The  association  reassembled  on  Wednesday  morning  at  9  o'clock. 

Dr.  J.  Atlee,  of  Lancaster,  addressed  the  convention  on  the  subject  of  the 
stone  made  for  the  Washington  National  Monument,  by  J.  A.  Beck,  a  skill- 
ful American  artist.  Dr.  A.  stated  that  at  a  meeting  of  the  association  held 
in  Richmond,  Va.,  it  was  ordered  that  a  stone  should  be  prepared  for  the 
monument  Dr.  Pearson,  of  Salem,  Mass.,  who  advised  that  the  representa- 
tion of  Hippocrates  refusing  presents,  should  be  placed  on  the  stone,  but  be- 
fore he  could  consummate  the  plan  the  fearful  accident  happened  at  Norwalk, 
which  swept  him  from  their  midst.  It  is  said  that  Hippocrates,  upon  being 
sent  for  by  Artaxerses,  King  of  Persia,  to  be  the  Court  Physician,  returned 
as  an  answer,  "tell  your  master  I  am  rich  enough;  honor  will  not  permit 
me  to  succor  the  enemies  of  Greece." 

A  resolution  was  adopted  that  no  member  be  allowed  to  speak  .unless  his 
name  and  residence  be  announced. 

The  committee  on  nominations,  reported  the  following  nominations: 

President — George  B.  Wood,  Penn. 

Vice-presidents— William  M. ,  Ala.;  Daniel  Tilden,  Ohio;  D.  Hum- 
phrey Storer,  Mass.;  Grafton  Tyler,  D.  0. 

Secretaries — Francis  West,  Penn.;  R.  0.  Foster,  Tenn. 

Treasurer — Casper  Wistar,  Penn. 

Committee  on  Publication — Francis  G.  Smith,  Penn. 

The  President  elect,  on  taking  the  chair,  said  that  he  felt  deeply  sensible 
of  the  honor  conferred  upon  him,  and  though  he  had  all  his  life  devoted 
himself  to  the  cause  in  which  we  are  all  engaged,  yet  he  is  unaccustomed  to 
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preside,  and  any  errors  which  he  may  make,  he  hoped  the  association  would 
excuse.  He  assured  the  convention  that  he  would  do  his  best  to  justify  his 
appointment  as  presiding  officer. 

The  committee  further  reported  on  the  subject  of  the  next  place  of  meet- 
ing, and  recommended  Nashville,  Tennessee. 

A  motion  was  made  to  substitute  District  of  Columbia,  in  place  of  Nash- 
ville.   Laid  on  the  table. 

Dr.  A,  B.  Palmer,  of  Michigan,  moved  to  substitute  Detroit,  Michigan,  in 
place  of  Nashville. 

A  resolution  was  offered  that  the  whole  subject  be  referred  to  a  special 
committee  of  five,  to  be  appointed  by  the  chair.    Laid  on  the  table. 

The  question  was  now  taken,  on  the  motion  of  Dr.  Palmer,  and  it  was 
adopted.  Detroit,  therefore,  is  the  next  place  of  meeting.  The  result  was 
unanimously  approved  by  rounds  of  applause. 

Dr.  R.  C.  Foster,  appointed  secretary,  tendered  his  resignation,  which  was 
accepted. 

Dr.  Brodie,  of  Michigan,  was  appointed  to  fill  the  vacancy. 

Dr.  Sanford  B.  Hunt  resumed  the  reading  of  his  report  on  the  hygromet- 
rical  state  of  the  atmosplere,  in  various  localities.  Pending  the  reading  of 
the  account,  a  motion  was  made  and  adopted,  "that  the  desultory  conversa- 
tion of  members  be  dispensed  with."  The  report  abounds  with  interesting 
facta  on  the  subject  of  epidemical  diseases,  during  the  summer  of  1854. 

It  was  accepted,  and  referred  to  the  committee  on  publication. 

A  resolution  was  adopted,  providing  that  a  committee  be  appointed  to 
confer  with  the  directors  of  the  several  railroad  and  steamboat  companies, 
with  the  view  of  having  commutation  tickets  issued  to  the  delegates  to  the 
convention,  to  be  held  at  Detroit  next  year. 

Dr.  Frank  H.  Hamilton,  of  Buffalo,  N.  Y.,  then  submitted  a  report  on 
u  Deformities  after  Fractures."  The  report  was  not  complete,  the  author 
having  only  considered  fractures  of  the  ossa  nasi,  septum  nasi,  superior  max- 
illa, inferior  maxilla  and  clavicle.    Copious  statistics  accompanied  each  fracture. 

Dr.  Hamilton  said  he  had  a  word  to  say  which  did  not  belong  to  the  re- 
port Prosecutions  for  malpractice  have  become  so  frequent  that  surgeons 
were  alarmed,  and  not  a  few  were  abandoning  the  profession,  or  refusing 
altogether  to  undertake  the  treatment  of  grave  surgical  accidents,  and  espe- 
cially of  fractures.  So  frequent  were  these  prosecutions  that  members  were 
no  longer  surprised  at  such  statements.  If  they  had  heard  the  speaker  say 
that  lawyers  were  abandoning  their  profession  from  this  cause,  they  would 
have  been  Btartied,  but  to  us  the  fact  is  familiar. 
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It  is  proper  for  us,  then,  to  interrogate  ourselves.  Why  is  it  that  we  are 
held  to  an  accountability  so  much  more  strict  than  any  other  professional 
men,  or  than  any  other  artizans  ?  Is  it  because  there  are  jealous  and  design- 
ing men  in  our  own  ranks  who  instigate  these  suits  ?  No  doubt  such  men 
may  be  found,  but  only  as  an  exception.  The  fact  is  that  surgeons  have 
sometimes  been  mulcted  in  damages  simply  because  the  jury  believed,  from 
the  united  character  of  the  medical  testimony,  that  it  was  a  conspiracy,  and 
the  more  conclusive  the  testimony,  the  more  certain,  with  some  jurors,  is  the 
defendant  to  sutler. 

Is  it  chargeable  to  the  members  of  another  profession — to  the  lawyers? 
There  may  be  some  men  in  the  profession  of  law,  also,  who,  driven  by  the 
sheer  necessity  of  their  circumstances — by  their  extreme  poverty,  or  who, 
without  any  such  apology,  with  only  loose  notions  of  right  and  wrong,  en- 
courage and  undertake  such  suits — such  are  the  men  who  hang  about  the 
tombs  in  New  York,  and  who  may  be  found,  more  or  less,  in  every  town  — 
but  the  speaker  has  reason  to  believe  that  honorable  and  intelligent  lawyers 
seldom  countenance  these  prosecutions.  That  eminent  jurist  of  the  state  of 
New  York,  Joshua  Spencer,  has  told  Dr.  Hamilton,  that  for  himself  he  does 
not  think  he  ever  commenced  a  suit  of  this  character,  although  he  has  been 
frequently  retained  as  counsel,  and  he  believes  his  brethren,  generally,  look 
upon  these  complaints  with  suspicion  and  refuse  to  meddle  with  them. 

Where,  then,  must  we  look  for  an  answer  to  the  question,  Why  are  these 
prosecutions  against  surgeons  so  frequent?  Let  the  gentlemen  be  assured, 
the  causes  are  to  be  found  in  the  very  imperfections  of  our  art,  and  in  our 
own  unwillingness  to  admit  these  imperfections.  Surgeons  have  claimed  too 
much,  and  it  cannot  certainly  be  expected  that  the  world  will  demand  of 
them  less  than  they  claim  for  themselves.  Again  and  again  surgeons  have 
said  that  a  fracture  of  the  femur  might  be  generally  made  to  unite  without 
any  shortening,  while  the  fact  is  not  so.  Malgaigne,  who  is  eminently  an 
honest  man,  says,  to  make  this  bone  unite  in  an  adult  person,  where  the  frac- 
ture is  sufficiently  oblique  to  prevent  the  ends  from  supporting  each  other, 
is  "simply  impossible  "  (simplement  impossible.) 

Let  the  profession  be  wiser  in  future  and  acknowledge  that  they  cannot 
perform  impossibilities. 

Dr.  Charles  Hooker,  of  New  Haven,  read  a  report  upon  the  "Diet  for  the 
Sick."  The  document  lays  down  certain  laws  for  the  government  of  diet  in 
the  various  diseases  "flesh  is  heir  to,"  and  specific  articles  that  may  be  given 
to  patients.     Referred  to  the  committee  on  publication. 

A  resolution  expressing  the  thanks  of  the  association  to  the  ex-President 
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and  other  officers,  for  the  ability  with  which  they  have  discharged  their 
duties,  was  adopted. 

At  this  period  the  association  adjourned  to  proceed  to  Independence  Hall. 
On  arriving  at  this  place,  the  delegates  were  introduced  to  Mayor  Conrad, 
by  Dr.  Isaac  Hays,  chairman  of  the  committee  of  arrangements. 

Dr.  Hays  briefly  addressed  his  Honor  the  Mayor,  giving  an  outline  of  the 
history  of  the  association,  and  alluding  to  the  patriotism  of  the  profession  as 
exemplified-  in  Rush,  Warren,  and  others,  closed  as  follows : 

But  I  may  assure  you  that  the  spirit  which  animated  our  ancestors,  if  it 
appear  dormant,  is  not  extinct  in  our  bosoms,  and  that  while  standing  on  this 
spot — the  shrine  sacred  to  Human  Liberty, — we  experience  feelings  akin  to 
tno6e  which  the  inspired  Law-giver  must  have  felt  when  he  heard  the  voice 
calling  to  him  out  of  the  midst  of  the  burning  bush — "Put  off  thy  shoes 
from  off  thy  feet,  for  the  place  whereon  thou  standest  is  holy  ground." 
(Loud  Applause.) 

The  truly  eloquent  reply  of  Mayor  Conrad  will  well  repay  perusal. 

REPLY   OF    MAYOR  CONRAD. 

Mr.  Chairman  of  the  Committee  of  Arrangement,  I  thank  you  in  the  name 
of  the  community  which  I  have  the  honor  to  represent,  for  your  eloquent  in- 
troduction of  our  friends  to  the  authorities  of  the  city,  and  to  this,  the  Hall 
of  Independence. 

Gentlemen  of  the  American  Medical  Association,  I  am  proud  of  the  priv- 
ilege of  extending  to  you,  in  the  name  of  the  government,  and  of  the  people, 
of  Philadelphia,  a  most  cordial  welcome.     (Applause.) 

I  bid  you  welcome  to  our  city — a  city  which,  deriving  a  cherished  distinc- 
tion from  the  profession  which  you  adorn,  is  eager,  now  and  ever,  to  requite 
it  in  her  tribute  of  respect  for  its  professors.  I  welcome  you  to  our  people, 
whose  intercourse,  for  many  a  year,  with  you  or  your  brethren,  has  inspired 
a  feeling  which,  reserved  as  we  are  sometimes  said  to  be,  will,  doubt  not, 
burst  into  earnest .  and  unambiguous  expression,  before  you  leave  us.  (Ap- 
plause.) 

I  welcome  you,  gentlemen,  to  this  Hall,  but  not  as  strangers,  or  the  sons 
of  strangers — for  it  is  your  own.  As  the  temple  ard  territory  of  Delphos, 
in  the  wildest  domestic  perturbations  of  Greece,  afforded  one  sacred  area  over 
which  the  cloud  of  discord  never  gathered,  one  altar  whose  worship  was  never 
invaded,  this  spot,  consecrated  to  our  common  American  glory,  knows  no 
lines  of  latitude,  and  belongs,  in  truth,  no  more  to  us,  whose  peculiar  privi- 
lege it  is  to  inherit  its  guardianship,  than  to  our  brothers — to  you.  In  com- 
ing hither,  therefore,  you  come  home.  (Applause.)  These  precincts  have 
been  hallowed,  for  all  time,  by  the  heroic  virtues  of  your  and  our  fathers. 
This  is  the  fountain  from  the  which  the  living  waters  of  American  liberty 
were  first  drawn,  and  it  is,  therefore,  most  sacred- — (woe  to  the  generation  in 
which  it  ceases  to  be  sacred !) — but,  like  the  well  of  the  Patriarch,  all  the 
tribes  of  Liberty's  Israel  own  here  an  equal  right,  and  owe  here  an  equal 
homage.    (Great  applause.) 
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In  oo  sense,  then,  can  I  greet  you  as  strangers,  for  yours  are  names  famil- 
iar to  every  American  proud  of  the  science  of  his  country,  and  those  who  are 
united,  by  this  association,  in  a  cause  so  lofty  as  that  eloquently  characterized 
by  your  chairman,  may  not  only  claim  the  universal  find  acknowledged  priv- 
ileges of  the  republic  of  minds,  but  the  rights  of  a  nearer  and  dearer  charter, 
the  brotherhood  of  beneficence — the  kindred  claims  of  noble  hearts,  knit  in 
the  highest  and  holiest  of  human  aspirations.  In  this  spirit,  with  the  most 
fervent  and  fraternal  sentiments' of  respect  and  regard,  I  greet  and  welcome 
yoo. 

You  are  right,  Mr.  Chairman,  in  claiming,  amid  the  associations  which 
hallow  these  precincts,  a  peculiar  privilege  for  your  profession — a  profession 
which  not  only  sprinkled,  with  the  first  blood  of  the  revolution,  the  highest 
altar  upon  which  valor  vowed  and  dedicated  our  country  to  freedom — I  re- 
fer, as  you  have  referred,  to  Dr.  Warren  and  Bunker  Hill — but  which,  in 
every  struggle  for  the  enlargement  and  enlightenment  of  human  destinies, 
has  been  eminently  distinguished  for  courage,  zeal  and  fidelity  to  the  rights 
of  man.  You  have,  therefore,  a  peculiar  right  to  claim  kindred  here,  and 
have  that  claim  allowed;  and  within  these  walls  which  witnessed  the  zeal  of 
Rush,  it  would  be  treason  to  virtue  to  forget  that  one  of  the  lights  of  your 
profession  shed  glory  upon  the  solemn  debates  of  this  hall,  and  was  foremost 
among  those  that  bade  yonder  bell,  (preserved  and  devoted  to  the  veneration 
of  posterity,)  with  its  iron  tongue  to  "proclaim  liberty  throughout  all  the 
land  to  all  the  inhabitants  thereof.*9     (Continued  applause.) 

It  is  the  glorious  peculiarity  of  your  profession  that,  while  ambition,  in  its 
ordinary  and  most  applauded  paths,  plays  the  part  of  the  Destroyer,  and 
wins  glory  at  the  expense  of  human  life  and  happiness,  you  and  yours,  with 
a  more  exalted  civilization  and  a  nobler  heroism,  have  ever  sought  to  save. 
Next  to  the  highest  of  all  human  courage — if,  indeed,  it  be  merely  human — 
that  of  the  martyrs  of  religious  truth,  the  courage  of  the  physician,  whether 
on  the  battle-field  or  in  the  lazar-house,  the  courage  of  science  and  humanity, 
is  the  most  sublime,  and  best  entitled  to  the  datum  et  venerabUe  nomen. 
The  vulgar  courage  of  the  warrior,  under  the  base  stimulus  of  passion  or  the 
low  greed  of  applause,  can  hardly  be  compared  to  the  noble  intrepidity  of 
the  surgeon,  who  gleans,  in  the  ruthless  and  red-handed  reaper's  path,  the 
leavings  of  battle;  and  still  less  with  the  hero  of  the  hospital,  who  encoun- 
ters the  grim  antagonists  in  the  horrid  silence  and  gloom  of  the  pestilence. 
Imagination  can  hardly  embody  an  instance  of  human  courage  and  virtue 
more  sublime  and  unearthly  than  that  of  the  physician,  who  in  the  midnight 
of  a  plague- stricken  city,  midst  the  foetid  solitudes  of  its  alleys,  and  entering 
the  devoted  hovel  of  the  wretched,  ministers — while  only  pestilence,  and  mis- 
ery, and  death,  and  God  look  on,  to  the  perishing.  I  need  not  step  from 
this  spot  to  grasp  the  hand  of  many  a  hero  who  claims  ho  laurel — many  a 
noble  philanthropist  whose  sacred  labors  in  scenes  like  these,  have  been  un- 
marked, save  by  the  eye  that  never  slumbers,  and  remembered  only  by  Him, 
who  alone  can  reward. 

To  such  a  profession,  one  venerable  from  its  antiquity,  noble  from  the 
grandeur  of  its  objects,  illustrious  from  its  achievements,  and  which  demands 
every  aid  and  energy  of  genius  and  science,  of  head  and  heart  that  dignifies 
the  race,  it  is  not  strange  that,  go  where  it  may,  a  ready  homage  greets  and 
a  ready  blessing  attends  it.  In  our  own  city,  all  that  is  noble  in  patriotism, 
all  that  is  exalted  in  science,  all  that  is  bright  and  beautiful  in  the  arts  that 
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refine  society,  all  that  is  lovely  and  cherished  and  holy  in  private  life,  com- 
bine to  render  the  profession  sacred  and  dear  to  us. 

There  are  few  living  to  whom  some  one  death  in  the  past  is  not  the  sole 
event  and  solitary  memory  of  the  survivor's  life — to  him  a  lonely  pyramid 
in  the  melancholy  desert;  and  to  such  a  mind  and  memory,  the  debt  of  the 
death-bed,  where  science,  rendered  holy  by  its  office,  ministered,  though  never 
paid  is  never  repudiated.  I  never  knew  a  good  man,  still  less  a  good  woman, 
who  had  not  such  a  debt — a  debt  which  bankrupt  gratitude  cherished  with 
its  holiest  affections  and  devoutest  memories. 

In  these  times,  when  the  omnipotence  of  associated  effort  is  invoked  for  so 
much  that  is  of  dubious  merit,  it  is  a  gratifying  spectacle  to  behold  the  en- 
lightened professors  of  the  most  exalted  of  all  arts — men  sage  and  grave, 
unselfish  and  unaspiring;  forsaking  the  homes  to  which  they  are  bound  by 
the  affections  and  the  afflictions  of  thousands,  by  wealth  and  fame  and  influ- 
ence, to  wander  wearily  away  upon  a  pilgrimage  of  hundreds  of  leagues,  in 
the  cause  and  interests  of  the  human  family,  its  security,  its  health  and  hap- 
piness. For  more  than  ten  years,  the  representatives  of  your  profession  have 
gathered  in  convention.  What  other  body  of  our  citizens  have  made  a  like 
effort — a  like  sacrifice  ?  Selected  from  the  most  eminent  of  the  profession, 
the  delegates  have  been  men  whose  years,  like  their  virtues,  were  many. 
How  difficult  must  have  been  to  them  the  effort  to  burst  through  the  bonds 
of  a  relying  and  clinging  practice !  How  great  tjie  labor  and  how  heavy  the 
sacrifice !  They  have  already  visited  in  this  duty,  the  cities  of  every  section 
of  our  wide  country.  How  many  have  fallen  by  the  wayside  ?  How  many 
martyrs  could  you  not  thus  number  in  this  cause  ?  How  many  of  the  good 
and  great  of  the  profession  have,  in  these  benevolent  pilgrimages,  joined  the 
ranks  of  the  thousands  who  have  sacrificed  themselves,  at  the  requisitions  of 
duty,  as  recognized  and  enforced  by  your  self-imposed  laws — joining  the 
dead  in  the  effort  to  aid  the  living.  The  epitaph  of  the  Spartans  at  Ther- 
mopylae, might  well  commemorate  the  virtues  and  the  fate  of  these  martyrs. 
But  if  the  cost  has  been  great,  the  results  have  been  commensurate. 

Of  the  professional  advantages  attained,  though  I  know  them  to  be  inval- 
uable, I  will  not  presume  to  speak ;  but  I  may  be  permitted  to  state,  as  health 
is  the  most  important  subject  of  municipal  provision  and  care,  that  the  trans- 
actions of  the  association,  which  I  have  examined  with  great  interest,  com- 
prise much  that  merits  the  attention,  and  will  reward  the  respectful  consid- 
eration of  the  municipal  government  of  the  Union. 

It  is  natural  that  Philadelphia  should  feel,  as  she  does  feel,  a  profound 
interest  in  the  cause  of  medical  education  in  this  country.  She  cannot,  of 
course,  forget  that  it  was  here  that  the  first  medical  college  was  established 
in  this  country ;  that  its  merits  and  success  extorted  a  reluctant  trans-atlantic 
tribute  of  admiration,  and  that  progressing  rapidly,  but  wisely,  it  achieved 
and  maintained  an  equality  with  the  most  celebrated  institutions  of  the  old 
world.  As  the  cause  of  medical  education  has  expanded,  and  institutions 
worthy  of  the  cause  and  country  have  sprung  up,  each  triumph,  thus  attained 
has  been  regarded  here  as  the  successful  outbursting  of  an  offshoot  from  the 
primary  effort;  and  Philadelphia,  while  rejoicing  in  the  expansion  and  ele- 
vation of  medical  education  throughout  the  land,  has  almost  fancied — so 
earnest  is  her  interest  in  medical  education — that  she  had  a  right  to  indulge 
a  parental  pride  in  all  that  advances  that  interest 

These  genial  feelings  have  been  maintained,  in  all  their  early  and  fervid 
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freshness,  by  constant  intercourse  with  all  sections  of  our  country.  The  in- 
genuous and  gallant  youths  that  have  come  hither  for  medical  instruction 
hare,  in  their  unstudied  intercourse,  exhibited  the  character  of  their  respec- 
tive states  in  a  light  so  generous  and  exalted  as  to  win  our  affections  not  only 
for  themselves,  but  for  the  communities  and  states  which  could  exult  in  them 
as  their  own.  Winter  after  winter,  we  have  had  hundreds  of  these  noble 
young  spirits  among  us  here.  And  let  me  remark,  that  rigorous  as  I  am 
said  to  be  in  the  administration  of  the  law,  I  have  yet  to  know  the  first  oc- 
casion to  rebuke,  much  less  to  punish,  a  medical  student.  We  have  found 
them  88  gentle  and  decorous  in  their  deportment  as  they  are  exalted  in  their 
aspirations;  and  had  Philadelphia — eminently  catholic  in  her  affections  for 
her  sister  communities — needed  a  lesson  of  love  and  loyalty,  these  young 
missionaries  would  have  taught  it.  This  interchange  of  sympathies  has  en- 
dared  for  the  third  of  a  century,  (may  it  last  forever!)  Her  youths  who 
formerly  bore  those  sentiments  to  the  remote  sections  of  our  republic,  stand 
before  me  now  as  the  revered  sages  and  ornaments  of  their  profession,  meet- 
ing here  the  evidences  of  a  reputation  which  had  preceded  them,  and  has 
long  been  cherished  by  us.  And  who  can  tell  what  has  been  the  results  of 
this  kindly  interchange  of  kindly  feeling?  It  has  doubtless  been  felt  in  ev- 
ery community,  social,  and  political  relation  of  life,  correcting'  the  prejudices, 
harmonizing  the  discords,  and  subduing  the  dangers  of  our  common  couutry. 
We  realize  these  facts.  We  recognize  in  the  members  of  an  enlightened 
profession  like  yours,  so  many  patriots  and  philanthropists  engaged  in  the 
great  and  general  interests  of  the  human  race,  and,  apart  from  the  more  sci- 
entific acquisitions  of  your  annual  meetings,  we  perceive,  in  them,  results 
auspicious  to  till  that  we  cherish,  all  that  is  kindly,  forbearing  and  conserva- 
tive between  man  and  man,  party  and  party,  state  and  state,  section  and  sec- 
tion; and  so  regarding  them  we  hail  and  greet  you  with  a  welcome  as  sin- 
cere and  cordial  as  the  heart  can  forge  or  the  tongue  can  utter.  (Loud 
applause.) 

On  reassembling  at  the  Musical  Fund  Hall,  it  was  resolved  to  visit  the 
High  School  at  12  o'clock  on  Thursday,  (to-day.) 

On  motioD,  the  thanks  of  the  association  were  tendered  to  Mayor  Conrad, 
for  the  very  cordial  manner  in  which  he  had  received  the  delegates  in  Inde- 
pendence Hall  j  and  that  a  copy  of  his  speech  be  printed  in  connection  with 
the  proceedings  of  this  association. 

Dr.  Thompson,  of  Delaware,  offered  a  preamble  and  resolutions  providing 
for  the  appointment  of  a  committee  from  each  state  ro  report  on  medical  to- 
pography and  epidemics.     Ordered  to  lie  over  till  next  day. 

Dr.  Isaac  Wood,  the  Treasurer,  made  a  report,  from  which  it  appears  that 
during  the  year  the  sum  of  $3216  30-J-  was  received,  of  which  there  is  a  bal- 
ance remaining  amounting  to  $1115  26. 

Dr.  Francis  Condie,  from  the  committee  on  publication,  made  a  report  in 
reference  to  certain  charges  made  against  the  committee  and  Dr.  Meigs, 
which  gave  rise  to  considerable  discussion. 


60  EDITORIAL  DEPARTMENT. 

Dr.  Stewart  offered  a  resolution,  expressing  thanks  for  the  manner  in  which 
the  committee  on  publication  had  performed  their  arduous  labors.  Pending 
the  discussion,  the  resolution  and  the  report  were  both  withdrawn. 

Dr.  Watson  offered  a  resolution  appropriating  the  sum  of  $1000  to  defray 
the  expenses  of  the  committee  to  have  prepared  the  stone  for  the  National 
Monument    Adopted. 

Dr.  Mauran  called  up  a  preamble  and  resolution  expressive  of  thanks  to 
those  United  States  Senators  who  so  earnestly  and  ably  advocated  the  pass- 
age of  the  bill  relative  to  sickness  on  shipboard,  as  suggested  by  this  Association. 

The  resolution  was  adopted,  and  copies  ordered  to  be  sent  to  the  Senators. 

Dr.  Francis  West,  Secretary,  read  a  paper  from  Dr.  William  H.  Byford,  of 
E vans vi lie,  Ind.,  on  the  "Pathology  and  Treatment  of  Scrofula,"  which,  on 
motion,  was  referred  to  the  committee  on  publication. 

Dr.  N".  S.  Davis,  of  Chicago,  111.,  submitted  a  report  on  the  nutritive  qual- 
ities of  milk,  and  the  influence  produce^  thereon  by  pregnancy  and  menstru- 
ations, in  the  human  female,  and  pregnancy  in  the  cow ;  and  also  on  the  ques- 
tion whether  there  is  not  some  mode  by  which  the  primitive  constituents  of 
milk  can  be  preserved  in  their  purity  and  sweetness,  and  furnished  to  the  in- 
habitants of  cities  in  such  quantities  as  to  supersede  the  present  defective  and 
often  unwholesome  modes  of  supply. 

The  report  was  referred  to  the  committee  on  publication. 
•  The  hour  of  adjournment  now  arrived. 

At  4  o'clock  yesterday  afternoon,  the  delegates,  accompanied  by  many  la- 
dies,  visited  Girard  College. 

[Want  of  room  compels  us  to  lay  over,  until  next  month,  the  third  and 
fourth  day's  proceedings.] 


Salutatory. — Two  years  ago  we  addressed  the  readers  of  the  Buffalo 
Medical  Journal  in  a  few  sentences  of  salutation  on  taking  our  place  as  junior 
editor.  Since  that  time  we  have  been  steadily  at  work  upon  its  pages. 
With  this  issue  we  commence  anew,  and  assume  the  entire  charge  of  its 
interests. 

Knowing  how  strong  a  hold  our  former  colleague  had  upon  our  readers, 
and  accustomed  to  attribute  the  larger  share  of  the  success  of  the  Journal  to 
the  learning,  talent,  and  industry  he  expended  upon  it,  we  start  off  under 
our  own  name  only,  with  some  misgivings.  Thus  far,  however,  we  have 
been  more  than  gratified  at  the  support  which  rallies  around  us.    Oood  articles 
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from  old  familiar  pens,  or  from  new  and  able  ones,  maintain  the  character 
of  oar  original  department,  and  leave  us  just  space  enough  in  the  eclectic 
for  the  cream  of  the  medical  literature  of  the  month ;  our  subscription  list 
thrives  apace,  old  subscribers  pay  up,  and  new  ones  send  in  advance  in  goodly 
numbers,  and  altogether  we  sit  down  to  our  editorial  labors  with  a  cheerful 
spirit,  and  pleasant  auspices  for  the  future. 

We  have  few  promises  to  make.  We  edit  this  Journal  because  it  pays. 
We  believe  that  with  more  labor,  more  pains,  more  expense  in  illustration, 
it  will  pay  still  better.  The  strong  argument  of  money,  if  not  the  only,  is 
ooe  of  the  best  incentives  to  labor;  and  in  the  hope — nay  the  certainty — 
that  the  laborer  shall  not  be  without  his  reward,  we  shall  strive  to  make  this 
a  model  Journal. 

We  have  no  claims  for  especial  support  We  have  little  doubt  that  the 
good  cause  of  legitimate  medicine  will  live  long  after  we  have  ceased  from 
our  labors,  and  while  our  pen  shall  never  be  wanting  in  its  defence,  we  pre- 
fer to  find  our  mission  in  maintaining  a  good  journal,  readable,  sprightly, 
and  intrinsically  valuable,  for  which  no  man  subscribes  as  an  act  of  charity, 
or  of  personal  favor  to  ourselves.  When  we  fail  to  make  the  Journal  worth 
its  subscription  price,  we  have  no  expectation  of  maintaining  it  on  any  other 
claim  to  support. 


Lectures  in  Reply  to  the  Croonian  Lectures  for  1854,  of  Charles  West, 
of  London,  on  the  Pathological  Importance  of  Ulceration  of  the  Os 
Uteri.  By  Henry  Miller,  M.  D.,  Professor  of  Obstetric  Medicine  in  the 
University  of  Louisville,  etc.,  etc. 

These  lectures,  originally  published  in  the  Western  Journal  of  Medicine, 
are,  as  the  title  indicates,  a  reply  to  those  of  Dr.  West,  noticed  by  us  last 
month.  Dr.  Miller  says,  and  that,  perhaps,  fairly,  that  Dr.  West  has  taken 
refuge  behind  a  subterfuge  in  assigning  the  name  of  ulceration  to  all  abra- 
sions or  other  trivial  alterations  of  structure  at  the  mouth  or  neck  of  the 
womb.  It  is  evident,  on  a  second  glance  at  the  Croonian  Lectures,  that 
this  is  measurably  the  case.  For  instance,  possibly  led  away  by  an  uncon- 
scious ultraism  on  this  subject,  Dr.  West  speaks  of  discharges  from  the  body 
of  the  uterus  as  uterine^  and  virtually  denies  that  term  to  discharges  from 
the  cervix. 

Dr.  West,  however,  writes  like  an  honest  man,  and  we  are  unwilling  to 
believe  that  he  has  intentionally  misrepresented  any  part  of  his  subject    It 
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is  nevertheless  certain  that  this  operation  has  been  the  occasion  of  a  good 
deal  of  bitter  feeling  in  London,  and  we  have  been  told  that  Dr.  West  has 
been  a  party  in  the  quarrel.  If  this  be  true,  it  would  be  very  difficult  for 
him  to  shun  all  prejudice,  however  straight-forward  might  be  his  intentions. 
To  leave  the  issue  between  men,  and  come  back  to  Prof.  Miller's  lectures. 
Dr.  Miller  writes  with  an  energy  and  warm  controversial  spirit,  such  as, 
while  it  in  no  degree  impairs  his  argument,  gives  evidence  that  he  has  gone 
into  the  subject  con  amove.  His  lectures  will  be  read  with  interest  and 
profit  by  either  side.  He  defends  the  doctrines  of  Bennett  and  Simpson, 
asserts  the  importance  and  frequency  of  ulceration  in  this  locality,  and  speaks 
strongly  in  favor  of  the  treatment  by  caustic.  He  denies,  and  that  with 
great  reason,  so  far  as  our  information  extends,  the  curative  influences  of  rest 
and  hygienic  measures  in  this  form  of  disease,  considering  them  only  pallia- 
tives. In  this,  all  must  concur  who  have  seen  the  hopeless,  bed  ridden  con- 
dition, to  which  many  females  are  reduced  by  too  long  confinement  to  the 
horizontal  posture  in  the  hope  of  thereby  curing  displacements  of  the  womb 
which  are  purely  dependent  on  local  inflammations  and  the  relaxed  conditions 
produced  by  them ;  needing  tonics,  society,  exercise,  and  vigorous  local  treat- 
ment, rather  than  enfeebling  restraints  and  mechanical  contrivances. 


Pamphlets  of  the  Month. — The  Smithsonian  Institution  has  favored  us 
— duly  franked  —  with  the  "Report  of  Hon.  Wm.  H.  White,  from  the  Com- 
mittee of  the  House  of  Representatives,"  to  which  was  referred  the  letter  of 
Hon.  Rufus  Choate,  on  the  Smithsonian  Institution. 

The  Hon.  Wm.  H.White,  we  conclude,  must  be  the  gentleman  who 
made  a  minority  report  in  favor  of  the  Institution.  The  arguments  are, 
strictly  speaking,  arguments  only;  the  facts  and  evidence  being  excluded 
from  the  report.  We  have  seen  nothing  as  yet  to  alter  our  conviction  that 
the  Smithsonian  Institution,  under  its  present  management,  is  a  scientific 
bagatelle,  arbitrarily  controlled  by  a  single  man  for  the  benefit  of  himself  and 
satellites. 

On  the  Clinical  Analysis  of  the  Tennessee  Collection  of  Urinary  Calculi, 
By  E.  B.  Haskins,  M.  D. 

Dr.  Haskins  has  here  given  the  analysis  of  180  calculi,  of  which  all  but 
four  were  from  the  human  subject  The  results  obtained  contradict  those  of 
other  localities,  free  uric  acid  being  the  predominant  constituent  in  only  four 
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oat  of  176.  The  urates  of  ammonia,  lime,  and  soda,  are  the  principal  con- 
stituents of  the  calculi  examined  by  Dr.  Haskins.  The  pamphlet  evidences 
much  care  and  patient  research  on  the  part  of  its  author. 

Constitution  und  Nebengsetze  des  deutschen  Mediziniscken   Vereins  der 
Stadt,  Buffalo. 

The  German  physicians  of  this  city,  have  organized  themselves  into  a  so- 
ciety of  which  the  constitution  is  before  us.  This  action  is  taken  with  a 
view  of  separating  themselves  from  the  rabble  of  German  quacks  with  whom 
they  are  necessarily  more  or  less  associated  in  the  minds  of  the  community. 
To  obtaia  membership  in  this  society,  the  candidate  must  present  full  evi- 
dence that,  previous  to  his  emigration,  he  was  a  reputable  and  lega'ly  au- 
thorized practitioner.  We  are  glad  to  notice  that  several  German  practition- 
ers, having  American  educations  and  diplomas,  are  engaged  in  this  effort. 

At  the  last  meeting  of  the  Erie  County  Medical  Society,  a  committee  was 
appointed  to  confer  with  the  German  society  as  to  the  most  ready  means  of 
affiliation. 


Artificial  Hand. — We  have  seen  at  the  office  of  a  friend  in  New  York, 
an  artificial  hand,  which  possessed  unusual  merit.  By  a  very  ingenious  me- 
chanism the  fingers  were  made  to  bend  at  each  of  the  three  joints  togethei, 
as  in  the  living  hand.  The  hand  examined  was  intended  for  a  gentleman 
who  had  lost  all  save  the  fore-finger  of  the  right  hand.  By  a  simple  con- 
trivance the  three  artificial  fingers  were  made  to  follow  accurately  the  mo- 
tions of  the  index  finger,  and  the  limb  was  a  very  useful  one  indeed.  We 
may  confer  a  favor  on  some  of  our  readers  by  giving  the  name  of  the  artizan. 
He  is  a  German  named  Faber,  residing  at  No.  544  8th  Avenue,  New  York, 
between  39th  and  40th  streets. 

From  the  specimen  of  his  workmanship  mentioned  above,  we  have  no 
hesitation  in  recommending  him. 


Dr.  Oliver  Wendell  Holmes  did  not  attend  the  late  meeting  of  the  Amer- 
ican Medical  Association.  Expecting,  however,  that  the  occasion  would  be 
signalized  by  a  public  dinner,  he  sent  on  in  lieu  of  himself  the  following  po- 
etical toast  But  as  there  was  no  Dr.  Holmes,  so  there  was  no  dinner,  and 
the  neat  sentiment  below,  instead  of  being  ushered  into  the  world  with  the 
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cheers  of  hundreds  of  voices,  and  the  popping  of  numberless  champagne 
corks,  finds  quiet  birth  and  utterance  in  our  otherwise  prosy  pages : 

A  triple  health  to  Friendship,  Science,  Art, 
From  heads  and  hands  that  own  a  common  heart  1 
Each  in  its  turn  the  other's  willing  slave  : 
Each  in  its  season  strong  to  heal  and  save. 

Friendship's  blind  service,  in  the  hoar  of  need, 
Wipes  the  pale  face  —  and  lets  the  victim  bleed. 
Science  must  stop  to  reason  and  explain ;  , 

Art  claps  his  fingers  on  the  streaming  ?ein. 

But  Art's  brief  memory  fails  the  hand  at  last ; 
Then  Science  lifts  the  flambeau  of  the  past. 
When  both  their  equal  impotence  deplore,— 
When  Learning  sighs,  and  Skill  can  do  no  more, 
The  tear  of  Friendship  pours  its  heavenly  balm, 
And  soothes  the  pang  no  anodyne  may  calm  ! 


Portrait  of  Wm.  Ferguson. — An  admirer  of  this  distinguished  gentle- 
man (so  well  known  as  the  author  of  a  system  of  practical  surgery,  and  for 
a  long  time  Professor  of  Surgery  in  King's  College,  London,)  has  brought 
to  this  country  a  few  copies  of  an  admirable  lithographic  portrait  of  him. 
Those  wishing  to  procure  copies  of  it  can  order  them,  either  from  Lindsay  <fe 
Blakiston,  Philadelphia,  or  from  H.  Bailliere,  New  York. 


Notice, — To  obviate  a  misapprehension  which  may  arise  from  the  retire- 
ment of  the  late  senior  editor  of  this  journal,  we  are  requested  to  state  that 
Prof.*  Flint's  residence  will  be  at  Buffalo  until  the  session  of  lectures  com- 
mences at  Louisville,  in  autumn. 


Our  next  number  will  contain  a  report  of  a  case  of  cyanosis,  with  three 
fine  lithographic  illustrations,  reported  to  the  Buffalo  Medical  Association  by 
Prof,  James  P.  White. ;  also  an  article  from  the  pen  of  Dr.  Wm.  G.  Meacham, 
of  Warsaw,  N.  Y.,  on  the  local  treatment  of  diseases  of  the  air  passages. 
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ART.  I. — A  Case  of  Cyanosis.  With  Illustrations.  Reported  to  the 
Buffalo  Medical  Association  by  James  P.  White,  M.  D.,  Prof,  of  Obstet- 
rics in  the  Medical  Department  of  the  University  of  Buffalo.  Compiled 
from  the  Minutes  of  the  Association. 

At  the  meeting  held  Tuesday,  2d  January,  1855,  Dr.  White  reported  the 
following  case: 

About  four  months  previously  he  was  called  to  Frederick  T.,  infant  child 
of  Mr.  T.  He  found  a  child,  then  six  months  old,  presenting  the  usual  ap- 
pearances of  cyanosis,  accompanied  by  chronic  hydrocephalus.  The  patient 
had  shortly  before  been  abandoned  by  the  physician  who  had  attended  it 
from  birth,  as  incurable.    The  appearances  presented  were  peculiar. 

« 

Aspect.  The  serus  effusion  in  the  cranial  cavity  was  extensive,  separating 
the  sutures  and  fontaneUes  widely.  The  sagittal  suture  was  open  down  to 
the  ossa  nasi,  and  these  seemed  pushed  apart  from  each  other,  so  as  to  give 
a  peculiar  flattened  appearance  to  the  nose.  The  form  was  emaciated,  the 
entire  weight  of  the  patient,  at  six  months  old,  being  about  the  same  as  at 
birth,  Si  pounds.  The  complexion  was  cyanotic.  The  general  blueness 
which  overspread  the  surface, ^as  at  all  times  clearly  perceptible,  but  in  the 
TOL.  XL,  Fa  xl — 5. 
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presence  of  fatigue,  excitement,  or  a  fit  of  coughing,  it  became  intensely  blue. 
In  its  ordinary  aspect  the  blueness  amounted  to  a  deep  purple  lividity  about 
the  lips,  inside  of  the  mouth,  and  under  the  nails.  % 

Respiration  and  Circulation,  The  act  of  breathing  was  irregular  and 
difficult,  the  expansion  of  the  chest  imperfect,  and  abdominal  breathing  and 
puerile  bronchial  sounds  were  both  more  marked  than  usual.  The  action  of 
the  heart  was  rapid  and  tumultuous,  so  much  so  as  to  render  impossible  any 
analysis  of  its  squads^    The  surface,  particularly  of  the  extremities,  was  cold. 

Before  describing  the  treatment  adopted,  Dr.  White  spoke  at  some  length 
of  the  pathology  of  cyanosis.  The  usual  opinion  that  it  depended  on  non- 
closure of  the  foramen  ovale  was  not  confirmed  by  probability,  or  the  results 
of  post-mortem  examinations.  A  patulous  condition,  of  the  foramen  ovale 
was  not  enough  to  account  for  the  symptoms.  The  intermixture  of  venous 
and  arterial  blood  through  that  opening  could  not  be  large,  and  cases  had 
been  known  where  this  foramen  was  found  open  on  post-mortem  examina- 
tion, and  no  cyanosis  had  existed  before  death.  Other  causes  might  pro- 
duce the  blueness  of  surface.  Anything  causing  imperfect  hematosis  would 
do  so.  Again,  the  non-closure  of  the  foramen  ovale  was  not  the  only  means 
of  admixture  of  the  two  kinds  of  blood.  Sometimes  the  opening  was  inter- 
ventricular; sometimes  the  pulmonary  artery  was  too  small  orv impervious; 
and  sometimes  th^  ductus  arteriosus  remained  open.  Many  cases  o£  this 
sort  had  been  recorded. 

Treatment  The  hydrocephalic  condition  Dr.  White  cpnsidered  aa  conse- 
quent  upon  the  imperfect  aeration  of  the  blood,  and  therefore  it  did  not 
require  any  special .  treatment.  The  plan  pursued  was  supporting.  Iodide 
of  potassium,  cod  liver  oil,  and  brandy  wore  given.  The  diet  was  nutritions! 
consisting  of  fat  food,  and  as  concentrate^  as.  possible.  Exercise  by  carrying 
in  the  out-dopr  air,  was  insisted  upon,  and  the  heat  of  the  surface  was  pro- 
moted by  warm  clothing.  Among  other  means  used  was  that  recommended 
by  Prof.  Meigs,  of  obliging  the  patient  to  lie  upon  the  right  side.  This  was 
entirely  ineffectual,  no  result,  either  good  or  bad,  being  obtained. 

Under  this  management  the  child  had  improved  to  a  very  marked  degree 
during  the  four  months  it  had  been  under  treatment  Its  weight  is  now  Im- 
pounds; the  cyanosis  is  less  marked;  the  respiration  more  even;  and  the 
die  of  the  head  considerably  diminished.  The  sutures  now  approximate- 
each  other,  and  the  fontanelles  aw  leas  protuberant. 

Recently  it  has  suffered  from  an  acute  catarrhal  attaok,  by  which  the- 
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respiration  was  very  much  ioipeded-,  from  tke  secretion  of  mucus,  etc.  Dur- 
ing this  the  cyatfosja  was  very  profound,  the  lips  and  inside  of  mouth  being 
of  a  deep  Isabella  grape  color,  and  death  from  asphyxia  seemed  threatened. 
It  was,  however,  speedily  relieved  by  expectorants,  combined  with  diffusible 
stjmulus. 

At  the  meeting  of  the  association  held  Tuesday,  April  3,  Br.  White  re- 
ported that  the  case  of  cyanosis  reported  at  the  January  meeting,  had  termi- 
nated fatally  a  few  days  before.  During  the  throe  monthB  which  had  elapsed 
since  the  last  report,  the  case  had  gone  on  favorably.  The  weight  of  the 
chDd  at  thirteen  months  was  10$  pounds,  being  3  pounds-  more  than  re- 
ported  in  January.  The  aspect?  of  the  child  had  correspondingly  improved. 
The  hydrocephalic  condition  had  almost  entirely  disappeared,  and  the  cya- 
nosis was  less  marked  than  formerly. 

On  Sunday  the  *24th  of  March,  he  had  eaten  an  unusually  hearty  break- 
fat,  and  had  been  allowed  to  partake  freely  of  corn  cake,  with  the  idea  of 
obviating  a  degree  of  costaveness  present  at  the  time.  The  parents  left  it 
for  church  without  the  usual  direction  to  the  nurse  to  send  for  the  doctor  if 
toy  thing  unusual  should  occur-*  so  much  better  than  usual  did  it  appear. 
They  were  called  out  during  service,  and  it  died  soon  after  their  return; 
in  a  convulsion  of  some  kind.  No  unfavorable  appearance  had  been  noticed, 
with  the  exception  of  an  unusual  fullness  of  the  fontanelle. 

A  postmortem  examination  was  made  on  Monday,  the  35th.  Present, 
Dis.  White,  Hunt,  and  Howell. 

Aspect.  Considerable  rigor  mortis.  The  cyanotic  condition  quite  evi- 
dent in  the  deep  color  of  the  lips,  and  the  blue  stain  under  the  nails. 

Only  the  chest  was  examined,  some  difficulty  having  been  met  in  obtain* 
ing  the  consent  of  the  friends.  The  thymus  gland  was-  not  particularly  no- 
ticed, but  it  is  certain  that  there  was  no  unusual  enlargement  of  it  The 
langs  were  carnified  in  scattered  portions,  so  much  so  as*  to  present  unusual 
solidity.  Here  and  there  they  presented  the  usual  spongy,  crepitant  tissue, 
but  in  many  portions,  particularly  about  the  base,- they  were  so  solid  that  it 
was  evident  they  had  never  been  fully  expanded  by  air.  No  evidences  of 
inflammatory  action,  or  of  collapse  of  lung,  subsequent  to  expansion,  were 
discovered.  The  heart  was  removed  and  exhibited  to  the  association.  The 
life-sixe  plates  which  accompany  this  description,  give  a  very  clear  idea  of 
the  conditions  found. 

The  upper  plate  on  the  left  hand  page,  gives  a  front  view  of  the  heart, 
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and  a  portion  of  the  lung  suspended  by  the  trachea.  The  right  side  of  the 
heart  is  much  the  largest,  the  comparative  size  being  very  accurately  shown 
in  the  plate.  The  right  auricle  is  proportionally  much  larger  than  usual, 
while  the  left  side  is  dwarfed.    The  weight  of  the  whole  organ  was  2oz.  63. 

A  section  made  in  the  left  auricle  exhibits  the  foramen  ovale  in  a  patulous 
condition,  partially  closed  by  the  Eustachian  valve.  Above,  upon  the  right 
auricle,  is  seen  the  opening  of  the  descending  vena-cava. 

The  lower  plate  on  the  left-hand  page,  gives  the  posterior  view  of  the 
heart  and  great  bloodvessels.  Only  a  small  portion  of  the  left  ventricle  is 
exhibited,  while  the  comparative  size  of  the  right  auricle  and  ventricle  are 
very  well  given.  The-  aorta  is  seen  of  an  enormous  size  at  its  origin,  rapidly 
narrowed  where  it  gives  off  the  ductus  arteriosus.  To  the  right  of  the  aorta 
is  seen  the  pulmonary  artery  -r-  beginning  at  theconus  arteriosus  in  a  slender 
impervious  cord. 

Leaving  the  aorta  just  beneath  its  arch,  is  seen  the  ductus  arteriosus,  large 
and  pervious,  breaking  into  two  portions  at  the  distance  of  eight  or  nine 
lines  from  its  origin.  Ope  of  these  branches,  forming  the  left  pulmonary 
artery,  proceeds  directly  on  to.  the  lung  of  that  side ;  the  other,  curving 
downward  and  to  the  right,  passes  over  to  the  right  lung,  making  the  right 
pulmonary  artery.  At  the  lowest  poinJt  of  its  curve,  it  is  continuous  with  a 
cul  de  sac  occupying  a  portion  of  the  obliterated,  common  pulmonary  artery. 
These  foetal  branches  of  the  ductus  arteriosus  form  the  only  channel  for  the 
circulation  to  the  lung. 

On  the  opposite  page  is  an  ideal  diagram  of  the  circulation,  which  exhib- 
its still  another  malformation  which  could  not  be  easily  shown  in  the  draw- 
ings. The  inter-ventricular  septum  is  wanting  at  its  upper  portion,  and  the 
origin  of.  the  aorta  is  situated  immediately  over  it  so  as  to  receive  the  blood 
from  both  ventricles. 

The  letters  upon  the  diagram,  refer  to  the  parts  indicated,  as  follows: 

A.  Aorta. 

D.  A.  Ductus  Arteriosus. 

L.  P.  A.  Left  Pulmonary  Artery. 

R.  P.  A.  Eight  Pulmonary  Artery. 

P.  A-  Common  Pulmonary  Artery. 

R.  A.  Right  Auricle. 

L.  A.  Left  Auricle. 

R.  V.  Right  Ventricle. 

L.  V.  Left  Ventricle. 

The  arrows  indicate  the  course  of  the  circulation.    Blood  received  into  the 
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right  auricle  was  transmitted  either  to  the  right  ventricle  or  the  left  ventricle, 
and  blood  received  into  the  left  auricle  from  the  pulmonary  veins,  passed 
either  to  the  corresponding  ventricle,  or  the  opposite  auricle.  At  the  ven- 
tricular systole  the  whole  contents  of  both  ventricles  passed  into  the  aorta, 
and  through  the  ductus  arteriosus  to  the  lungs  and  the  system  in  common. 
It  will  be  seen  that  this  is,  in  effect,  a  reptilian  heart,  and  that  for  all  pur- 
poses of  life  the  heart  had  but  one  side,  the  lung  snaring  with  the  entire 
system  in  the  distribution  of  blood.  Of  course  the  aeration  was  extremely 
imperfect,  and  it  is  truly  surprising  that  the  offices  of  life  could  have  been 
carried  on  for  thirteen  months  in  such  a  condition ;  and  that  for  the  last 
seven  months  of  life  there  should  have  been  a  constant  and  steady  improve- 
ment in  weight,  and  in  the  health  of  the  various  functions.  All  the  recog- 
nised conditions  of  cyanosis — the  open  foramen  ovale,  the  closed  pulmonary 
artery,  the  open  ductus  arteriosus,  an  inter-ventricular  communication,  and 
in  imperfect  expansion  of  lung — are  combined  in  this  case. 


ART.  IL —  On  ike  Local  Treatment  of  the  Diseases  of  the  Air  Passages. 
By  We.  G.  Meacham,  M.  D.,  Warsaw,  Wyoming  Co,  N.  Y. 

Warsaw,  Wyoming  Co.,  N.  T.,  April  23,  1855. 

Mb.  Editor: — The  bold  assays,  the  eagle  flights,  the  Herculian  achieve- 
ments of  this  famous  nineteenth  century  have,  indeed,  often  and  justly  been 
the  subject  of  our  Platos'  meditations,  the  burden  of  our  Ciceros'  impas- 
sioned outbursts,  the  theme  of  our  Homers'  songs;  but,  may  I  not  ask,  have 
not  numberless  pretensions  to  literary,  scientific,  and  artistic  excellence  been 
made  since  its  orient  dawn,  as  "baseless  as  toft  fabric  of  a  vision  !"•  Are  not 
daily  witnessed  by  us  the  promulgation  of  specious  theories,  the  deduction 
of  unfounded  inferences,  the  presentation  of  misapprehended  or  distorted 
frets f  Has  not  mortality  as  well  as  truth  been  belabored  in  men's  demoniac 
efforts  to  grasp  the  bubble  fame!  Has  not  "the  nineteenth"  whereof  to 
mourn  as  well  as  boast?  Has  not  "the  nineteenth"  acquired  its  pramomen 
"famous"  as  well  from  shameless  imposition  as  from  honorable  achievement  ? 
If  it  be  (and  who  gainsays?)  that  "all  is  not  gold  that  glitters  '•  in  this  illus- 
trious age,  it  behooves  us  thoroughly  to  test  in  the  crucible  of  candid,  en- 
lightened investigation,  every  sentiment  and  theory  presented  to  the  public 
view,  and  to  nothing  does  this  truth  apply  with  greater  force  than  to  our 
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own  most  noble  science  of  medicine,  in  which  all  new  truths  ore  productive 
of  incalculable  benefit,  but  all  new  error*  fraught  with  an  immunity  of  evil 
to  confiding,  suffering  humanity. 

With  this  great  fact  deeply  imprinted  on  my  mind,  I  have  resolved  (per* 
haps  presumptuously,  yet  not  invidiously)  on  subjecting  to  various  tests  a 
recently-introduced  practice  of  a  distinguished  New  York  Professor,  one 
claimed  to  be  tenable  hot  only  in  theoria  but  also  in  esperien&a,  I  mean,  the 
application  with  the  probang  of  the  nitrate  of  silver  in  solution  to  the  air- 
passages,  for  the  relief  and  pure  of  various  diseases  of  those  important  parts, 

In  conducting  this  examination  I  propose  to  be  actuated  by  no  other  feel- 
ing than  an  impartial  desire  for  truth,  and  I  trust  that  I  dhali  in  no  instance 
swerve  from  that  straightforward,  honorable  course  in  which  every  searcher 
for  knowledge  should  scrupulously  advance. 

This  practice  is  assuredly  a  "glittering"  one,  and  let  me  now  endeavor  to 
discover  whether  it  is  also  "gold:"  1st  By  subjecting  it  to  the  heat  of  sci- 
entific investigation;  and  2dly,  by  applying  to  it  the  acids  of  experience. 

The  morbid  states  of  the  air-passages  in  the  treatment  of  which  the  dis- 
tinguished professor  ascribes  efficacy  to  his  favorite  remedy,  are,  as  I  under- 
stand, those  the  counterparts  of  which  in  the  more  accessible  regions  of  the 
body  have  often  measureably  succumbed  under  the  administration  of  the 
same  medicinal  agent,  viz:  inflammatory  and  ulcerous  conditions.  Nitrate 
of  silver,  doubtless,  says  the  Prof.,  has  been  found  of  service  in  subacute  and 
chronic  conjunctivitis:  why  may  it  not  be  equally  efficacious  in  similar  vari- 
eties of  bronchitis  ?  Nitrate  of  silver  is  one  of  the  puissant  weapons  wielded 
against  various  forms  of  external  ulceration;  why  may  it  not  strike  as  effect- 
ive blows  against  pulmonary  vomica*  ? 

In  the  abstract  these  are  certainly  rational  queries;  but,  perchance,  a  tittle 
attention  to  some  anatomical,  physiological  and  pathological  details,  wiB  serve 
to  clip  these  Samsons  of  some  qf  their  power  over  medical  minds.  Subacute 
and  chronic  mucous  inflammation,  it  is  undoubtedly  true,  are  often  modified 
by  local  applications  of  the  nitrate  of  silver,  but  yet  it  must  be  remembered 
that  in  battling  with  these  diseases  this  remedial  agent  is  merely  an  auxiliary 
force,  not  the  main  army— that  consists  in  general  treatment.  Hence, 
though  theoretically  this  article  of  the  materia  medics  may  lay  claim  to  ser- 
viceableness  in  the  management  of  bronchitis,  still  k  is  only  a  branch,  not 
the  root  and  trunk  of  its  successful  treatment. 

Mow  if  it  can  be  shown  that  the  risks  incurred  in  the  employment  of  this 
therapeutical  means  are  sufficiently  great  to  excite  no  inconsiderable  degree 
of  alarm,  we  are  indisputably  justified  in  ostracising  the  practice.    This  I 
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Away  to  do.  And,  ftsl,  let  me  direct  Attention  to  the  mechanical  effects 
of  the  use  of  the  pfobang. 

The  introduction  of  this  instrument  into  the  larynx,  even  though  performed 
by  the  most  skillful  and  careful  operator,  cannot  be  other  than  a  harsh  pro- 
cedure, more  or  less  compromising  the  integrity  of  the  chordae  vocales;  in- 
deed, that  of  the  lining  membrane  pf  the  entire  cavity,  by  nature  ordained 
to  be  entered  by  the  breath  of  heaven  alone.  That  this  harshness  is  not  a 
vain  imagination,  but  a  grave  reality,  reason  and  experience  mournfully  attest 
— a  harshness  which  owes  no  small  share  of  ite  intensity  to  thewnvulsive 
contractions  of  the  laryngeal  muscles  induced  by  the  irritation  of  the  foreign 
substance. 

Again.  I  think  we  may,  without  rendering  ourselves  in  the  least  obnox- 
ious to  the  charge  of  superstition,  assert  that  naturals  indications  are,  to  a 
certain  extent,  to  be  regarded  as  well  in  medical  treatment  as  in  other  mat- 
ter* Now,  in  the  case  of  what  other  canal  of  the  body  do  we  discern  such 
precaution  taken  to  occlude  its  passage  against  every  thing  save  that  which 
is  its  appropriate  element,  as  in  the  instance  of  the  larynk  ?  At  its  entrance, 
the  rima  glottidis,  is  stationed  that  faithful  sentinel,  the  epiglottis,  which 
freely  gives  entrance  and  exit  to  its  old  friend,  the  ah*;  but  bravely  resists 
whatever  else  may  present  itself,  until  overpowered  by  superior  strength. 
Moreover,  who  has  not  witnessed  the  instantaneous  spasmodic  action,  often 
imperiling  existence,  occasioned  by  the  accidental  admission  of  a  crumb  of 
bread,  or  some  other  equally  insignificant  substance,  into  the  larynx  f  Who 
that  has  seen  the  probang  inserted  has  not  also  seen  this  tumultuous  conse- 
quence f  Do  such  provisions  pertain  to  the  alimentary  canal,  the  urethra, 
the  vagina,  the  meatus  auditorius  extertus,  the  Eustachian  tube !  Nature 
has*  indeed,  supplied  defences,  of  some  character  or  other,  to  all  her  chan- 
nels in  communication  trith  the  exterior,  but  none  which  so  emphatically  in- 
terdict the  ingress  of  every  thing  save  the  proper,  as  do  those  of  the  larynx. 
She  has,  indeed,  planted  vibrissas  in  the  anterior  nareta,  and  guarded  the  en- 
trances of  the  uterus  and  vesica  urinaria  by  sphincters;  but  these  defences 
are  as  inferior  in  efficacy  to  those  of  the  air-passages,  as  is  the  danger  result- 
ing from  the  admission  of  foreign  materials  less. 

At  first  sight  this  may  have  the  semblance  of  maghif^ing  molehills  into 
fcrountaihs,  but  f  sincerely  believe  that  these  visible  and  audible  demonstra- 
tions of  nature  are  not  to  be  ruthlessly  trantyled  in  the  dust  as  unworthy  of 
notice;  and  I  also  believe  that  every  introduction  of  &e  probang  has  a  de- 
cided tendency,  mechanically,  to  occasion  inflammatory  excitement  when  it 
is  absent,  and  to  exasperate  it  when  it  exists. 
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Another  untoward  event  which  may  possibly  attend  the  use  of  the  pro- 
bang,  as  proven  in  the  recent  personal  experience  of  the  New  York  Profes- 
sor, is  the  escape  of  the  instrument  from  the  operator's  hand,  and  its  precip- 
itate descent  down  the  trachea,  an  accident  which  at  once  suggests  its  great 
hazard. 

Again.  The  nitrate  of  Bilver  itself  not  unfrequently  heaps  coals,  rather 
than  pours  water,  upon  the  fire  of  inflammation.  Who  that  has  had  any, 
however  little,  experience  in  its  topical  use,  can  controvert  this  statement? 
Who  that  has  employed  it  in  stomatitis  and  in  conjunctivitis,  has  not  seen 
their  slumbering  embers  roused  into  ungovernable  fury  by  its  injudicious  or 
untimely  use  f  True,  you  may  say  that  any  remedy  may  be  improperly 
administered,  and  that,  therefore,  to  maintain  my  ground,  it  becomes  neces- 
sary for  me  to  denounce  all  medicinal  interference.  Not  so.  Upon  exter- 
nal parts,  and  even  upon  those  internal  that  are  visible,  a  powerful  substance 
like  the  one  under  consideration,  can  be  used  with  comparative  safety,  for 
its  effects  are  evident  to  the  sight,  and  any  error  in  administration,  such  as 
too  great  strength  of  solution,  too  frequent  application,  or,  it  may  be,  its 
inaptness  to  the  condition  and  circumstances,  can  readily  be  appreciated  and 
rectified,  and  its  evil  consequences  intercepted.  But  the  cavity  of  the  trachea 
is  a  sealed  book,  a  rayless  cavern,  to  the  physician.  His  solutions  of  too 
great  strength,  or  his  "spongings"  of  too  frequent  repetition,  may  do  injury 
which  may  not  manifest  itself  through  its  constitutional  effects  until  long  af- 
ter it  has  reached  that  pitch  from  which  it  will  be  in  vain  to  attempt  to  repress 
it — until  long  after  it  has  attained  that  severity  against  which  the  best-di- 
rected efforts  will  be  entirely  useless. 

'  Once  more.  The  solution  must,  by  its  own  weight,  descend  along  the 
air-tubes  until,  at  last,  what  is  not  arrested  by  the  mucous  membrane  will  be 
accumulated  in  the  pulmonary  vesicles,  and  there  remain  until  absorption 
and  evaporation  have  caused  its  removal  Hence  it  appears  that  the  force 
of  the  remedy  will  be  expended  upon  the  mucous  membrane  of  the  air-cells. 
Now  in  what  varieties  of  disease  is  this  the  indication?  I  leave  the  intelli- 
gent physician  to  answer  this  query. 

But  again.  The  long  continuance  of  the  solution  in  the  cells  must  inevi- 
tably defeat  the  very  object  desired,  for  who  does  not  know  that  a  protracted 
application  of  this  agent  will  occasion  the  very  condition  for  the  relief  of 
which  it  is  prescribed.  In  fact,  if  of  adequate  strength  and  in  requisite  quan- 
tity, it  may  even  cauterise  the  delicate  lining  of  the  vescicles,  and,  still  re- 
maining, then  attack  the  pulmonary  parenchyma,  equally  delicate,  and  per- 
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ehanoe  cease  not  its  ravages  until  it  has  effected  a  passage  into  the  pleural 
sac.  That  this  is  not  impossible,  nor  yet  improbable,  is  the  legitimate  infer- 
ence deducible  from  its  known  properties  and  effects.  The  evil,  if  not  fatal, 
consequences  of  such. an  issue,  among  which  are  pneumonitis,  pulmonary 
emphysema,  pleuritis,  pneumothorax,  &o,  I  scarcely  need  mention,  since  they 
will  readily  be  suggested  to  every  medical  mind.  With  this  formidable  ar- 
my of  not  merely  possible,  but  highly  probable  results  of  its  rise  before  us, 
does  it  not  become  us  to  hesitate  at  its  recommendation  and  adoption? 

Further.  As  I  before  remarked,  the  nitrate  of  silver  treatment  in  mucous 
inflammation,  is  at  least  (to  say  nothing  of  the  many  and  great  risks  attend- 
ant upon  its  employment)  of  but  minor  importance.  Who  assays  to  treat  a 
urethritis  with  topical  use  of  this  chemical  alone  ?  Or  who  puts  his  chief 
reliance  upon  it?  Who  is  not  convinced,  and  who  does  not  act  upon  that 
conviction,  that  his  hopes  rest  upon  general  and  local  depletion,  counterirri- 
tation,  Ac.;  or  it  may  chance  be,  upon  roborant  measures?  Now  shall  we 
subject  our  bronchitic  patient  to  all  the  risks  of  casualty  inseparable  from  the 
probang  and  its  escharotic  freight  to  attempt  to  secure—- but  a  secondary 
benefit!  - 

Again.  Although  in  idiopathic  bronehitis  but  little  gain  is  to  be  expected 
from  this  agent,  in  the  symptomatic  or  secondary  varieties  (and  these  const*- 
'tote  the  great  bulk  of  cases)  infinitely  less  is  to  be  hoped  for  in  its  adminis- 
tration. Indeed,  in  the  use  of  the  nitrate  in  these  latter  cases  we  boldly 
oppose  ourselves  to  the  fundamental  doctrine,  never  to  prescribe  for  symp- 
toms. Take,  for  example,  a  case  of  bronchitis  consequent  on  phthisis  pulmo- 
nale— a  very  common,  perhaps  an  invariable  sequence — what  possible  radi- 
cal good  can  reasonably  be  expected  from  regarding  the  former  so  long  as 
the*  latter,  its  cause,  continues  in  activity  ?  T  is  like  directing  the  vehemence 
of  artillery  against  some  unimportant  appendage  rather  than  upon  the  fortress 
itself.  T  is  like  attempting  to  arrest  a  fountain's  flow  by  damming  up  one 
of  the  many  streams  that  issue  therefrom.  The  Prof.'s  favorite  practice  in 
such  a  case,  can,  under  the  most  favorable  circumstances,  but  relieve  the 
bronchitis  temporarily,  for  as  long  as  its  excitant,  phthisis,  exists,  so  long 
wul  it  continually  recur.  But,  as  has  already  been  observed,  a  temporarily 
favorable  issue  is  far  from  being  at  all  times  confidently  anticipated.  In  this 
condition  of  things  is  it  expedient  to  incur  the  formidable  hazards  just  alluded 
to  in  the  uncertain  hope  of  securing  a  transient  secondary  advantage  ?  Rea- 
son and  the  acknowledged  principles  of  medical  science  unhesitatingly 
answer,  No. 

How  a  word  in  reference  to  the  application  of  this  therapeutic  agent  to 
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« 
the  consequences  of  inflammation  of  the  mucous  lifting  of  the  air-passages, 

effusion  of  serum,  haemorrhage,  induration,  hypertrophy,  suppuration,  nict- 
ation, and  gangrene.  Applicability  to  but  one  of  these  effects,  ulceration 
does  any  authority  or  experience,  66  far  as  I  am  informed,  ascribe  to  the  ni- 
trate of  silver,  while  on  each  6t  all  the  others  its  influence  is  decidedly  pre*- 
judicial  Moreover,  it  is  well  known  that  to  secure  its  beneficial  action  in 
external  ulceration  it  is  generally  found  necessary  to  empty  solutions  of  very 
considerable  strength^  often  the  solid  stick,  while  observation  has  taught  that 
the  ulcerated  space  should  alone*  be  touched,  or  at  most,  but  an  extremely 
limited  portion  of  the  surrounding  parts.  , 

Now*  let  me  inquire,  can  we  at  all  times,  or  even  generally,  unmistakably 
decide  which  of  the  preceding  list  of  consequences  is  the  one  for  which  we 
may  have  been  called  on  to  prescribe  f  Were  the  surface  of  the  body,  the 
mouth,  the  fauces,  the  vagina  or  'any  other  Visible  portion,  the  seat  of  the 
difficulty,  our  diagnosis  would  be  sufficiently  easy,  but,  unquestionably,  when; 
the  air-passages  are  the  locality  the  perplexity  is  greatly  enhanced,  if  it  be 
not  insurmountable.  Are  we,  then,  justified  m  the  use  of  this  remedy  in 
this  dark  obscurity  of  diagnosis? 

How  is  it  possible,  moreover,  to  ascertain  the  precise  situation  of  the  ulcer- 
ated portion  of  the  air-psssages,  even  thtiugh  we  succeed  in  substantiating 
the  truth  of  the  existence  of  ulceration,  or,  in  the  improbable  event  of  aoctitii* 
plishing  even  this,  how  are  we  to  proceed  to  limit  our  application  to  the  ul- 
cers, hi  conformity  to  the  rule  of  authorized  practice?  What  serious  harm 
may  not  the  powerful  solutions  requisite  to  affect  in  a  Sanative  manner  the 
ulcerated  parts,  entail  on  those  intact?  As  before  remarked,  what  serious 
injury  may  they  not  inflict  upon  &e  delicate  lung-structure,  scarcely  less 
delicate  than  gossamer? 

Last  Let  me  direct  attention  to  that  as  yet  invincible  foe  of  the  human 
race,  pulmonary  consumption*  for  the  relief  of  which  the  remedy  under  con- 
sideration, topically  employed,  has  been  declared  by  some  to  possess  efficacy. 
The  stage  of  this  disease  in  which  this  agent  is  asserted  tt>  hate  pr&ved  ser- 
viceable, is  that  in  which  tfeere  exist  in  the  lungs  cavities  so  communicating 
with  (fee  bronchi  and  bronchte  as  to  admit  of  die  passage  of  the  remedy  in 
solution  into  tbem.  Kow,  as  in  bronchitis  superinduced  by  phthisis,  so  also 
in  ulceration  of  the  pulmonary  structure  attendant  upon  that  fearful  scourge, 
all  local  medication  is  but  putting  new  wine  into  old  bottles,  new  cloth  into 
did  garments.  How  can  we  justly  anticipate,  even  from  (he  beet-directed 
topical  treatment,  any  but  an  ephemeral  arrest  of  the  fatally-destructive  pro* 
cess,  so  long  as  tuberculous  material  stJH  remains  to  irritate  and  inflame  the 
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ctrcuiryaceot  parts  1  We  may,  by  a  bare  possibility,  succeed  in  transiently 
repressing  the  flame  to  a  limited  .extent*  only  to  witness  it  burst  forth  with 
renewed  rigor,  or  to  rage  more  furiously  ekewhere.  How  shall  we  be  en- 
abled, moreover,  unmistakably  to  introduce  the  medicament  into  the  cavity  f 
Can  we  at  all  times,  or  even  generally,  aye,'  ever  avoid  the  passage  of  more 
or  less  of  the  solution  (which  in  this  ease  should  be  of  unusual  strength)  into 
lobules  and  lobes  unaffected  with  ulceration,  where  its  presence  would  act  at 
the  match  to  the  train  t  To  attempt  to  check  this  pulmonary  ulceration  with 
the  feeble  restraints  of  the  nitrate  of  silver,  is  but  binding  our  strong  efaemy 
with  threads;  while  the  unavoidable  passage  of  the  potent  chemical  into 
parts  intact,  is  entwining  cords  about  our  feithful  and  effective  ally.  Add 
to  this  the  injurious  results  of  the  probands  use*  as 'referred  to  above,  and  I 
must  confess  I  see  but  little  to  encourage  the  physician  to  anticipate  much 
save  untoward  issue  in  pulmonary  ulceration  from  the  treatment  under 
consideration. 

Having  now  submitted  this  therapeutical  plan  to  the  first  of  the  proposed 
tests,  that  by  the  heat  of  scientific  investigation*  and  found  it  a  substance 
possessing  neither,  to  my  eye,  the  lustre,  in  my  balance,  the  weight,  beneath 
my  mind's  "roller,"  the  malleability,  nor  in  my  intellective  experiments,  the 
conducting  power,  of  gold ;  let  me,  in  the  next  place,  apply  to  it  the  test  of 
the  acids  of  experience.  And  this  let  me  proceed  briefly  to  do  by  referring 
to  the  practice  of  the  worthy  N.  Y.  Prof,  and,  indeed,  of  all  who  have  re- 
sorted to  the  tracheal  probang.  What  do  their  experience  and  their  records 
show  t  An  increased  number  of  recoveries  ?  A  prolongation  of  life  ?  An 
amelioration  of  symptoms?  I  unhesitatingly  answer,  No.  The  monsters 
rage  yet  more,  more  furious  from  their  slight  restraint.  The  acids  of  expe- 
rience, each  and  all,  corrode  this  theory,  dissolve  this  practice.  The  nitric 
odd  of  "favorable  cases,"  no  less  than  the  aqua  regia  of  "hopeless  eases/' 
consumes  this  "glittering"  but  not  "golden"  treatment 

Doubtless,  were  its  accompanying  and  succeeding  inconveniences  and 
dangers  withdrawn,  the  nitrate  of  silver  might  be  productive  of  an  equal 
amount  of  good  to  the  mucous  linings  of  the  larynx,  the  trachea,  and  the 
larger  bronchi  as  is  seen  to  attend  its  use  in  simple  conjunctivitis,  vaginitis, 
and  urethritis,  but  .not  in  the  specific  varieties  of  these  diseases,  for  upon 
them  this  remedy  unquestionably  acts  with  an  energy  and  efficacy  bordering 
on  "specific"  virtue.  But  I  humbly,  yet  confidently,  aver  that  it  were  far 
better  that  not  a  drop  of  this  solution  should  ever  come  in  contact  with  the 
mucous  lining  of  the  bronchia*  and  pulmonary  ahvoeUs ! 

The  distinguished  Prof*  whose  name  is  inseparably  bound  up  in 
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system  of  therapeutics,  or  some  other  plodding  disciple  of  Galen,  may  yet  suc- 
ceed, by  the  force  of  his  inventive  genius,  (and  I  trust  he  may,)  in  devising 
some  mechanical  appliance,  free  from  the  weighty  objections  to  the  probang, 
by  which  he  may  be  enabled  to  apply  a  solution  of  any  required  strength  to 
any  given  locality,  however  limited  or  spacious  in  extent.  Should  our  means 
of  diagnosis,  moreover,  be  at  any  future  time  so  increased  and  perfected  as  to 
remove  all  doubt  in  relation  to  the  nature  and  the  seat  of  the  malady,  then 
we  might  prescribe  this  agent  in  idiopathic  bronchitis  with  the  assurance  of 
assisting  in,  but  not  accomplishing  a  restoration  to  health. 

In  the  hope  that  this  system  may,  if  it  be  possible,  be  placed  upon  a  firm 
foundation  of  rational,  scientific  and  experimental  consistency,  and  wishing 
its  great  champion  success  as  great  as  his  perseverance  and  assiduity  deserve, 

I  subscribe  myself, 

Your  fellow  Knight-of-the-Lancet, 

WM.  G.  MEACHAM. 


ART.tllL — A  Sketch  of  Practical  Meteorology. 
By  Sah ford  B.  Hunt,  M.  D. 

It  has  for  some  time  been  my  intention  in  presenting  my  analysis  of  the 
meteorological  conditions  of  the  last  year,  to  connect  with  it  a  brief  state- 
ment of  some  of  the  difficulties  which  obstruct  this  path  of  research,  and  to 
give  a  practical  sketch  of  the  manipulations,  calculations,  and  formulas  in 
use.  In  so  doing  I  shall  present  a  partial  apology  for  the  errors  and  incon- 
sistencies which  have  crept  into  my  tables,  and  an  explanation  of  a  change 
in  the  manner  of  reducing  observations,  which  will  commence  with  June, 
and  change  the  comparative  value  of  last  year's  observations. 

I  shall  not  stop  to  discuss  the  probable  value  af  such  observations,  further 
than  to  remark  that  they  are  evidently  underestimated.  A  distinguished 
meteorologist  lately  said  to  me  that  he  was  much  mortified  to  read  the  com- 
plimentary notices  bestowed  upon  him  by  the  scientific  press.  In  almost 
every  instance  the  style  of  diction  and  frequent  errors  of  fact,  made  it  very 
evident  that  the  learned  writers,  though  perhaps  capable  of  appreciating  re- 
sults, were  remarkably  ignorant  of  the  first  principles  of  the  science  they 
were  discussing. 

Such  was  the  ease,  to  a  large  extent,  in  the  case  of  the  New  Orleans  San- 
itary Report    The  comments  of  the  medical  press  upon  Dr.  Barton's  labors, 
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though  kind  and  flattering,  were  not,  as  a  general  thing,  intelligent  The 
only  instance  of  adverse  criticism — the  furious  tirade  of  the  New  Orleans 
MedicalJournal — though  intended  for  a  laborious  and  analytical  criticism, 
displayed  an  amount  of  ignorance  of  the  subject  which  it  must  have  been 
the  work  of  yews  to  accumulate. 

The  feet  that  watery  vapor  is  an  almost  constant  but  exceedingly  change- 
able constituent  of  the  atmosphere,  coupled  with  the  well  known  effects  of 
extreme  dryness,  or  high  saturation  as  in  the  vapor  bath,  lead  at  once  to  the 
idea  that  the  element  which  at  120°  F.  will  produce  rapid,  and  if  continued, 
fatal  syncope,  must,  even  at  temperatures  much  lower,  produce  a  correspond* 
iog  bat  lessened  effect  upon  the  organism.  Add  to  this  the  agency  of  heat 
and  moisture  in  developing  the  fermentative  process — zymosis — in  intensi- 
fying, dissolving,  and  conveying  to  the  circulation  the  elements  of  malaria, 
and  it  is  evident  that  the  subject  is  one  worthy  of  study  and  fruitful  of  re* 

m 

rata,  that  when  the  habits  and  causes  of  high  humidity  are  understood,  the 
means  of  avoiding  them,  and  with  them  epidemic  disease,  will  readily  sug- 
gest themselves,  and  thus  achieve  another  of  those  noblest  triumphs  of  med* 
ical  learning,  the  prevention  rather  than  the  cure  of  disease* 

A  portion  of  the  philosophy  of  atmospherio  humidity  is  obscure.  The 
pressure  of  vapor  on  columns  of  mercury  at  certain  temperatures,  has  been 
•ascertained,  and  from  observations  made  at  high  temperatures,  a  scale  of 
▼eights  of  aqueous  vapor  has  been  calculated,  which  assigns  to  each  temper- 
ature a  certain  capacity  for  moisture.  Thus  a  cubic  foot  of  vapor  at  a  dew- 
point  ("point  of  maximum  density")  of  95°,  weighs  17.009  grs.,  which,  at 
32°  the  same  cubic  foot  would  weigh  but  2.539  grs.,  the  surplus  having 
been  precipitated  by  the  cold.  There  is  a  degree  of  uncertainty  about  this, 
the  tables  having  been  constructed  on  the  principle  that  aqueous  vapor  fol- 
lowed certain  mathematical  rules  of  increase  of  pressure.  This  is  true  with 
high  temperatures,  but  with  low  temperatures  it  is  certainly  not  proven  to 
he  correct,  and  the  subject  requires  revision. 

These  tables  are,  however,  in  daily  use,  from  the  necessity  of  the  case,  and, 
sb  undoubtedly  some  direct  ratio  exists,  these  figures,  if  they  do  not  express 
the  fact,  may  be  very  valuable  for  comparative  purposes. 

Without  stopping  to  discuss  the  various  hygrometers  in  use,  I  shall  give, 
briefly,  a  description  of  Mason's  Hygrometer,  the  principles  on  which  it  is 
constructed,  and  the  method  of  its  manipulation,  in  hopes  that  many  readers 
of  this  article  may  be  induced  to  procure  it,  and  to  make  careful  observations 
of  its  changes  with  reference  to  health  and  disease. 

The  instrument  consists  of  two  thermometers  hung  upon  the  same  scale. 
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A  glass  fountain  between  them  keeps  ike  bulb  of  one  constantly  moistened? 
(by  means  of  a  bit  of  fine  gauge)  with  distilled  water.  They  may  be  pro- 
cured from  Messrs.  McAllister  &  Bro's,  of  Philadelphia,  at  the  price  of  |S. 

The  dry  bulb  thermometer  gives  the  temperature  of  the  ak — the  wet 
bulb  that  of  evaporation.  If  the  atmosphere  be  saturated  with  moisture*  it 
is,  of  course)  incapable  of  further  absorption,  and  no  evaporation  takes  place. 
But  as  the  dryness  of  the  atmosphere  increases,  evaporation  become*  more 
rapid,  occasioning  a  diminution  of  temperature  in  the  wet  bulb.  Now  as 
them  is  a  constant  ratio  between  the  difference  of  the  two  thermometers,  and 
the  capacity  of  the  air  for  moisture,  it  will  be  seen  that  these  two  tempera- 
tures of  the  air  and  of  evaporation,  are  the  only  conditions  necessary  for 
observation. 

The  dew-point  is  reached  from  them  by  mathematical  formulas.  It  has 
been  the  custom  of  nearly  all  meteorologists  to  obtain  it,  and  express  it  as  a 
necessary  part  of  their  tables.  This  is  rather  a  scientific  nicety  than  a  ne- 
cessity. The  simple  reading,  of  the  two  thermometers  expresses  very  nearly 
all  that  can  be  told  of  the  relative  amount  of  vapor.  The  advantages  result- 
ing from  deducing  the  dew-point  are,  that  it  gives  us,  by  the  aid  of  the  tables 
furnished  with  the  hygrometer,  the  exact  amount  of  Vapor  then  existing  in 
a  cubic  foot  of  air,  and  enables  us  to  express  the  relative  humidity  in  frac- 
tional figures.  Thus  the  temperature  being  60°,  that  of  evaporation  being 
68°,  the  dew-point  will  be  66.4°.  This  means  simply  that  the  air  contain* 
aa  muph  moisture  as  would  saturate  it  a.t  56.4°.  If  we  wish  to  express  the 
relative  amount  of  moisture^  the  amount  it  does  contain  compared  to  that 
which  it  might  contain  at  60°,  we  have  but  to  divide  the  number  of  gra> 
weight  at  50.4°  by  that  at  60°,  and  the  process  gives  us  in  fractions  of  one 
thousand,  896  as  the  relative  humidity— -  that  is  the  air  is  fiftfo  saturated. 
For  uniformity  and  convenience,  if  not  for  their  intrinsic  value,  it  is  beBt'to 
follow  the  general  course  and  make  the  calculations  necessary  for  ascertain- 
ing the  dew-point  and  the  relative  humidity. 

Various  formulae  have  been  proposed*  The  most  accurate  of  these  is  that 
of  Regnault,  but  it  is  too  abstruse  for  every  day  use.  The  formula  in  use 
by  Prof.  Kirkpatrick,  of  Philadelphia,  and  furnished  with  the  instrument,  is 
as  Mows:  Multiply  the  difference  between  the  two  thermometers  by  two, 
and  add  one-third  the  difference*    Deduct  the  sum  from  the  temperature. 

E.  g.,  temperature  of  air  60°,  of  evaporation  57°.  The  difference  X  by 
2  — •  6  +  i  the  difference,  «  7.    60° — 1  —  equals  53°,  dew-point. 

This  is  a  neat  and  convenient  formula,  so  far  as  these  qualities  are  con* 
cerned.    Where  it  originated,  and  how  correct  it  may  be,  I  do  not  know, 
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but  it  differ*  very  widely*  in  ii&  results,  from  Regnsuh's  fbnnuk.  It  ia  piob* 
a|>lj  too  laige  in  ito  factors,  and  makes  the  difference  between  dew-point  and 
evaporation,  far  too.  great*  Nevertheless,  for;  the  want  of  a  convenient  and 
my  working  formula,!  have  calculated  all  notables  up.  ta  June*  1865, 

byii 

Another  method,  and.  the  one  which  will  hereafter  be  pursued  in  the 
tahka  given  in  thia  Journal,  is  that  need  by  Dr.  Barton,  and  first  proposed 
bj  the  American  Fhitaxxphiea}  Society.  A  comparison  of  over  one  hun- 
dred calculations  made  by  it  with  the  same  made  by  Regnault's  formula, 
ahowsbut  a  very  trifling  diffeuence  between  the  two,  and  gives  me  great 
confidence  in  its  accuracy 

The  difference  between  the  two  thermometers  is  multiplied  by  105,  the 
mm  divided  by  the  wet  bulb  temperature,  and  the  quotient  subtracted  from 
the  dry  bulb. 

S.  g.,  the  temperature  of  the  air  is .  80°,  that  of  evaporation  75°.  1 05  x  5 
*  W5  -*■  by  75. «?  7.     80r—  7 .«■•  IS;  the.  dew-point. 

The  relative  humidity  is,  of  course,  ascertained  in  the  usual  method* 
Though  this  calculation  is  somewhat  laborious  to  make  three  times  daily, 
oost  of  the  labor  can  be  saved  by  regularly  tabulating  each  result,  and  thus 
do  calculation,  need  be  made  the  second  time*  The  saving  of  labor,  in  a 
Q&tter  of  this  kind,  is  of  very  great  importance* 

Next  to  the  hygrometer  the  barometer  is  an  instrument  of  importance* 
The  great  differences  between  the  readings  of  different  instruments  impair 
the  value  of  compared  observations,  but  the  results  of  a  single  barometer  may 
be  advantageously  compared  with  themselves*  The  aneroid  barometer  is  a 
new  and  very  beautiful  instrument,  constructed  on  the  principle  of  the  differ* 
«nt  pressure*  on  a  vacuum*  A  brass  box  is  exhausted  of  air,  and  by  means 
of  delicate  adjustments  the  different  pressures  of  the  atmosphere  are  marked 
on  a  dial  That  ordinarily  in  use  is  the  mercurial  barometer.  It  is  difficult 
to  adjust  to  any  fixed  standard,  but  it  gives  comparative  pressures  well 
ttwugh.  Certain  corrections  are  applied  to  the  mercurial  barometer  for  ca- 
pillarity and  for  force  of  vapor.  These  are  not  necessary  in  ordinary  obser- 
vations, though  needed,  in  accurate  observation,  of  heights. 

The  cheapest  rain-guage  is  furnished  by  Messrs.  McAllister.  It  consists 
of  a  runnel  of  a.  given  diameter,  to  which  is  adapted  a  graduated  glass  which 
gives,  in  fractions  of  one-thousandth  of  an  inch,  the  vertical  depth  of  rain. 

With  these  three  instruments  a  very  complete  set  of  observations  may  be 
made.  The  barometer  should  be  hung  in  a  hall  away  from  danger  of  acci- 
dent.   The  hygrometer  should  be  placed  in  a  shaded  position,  in  free  out 
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door  air,  sway  from  direct  or  reflected  heat  The  latter  especially  ia  a  source 
of  very  common  error.  The  wet  bulb  should  be  constantly  wetted  by  the 
fountain,  or  if  found  dry,  a  little  time  should  elapse  after  wetting,  and  the 
instrument  swung  to  and  fro  in  the  air  before  recording  it  Observations 
should  be  made  at  7,  A.  M.,  2,  P.  M.,  and  9,  P.  K,  as  an  average  of  those 
hours  gives  a  fair  mean  of  the  whole  twenty-four.  The  record  should  be 
made  at  the  time,  in  ink ;  and  generally,  it  is  best  to  carry  out  the  dew-point 
and  humidity.  Inasmuch  as  air  in  motion  precipitates  moisture  more  read- 
ily than  when  still,  the  observation  of  the  hygrometer  should  be  made  in 
free  air.  Dr.  Barton  blows  with  a  bellows  for  a  few  moments  upon  the  wet 
bulb.  But  this  should  only  be  done  in  windy  days,  or  in  imitation  of  the 
motion  of  the  air  at  the  time.  The  water  used  for  the  fountain  should  be 
distilled,  or  that  which  has  been  boiled.  The  fountain  once  filled  will  sup- 
ply the  bulb  for  several  weeks.  The  cloth  or  guaze  upon  the  bulb  should 
be  changed  as  often  as  it  becomes  dirty.  In  the  winter  the  fountain  is  liable 
to  burst  from  the  freezing  of  its  contents.  It  should,  therefore,  be  removed, 
and  the  bulb  coated  over  with  a  thin  film  of  ice,  which  will  usually  last  a 
day  or  two. 

In  observing  the  mercurial  barometer,  it  should  be  recollected  that  the 
cohesion  of  the  mercury  to  the  sides  of  the  tube  is  considerable,  and  the 
instrument  should  be  jarred  or  shaken  before  the  observation. 

The  rain-guage  should  be  placed  on  a  post  a  few  feet  from  the  ground, 
and  in  a  favorable  situation  for  getting  a  fair  average  of  the  water  falling. 
The  graduate  is  too  small  to  hold  more  than  the  water  of  a  very  light  shower 
— one- tenth  of  an  inch — and  accordingly  a  bottle  should  be  used  as  a  reser- 
voir, and  the  water  of  each  rain  measured  from  it  To  measure  the  amount 
of  snow  falling  some  precautions  are  necessary.  My  method  was  to  leave  a 
dry  goods  box  in  the  back  yard,  in  such  a  situation  as  to  be  sheltered  from 
direct  winds,  and  to  be  out  of  the  way  of  drifts.  The  box  being  placed  bot- 
tom up,  the  snow  accumulating  upon  it  is  assumed  as  the  average  depth. 
The  rain-guage,  inverted,  is  pressed  down  upon  it  By  this  means,  even  if 
the  snow  be  very  deep,  the  guage  packs  it  beneath  itself,  forming  a  solid 
perpendicular  column  of  snow  of  the  diameter  of  the  guage.  The  rest  of  the 
snow  is  then  carefully  swept  off;  and  that  beneath  the  guage  is  melted  and 
measured  as  so  much  water.  The  box  being  cleanly  swept  is  ready  for 
another  fall  of  snow. 

It  only  remains  to  mention  the  observation  of  wind  and  cloud. 

The  scale  used  by  the  Smithsonian  Institution  is  given  on  the  next  page 
and  explains  itselt  / 
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SCALE  OF  WINDS. 


Number 

Miles 

,   Force 

given  by 
Observer. 

per 

in  lbs. 

Technical  Description. 

Hour. 

on  tq.  ft. 

1 

2 

020 

Very  light  breeze. 

2 

.      4 

030 

Gentle  breeze. 

3 

12 

750 

Fresh  breeze. 

4 

25 

3.000 

Strong  wind. 

5 

35 

6.000 

High  wind. 
Gale. 

6 

45 

10.000 

7 

60 

Strong  gale. 

8 

75 

Violent  gale. 

9 

90 

Hurricane. 

10 

100 

Most  violent  hurricane. 

For  the  exact  use. of  this  scale  an  anemometer  is  necessary,  an  instrument 
which  may  be  constructed  on  the  principle  of  the  spring  balance,  to  act  hori- 

m 

zontally,  with  a  rachet  attached  by  which  the  spring  is  held  at  the  highest 
tension  attained.  The  instrument,  may  be  easily  constructed,  but  most  ob- 
servers will  be  satisfied  with  a  shrewd  guess,  and  a  little  practice  is  sufficient 
to  secure  quite  uniform  results.  The  direction  should  also  be  registered. 
For  instance  it  is  blowing  a  gale  from  the  west,  the  record  would  be  made 
as  follows:  "6.  W.w 

The  record  of  the  wind  is  important  with  a  view  to  ascertaining  which  are 
the  rain-bearing  winds,  and  which  have  the  highest  hygrometric  condition. 

Clouds  are  reached  by  the  amount  of  sky  covered.  Thus  the  figure  7 
represents  the  sky  seven-tenths  covered.  The  character  of  cloud  is  expressed 
by  abbreviationst  of,  he  generic  names  of  clouds.  Ni.,  for  nimbus,  or  rain 
cloud;  Cu.,  for  cumulus,  or  the  round,  piled-up  cloud,  so  common  in  tin 
summer;  St,  for  stratus,  the  horizontal  cloud;  and  Ci.,  for  cirrus,  tbe  ligbt, 
broken,  fleecy  cloud  of  the  upper  air.  Combinations  of  these  primitive  forms 
are  expressed  thus:  Ci.-st.,,for  cirus-stratus ;  Ci.-cu.,  for  cirro-cumulus,  <kc. 

Possibly  the  detail  of  this  sketch  may  seem  prosy,  and,  to  the  initiator7,, 
too  plain  to  need  description.  But  I  do  not  know  where  the  same  informa- 
tion is  .to  be  found  in  printed  fonn;  and  if  this  article  should  prevent  that 
annoyance  and  embarrassment  on  the  part  of  the  beginner  from  which  the 
writer  has  suffered,  for  want  of  precise  and  tangible  knowledge,  it  will  have 
attained  its  end. 
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TABLE  OF  CUMATIO  CONDITIONS,  AT  BUFFALO,  FOR  THE  YEAR 

ENDING  JUNE  1,  1855. 


Months. 

Barometer. 

In.  of  Sain. 

Teseptore. 

Dow 'Feint. 

HqBuQhJ 

_*» 

July, 

August,..., 
Septembers- 
October,  . . . 
NoTember,. 
December,. 
January,. . . 
February, . . 

April. 

May 

29. 

29.20 

29.20 

29.20 

29.16 

28.90 

28.90 

29.08 

29.10 

28.90 

29.07 

29.03 

•6.000 
2.010 
7.064 
2.893 

15.277 
3£60~ 
2.107 
2.727 
1.865 

71.39 
79.67 
75.61 
71.47 
59.84 
42.10 
30.23 
32.13 
23.39 
37.07 
49.00 
62.93 

62.53 
6U30 
66.50 
63.83 
49.63 
33-76 
26.29 
28.05 
20.01 
29.30 
38.20 
47.80 

.757 
.744 
.754 
.782 
.729 
.781 

-881 
.914 
.782 
.725 

.672 

Only  the  2,  P.  M.  ob- 
servations are  used,  as 
the  7,  A.  M.,  and  2,  P. 
M.   observations  were 
not  made  during   the 

first  four  months. 

< 

6th  FeVy  coldest  day, 
20°  below. 

M4y  Mean, 

29.06 

2.817 

52L90    j 

44.52 

.783 

. 

•  Esthneted  at  six  inches  tor  the  tour 
T  Two  inches  added  tor  estanaterf  lots. 


Bather  too  avail  then 
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Months. 

j 

Very 
fight 

Geaue 

■ 
breeze. 

Fresh 

Strong 
wind. 

High 

wind. 

Gale. 

Greet 
gak. 

No.  of 
.  day* 
obesrvM 

Hour  of 

Jolj. 

August,.... 
September, . 
October, ... 
November, . 
l>eeember, . 

January, 

February,.. 

^pril, 

8 
1 
3 

3 
1 

4 

18 

8 

20 

18 

9 

7 

4 

9 

3 

7 

10 

9 
9 
9 
6 
4 
8 
6 
5 
8 
6 
7 
«, 

1 

2 
5 
4 
5 
4 
9 
7 
3 
5 
10 
2 

2 
1 
3 

1 
2 
6 
11 
3 
7 
5 

1 
2 

5 
2 
1 
5 
3 

2 
2 
1 

1 
1 

25 
31 
31 
30 
31 
30 
31 
31 
28 
25 
30 
20 

2,  P.M. 

M         t*       «€ 

m     m     «t 
tt      m     ga 

All  hours. 
«■      «* 

*        u 

m        m 
a*        t 
a*         m 
m        «c 
«•         at 

For  the  year, 

16 

117 

83 

57 

40 

[    19 

5 

2 

343 
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DIRECTION  OF  WItfBS.. 
WMBXE  OF  DATS  nr  BAOH    month  ok  which  the  wwd  blew  fiox 


• 

-   » 

• 

• 

• 

■ 

No.  of 

Hours  of 

Moatfe 

2 
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ART.  IVir— Abstract  of  ike  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday,  Jane  5, 1855. 

The  Association  met  at  the  office  of  Dr.  Strong. 

Present — Drs.  Strong,  Samo,  Gould,  Wilcox,  Burwell,  Gray,  Flint,  Un- 
derbill, Hunt,  Hubbard,  Richards,  Whitney,  WyokofF,  Treat,  Rochester, 
Newman,  Nelson,  Newell,  Root,  Gray,  Jeyte. 

Minutes  of  preceding  meeting  were  read  and  approved. 

Dr.  J.  C.  Lay  was  elected  to  membership. 

Dr.  JVelson  called  the  attention  of  the  association  to  the  necessity  of  care 
in  prescribing,  and  after  relating  a  case  where  an  important  error  had  occur- 
red, read  the  following  paper  on 

Prescribing.^ — There  is  an  old  adage  that  there  are  two  ways  of  doing 
every  thing,  a  good  and  a  bad;  and  as  in  the  ordering  of  medicine  we  can- 
not be  too  particular,  I  hope  I  shall  be  pardoned  for  offering  the  following 
few  remarks  on  prescribing : 

It  is  essentially  necessary  that  the  patient's  name  should  be  placed  upon 
the  prescription,  together  with  the  date,  and  bearing  the  initials  of  the  at- 
tending physician.  Many  may  reply  that  in  this  "go-a-head"  country  we 
cannot  wait  to  attend  to  these  minor  things;  that  there  is  no  use  for  the  pa- 
tient's name,  because  there  cannot  be  a  mistake  about  the  individual,  and 
that  the  directions  are  given  verbally  to  save  time.  I  say  there  is  every  ne- 
cessity, for  the  following  reasons:  Two  or  more  persons  may  be  sick  in  the 
one  house,  afflicted  with  different  diseases,  or  requiring  different  treatment; 
the  precaution  is  indispensable  that  their  prescriptions  shall  be  marked  so 
that  the  labels  on  their  medicine  maybe  distinguished  for  each  patient;  thus 
there  will  not  be  any  mistake  in  exhibiting  the  proper  dose,  and  the  proper 
medicine  to  each  person. 

Again :  Two  individuals  may  call  together  at  your  office  for  advice,  you 
may  happen  to  order  them  both  either  mixtures  or  pills,  but  of  an  opposite 
character;  they  take  them  to  the  apothecary  to  be  compounded,  unless  the 
greatest  care  is  used  the  prescriptions  may  be  exchanged  and  a  very  serious 
result  follow. 

A  medical  man  should  never  deliver  a  prescription  to  a  patient  without 
the  signature  of  his  initials,  as  a  voucher  for  its  authenticity  and  accuracy, 
and  his  responsibility. 

The  apothecary,  also,  in  copying  the  prescription,  should  enter  the  patient's 


PROCEXDOraB  09  BUFFALO   1QBDICA2.  A8SOGU3RON.  85 

name  and  the  diiectiooB  for  using,  for  how  often  may  a  prescription  be  or- 
dered to  be  repeated,  and  a  mistake  occur  in  the  number,  when  by  baring 
the  number  and  the  name  it  is  impossible  that  an  error  could  occur. 

Apothecaries  should  never  repeat  a  medicine  without  an  order  from  the 
physician,  because  the  continued  use  of  a  remedy  which  has  been  of  service 
ao  far,  may  become  injudicious,  or  the  physician  may  wish  to  make  some 
alteration. 

While  upon  this  subject  I  would  wish  to  draw  the  attention  of  the  profes- 
sion to  "consultations'*  between  two  or  more  physicians*  on  a  patient 

The  physicians  having  finished  their  consultation  and  agreed  upon  the 
treatment,  the  attending  medical  man  should  write  the  prescription,  which 
should  be  signed  by  all  the  medioal  men  in  that  council  beginning  with  the 
senior  and  ending  with  the  attendant;  that  is  their  voucher  of  agreement 
and  responsibility.  They  should  then  return  to  the  rbom  of  the  patient,  and 
the  attendant,  or  senior  physician  at  his  request,  deliver  their  opinion  upon 
the  ease:  it  is  the  patient's  or  his  friends'  right  to  demand  it,  and  without  it 
the  eorasel  are  not  entitled  to  their  fee.  The  prescription  should  then  be 
left  with  the  family  and  forwarded  to  some  responsible  apothecary — the 
attending  physician  should  not  put  up  the  medicine  unless  there  are  no 
apothecaries  in  the  place.  But  here  the  responsibtlky  of  the  counsel  does 
wt  terminate;  a  set  time  ought. to  be  appointed  when  they  should  meet 
agon,  having  become  separately  and  collectively  answerable  for  the  case, 
they  should  not  be  debarred  from  again  seeing  the  patient,  unless  some  oe* 
conenee  should  take  place  by  which  it  would  be  impossible  for  the  parties 
to  agree,  and  thns  continue  their  attendance  till  the  case  terminates. 

Df.  Stmt  was  called,  a  few  weeks  since,  to  see  a  child  aged  ten  months, 
which  had  fallen  a  distance  of  ten  or  twelve  feet,  striking  its  head  against  the 
cob  of  a  cistern.  On  arriving  about  1,  P*  M,,  he  found,  that  the  child, 
*hka  had  been  comatose  for  a  time,  wan  then  conscious.  It  was  pale; 
poke  slow  and  feeble;  vomiting  occasionally;  extremities  cold;  pupils  of 
«J*  responded  to  light  Just  behind  the  right  frontal  protuberance  was  a 
large  and  very  marked  depression  of  the  frontal  and  part  of  the  parietal 
tones,  extending  from  the  anterior  fontanelle  downward.  The  bone  was  in- 
fated  to  the  depth  of  half  an  ineh  in  its  centre.  The  whole  diameter  of 
the  depression  was  about  two  by  three  inches.  Owing  to  tumefaction  about 
tae  fontanelle,  it  was  impossible  to  say  whether  fracture  existed  there,  but  in 
•D  other  parts  it  was  evident  that  the  bone  was  merely  depressed,  not 
broken, 
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Directed  cold  to  the  head,  warm  foot  bath*  a  cathartic,  and  entire  quiet  in 
a  darkened  room, 

6,  P.  Mr  Found  the  patient  ont  doors  in  its  mother^  arms,  bright  and 
cheerful.  The  depression  waa  much  lea  than  at  noon;  the  bone  having,  as 
was  anticipated,  sprang  to  place  by  its  own  elasticity.  The  depression  grew 
gradually  less,  day  by  day,  until  the  tumefaction  disappeared,  when  it  was  found 
that  a  triangle  of  bone,  the  apex  of  which  was  at  the  fontanelle,  the  base  extend-1 
ing  downward  and  forward  for  an  inch,  was  entirely  fractured  and  depressed. 

Saw  the  case  every  day  or  two  for  a  fortnight,  and  'after  that*  owing  to 
absence,  lost  sight  of  it  The  last  time  it  was  seen  it  was  apparently  eufifer- 
ing  neither  inconvenience  or  injury  from  the  accident,  and  no  treatment  was 
recommended,  preferring  to  wait  the  natural  issue  of  the.  case. 

Dr<  Ftmt  mentioned  the  presence  of  an  unusual  number  of  eases  of  inter- 
mittent fever  at  the  hospital. 

Dr.  Treat  had  seen  more  intermittent  fever  this  spring  than  any  season 
before  for  twelve  years.'  Meet  of  his  eases  had  occurred  on  the  outskirts  of ' 
the  city.    Had  seen  also  two  or  three  cases  of  dysentery  -of  a  mild  form, ' 
within  the  last  few  days. 

fir.  W^ekofflaad  treated  an  unusual'  number  of  cases  of  pneumonia  within:* 
the  last  fortnight,  a  fact  which  excited  his  attention,  as  during  the  winter  anfd 
spring  he  had  seen  but  very  few,  almost  no  cases.    These  recent  cases,  had  * 
presented  a  very  marked  inflammatory  type,  requiring  the  lancet     The 
blood  taken  from  the  arm,  after  standing,  was  very  much  buffed  and  cupped,  < 
and  the  crassaaientum  veiy -firm.    Patients  required  two  or  three  bleedingsv 

Dr.  Strang  alluding  to  an  unusual  number  of  cases  of  diarrhoea  reported 
at  the  April'meetingy  and  regarded  as  premonitory  of  cholera,  inquired  as1  to 
its  present  prevalence.    Only  a  very  few  cases  were  mentioned. 

Dr.  Whitney  (dentist)  reported  a  case  of  salivary  calculus  of  unusual  sice, 
occurring^  in  a  woman  who  had  lost  her  teeth-  some  twenty. yearn'  previously^ 
It  occupied  the  sub-maxHlary  gland  of  the  right  side,  and  formed  a  promi- 
nence under  the  jaw,r  interfering  with  'deglutition*  Dr.  W.  removed  it  -by 
the  forceps  with  the  aid  of  a  slight  incision.  It  was  found  to  be  one  inch 
long  4>y*  three-fourths  of  an  inch  in  diameter*    Weight  63  gra. 

Dr.  Hubbard  reported  three  cases  of  scariatina,  and  the  same  number. of* 
erysipelas  of  medium  severity,  in  which* he  haki  employed  inunction,  as  re* 
commanded  in  the  Journals  some  time  since.    He  thought  very  favorably  /of 
if  as  a  remedy;  the  children  affected  liked'  it,  and  called  for  its  repetition* 
It  seemed  to  allay  their  discomfort 
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Dr^BoekwUfo  after  mentioning  a  case  of  unusually  mild  scarlatina,  des- 
cribed a  very,  well  marked  and  fully  developed,  case  of  measles,  occurring  in 
t  child  five  months  old.  The  child  had  not  been  out  doors,  neither  was 
there  any  measles  in  rfhe  neighborhood.  The  mother  of  the  child  had,  how- 
eve^  been  on  a  visit,  to,  the.  .country,  had  visited  a  family  where  were  some 
cases  of  measles,  and  had  returned  to  the  city  immediately,  a  distance  of 
eighteen  miles,  It  was  a  question  of  some  interest  whether  the  contagion  of 
rubeola  could  be  carried.jtjha^  distance  in  the.  clothing. 

Lr.jfeUon  reported  a  case  of  epilepsy  in  a  woman  aged  28  years,  Irish; 
robqsj;  had  had  the  fits  for  six, months,  pccurrjp^  every  two  or  three  days, 
The  cause  wan  not,  evident,  but  as.  each  fit  was  preceded  by  severe  pain  in 
the  head  and  bowels,  a  cathartic  was  given  with,  the,  idea  that  they  might  be 
doe:to  foBcal  accumulation.  For  a  week  aft^r  the  purging  there  were  no  fits, 
but  they  soon  returned.  After  the  use,  of  a  variety  of  remedies,  Dr.  K  re- 
torted to  the  extract  of  the  cotyjedon  umbilicus,  giving  five  grains  twice  daily, 
The  fits  were,  then  suspended  for  a  fortnig^tr  The  effect  of  the  cotyledon 
waMt  first  to  open  the  bowels,  bt^t  this  ceasing,  an4  the  convulsion  recurring 
fttigfrtfy,  the  same,  dose  was,  given  three  times  daily.  t  Still  no  effect  upon 
tha  Jbqwejs*  and  the  dose  was  increased  to  seven  anc}  a-half  grains  three  times 
dajly  without  affecting^  discharges.  t  The.  epUepey^  however,  was  suspended. 
At  this  time,  Dr.  Nelson  being  absent  for  sometime^  he  did  not  see  her  for 
ft  fortnight,  uu>4  she  was  .without  .the  medicine  for  three  days,  in  each  of 
which  ahe  had  a  slight  convulsion. ,  There  is  Jess  headache  now,  and  Dr.  N. 
was  much  pleased  with  the  effect  of  the  remedy  jn  controlling,  if  not  remov- 
ing the  disease. 

Dr.J'lint  mentioned  that  any  disturbing  cause,  as  a  cathartic,  would  for 
» while. break  in  upon  the,  epileptic  tendency.  One  of  the  moat  valuable 
contributions  to  the  literature  of  epilepsy,  was  that  of  M.  Herpin,  who  had 
giyeg.tue  results,  of  the  treatment  of,  a  large  number  of  cases.  M.  Herpin 
us*  the  oxide  of,  zinc,  .continued  for  a  long  time,  and  arrives  at  the  conclu- 
*m  that  if  the  number  of  convulsions  have  not  exceeded  one  hundred,  much 
maj  be  hoped  from,  the  persevering  use  of  this  remedy,  but  that  that  num- 
ber being  exceeded,  the  .probability  of  cure  was  very  much  diminished. 

Dr.  Q.  &<  Bur  well  give  the  history  of  several  cases  of  pneumonia: 

J- R,  aged  3  9  years,  was  taken  suddenly  ill  on  Thursday,  afternoon,  May 
24.  He  had  a  chill*  followed  by  fever;  pain  in  the  right  side  and  axilla  as 
high  as  the  nipple;  shortness  of  breath;  cough  and  bloody  expectoration. 

These  symptoms  continuing  without  abatement^Dr.  B.  was.  sent  for  Sunday, 
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May  27.  He  had  then  a  warm  skin  covered  with  a  free  peroration;  pulse 
9  (J,  full  and  hard;  respiration  32;  cough  troublesome,  with  an  expectoration 
which  was  scanty,  viscid  and  bloody ;  pain  in  right  side  felt  more  especially 
whenever  he  coughed  or  took  a  deep  inspiration;  thirst  and  a  general 
malaise.  His  rest  last  night  had  been  very  weary,  with  a  good  deal  of  talk- 
ing in  his  sleep. 

He  prescribed  calomel  and*  rhubarb  for  physic,  and  the  tr.  verafc  viride,  in 
six  drop  doses,  every  four  hours,  unless  sickened  badly  at  stomach  by  it. 

May  28.  The  physic  operated  well.  The  veratrum  had  sickened  him 
after  three  doses,  and  had  then  been  discontinued.  His  chest  symptoms  ex- 
isted with  very  little  alteration.  Pulse  88,  full  and  hard ;  there  was  the  same 
perspiration.  His  rest  at  night  had  been  very  uneasy.  He  complained  of  a 
good  deal  of  pain  and  distress  through  the*  right  lung,  but  the  physical  signs 
were  negative.  There  was  feebleness  of  respiratory  murmur,  but  neither  the 
crepitant  rhonchus  nor  bronchial'  respiration  could  be  detected. 

Y.  S.  ad.  24  oz.    The  veratrum  to  be  taken  and  not  to  be*  discontinued. 

May  29.  Dr.  Wyckoff  in  consultation.  The  blood  drawn  yesterday  was 
taken  in  two  vessels,  a  bowl  and  a  tea  cup.  That'  in  the  bowl  was  covered 
with  a  buff  half  an  inch  thick — that  in  the  tea  cup  with  one  nearly  three- 
fourths  of  an  inch,  and  well  cupped.  The  crassamentum  in  either  vessel  wad 
so  firm  as  to  support  its  own  weight. 

Pulse  to-day  88,  stilt  full  and  hard.  Respiration  had  fallen  to  26*;  skin 
warm  and  perspiring;  cheeks  Hushed.  Expectoration  not  so  bloody,  yet 
still  viscid  and  rusty.     Physical  signs  negative. 

Y.  S.  ad.  22  oz.    The  veratrum  continued. 

May  30,  A.  M.  The  blood  drawn  yesterday  had  precisely  the  appearance 
of  that  drawn  the  day  before.  The  amount  of  buff  was  precisely  the  same. 
Pulse  28,  but  softer  than  on  the  previous  visits,  the  patient's  pulse  faint  and 
he  was  cool  and  restless.  Respiration  24.  Has  troublesome  paroxysms  of 
coughing.  Expectoration  viscid  but  very  slightly  rusty  or  yellowish,  no  red 
globules  in  it 

Discontinued  the  veratrum.  Directed  eight  grains  of  Dover's  powder  im- 
mediately, to  be  repeated  if  the  restlessness  continued. 

P.  M.  Pulse  risen  to  06 ;  respiration  30 ;  cheeks  flushed ;  skin  warm  and 
less  than  the  usual  perspiration. 

Repeat  the  Dover's  powder;  to  take  half  a  grain  of  ipecac  with  three 
grains  of  the  nitrate  of  potash,  every  two  hours. 

May  31.  General  appearance  much  improved.  Pulse  106,  but  soft; 
respiration  26.    Expectoration  still  scanty  and  viscid;  but  little  heat  of  skin. 
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To  continue  the  ipecac  and  nitrate. 

June  1,  11,  A.  M.  He  continued  to  do  weft  until  about-  midnight,  when 
his  fever  came  on  with  an  aggravation  of  all  the  symptoms:  Pulse  112; 
respiration  36;  is  very  restless;  slept  but  little  after  midnight;  was  quite 
wandering.  The  physical  examination  of  the  lungs  this  morning,  for  the 
first  time,  gave  decided  evidence  of  the  seat:  of  the  inflammation.  Anteri- 
ority over  the  upper  and  middle  lobes  of  the  right  lung  percussion  was  dull, 
with  well  developed  bronchial  respiration  and  a  fine  sub-mucous  or  crepitant 
rhonchtia. 

V.  S.  ad.  24  oz.    No  medicine  to  be  taken. 

8,  P.  M.  Dr.  Wyckoff  in  consultation*  The  blood  has  a  decided  buffy 
boat,  but  not  over  an  eighth  of  an  inch  thick;  The  patient  went  immedi- 
ately to  sleep  after  the  bleeding,  and  has  since  slept  perfectly  quiet  and  easy, 
without  much  disturbance  from'  cough*  and  delirium.  Pulse  fallen  to  96 ; 
respiration  26';  skin  moist  and  cool. 

No  medicine  to  be  given. 

June  2.  Patient  has  had  the  best  night  since  his  illness;  but  little  cough 
or  expectoration.  Pulse  84;  respirat?en  24 ;  no  fever  or  thirst  The  dull- 
ness of  percussion  noticed  yesterday  has  disappeared,  as  also  the  auscultatory 
signs  of  inflammation.  The  respiratory  murmur,  however,  is  feeble  and  on 
a  higher  key  or  pitch  thatf  that  in  the  opposite  lung. 

No  medicine  to  be  given. 

June  3.  Patient  fully  convalescent  Pulse  72;  respiration  18.  Feels 
in  every  respect  comfortable. 

June  6.    Convalescence  continues  without  interruption. 

Cask  IL  W.  R,  aged  17  years.  First  seen  on  Tuesday,  May  2*9.  Had 
a  chill,  followed  by  fever,  on  Friday,  May  25.  Was  perfectly  well  before. 
He  has  now  a  hot,  dry  skfn;  pulse  116,  active;  respiration  30;  has  pain  in 
his  left  shoulder,  and  a  viscid  expectoration  which  is  occasionally  bloody. 
His  cough  is  severe,  paroxysmal  And  very  troublesome  at  night  Although 
there  was  no  doubt  of  the  existence  of  pneumonia,  a  careful  physical  exami- 
nation did  not  demonstrate  its  precise  seat 

Y.  S.  ad.  16  oz.  He  is  to  take  half  a  grain  of  opium  (in  pin)  on  every 
severe  paroxysm  of  cough. 

May  80.  The  blood  drawn  yesterday  was  taken  (as  in  the  last  case) 
in  a  bowl  and  tea  cup.  It  was  very  buffy :  that  in  the  bowl  being  nearly, 
and  that  in  the  cup  over,  half  an  inch  thick.  Took  five  opium  pills  last 
night 
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Pulse  to-day  116,  full  and  active;   respiration  32,;   expectoration,, quite 
abundant,  bat  very  viscid  and  slightly,  rrfsty. 

V.  S..ad»  18  oz.,   To  taW  the  opium  piUs,  as  direoted  yesterdays.   Nq, 
other  medicine  directed. 

May  31.    The, blood  drawn  yesterday , was,. notably  different  from  that . 
first  taken.    Took  three- of  the  pills,  during  the  nigjit^   To-day  pulse  104; 
respiration  36;  skin  hot;  pain  in  the  left  shoulder  continues. 

The  physical  .signs  to-day  for  the  first  time,  point  out  junequivQcally  the ,. 
seat  of  the  inflammation.    Percussion  is  dull  over  the  upper  lobe  of  the  left  • . 
lung  anteriorly;  auscultation  shows* a  .light  blowing,  sound , or, inspiration 
and  expiration,  but  without  being  yet  developed  into, a  clear -distinct  bron- 
chial respiration.    No  crepitus. . 

V.  9.  .ad.  1 6  oz.    To  take,  the  opium,  pills,  if  necessary. . 

June  1.    The. blood  drawn  .yesterday  had,. only  a  thin  covering.  o£)buff, 
and  the  crassamentum  would  not  support,  its  own  weight  without  tearipgv 
The  patient  has  had  a  very  good  night  without  taking  ,any  opium  .r 

Pulse  to-day,  100;  respiration  £2;  skin.copL   The  bronchial  respiration 
is.  now  clearly,  and  fully  developed,,  and  <  a  fine  crepitus, .can  be  heard  on,  a . 
fo^eed  inspiration  or  on  coughing^ 

JuneS.    Tbcboyis  fully  convalescent. ,  Pul§er68;  respiration  ,2Q;  has,, 
but  little  cough  or  expectoration,  and  .neither,  fever  nor  pain.    The  bronchial  r 
respiration  exists,  but  without  the  clearness  and  distinctness  Nof  yesterday. 
The  crepitus  is  replaced  by  «  mucous  ihonchus. .  The  .patient  wants  to,  eat. 
Has  not  taken  any  medicine  for  over  two  days. 

JuneS.    Convalescence  uninterrupted,    Dr^Wyckoff.  visited  the,pa.tiept 
with  me  daily  after  the  first  visit 

As  showing.,  the  highly  inflammatory  character  fo£  , the , pneumonia .  that 
occurred  about  this  time,  I  would  mention,  ther(case  of  another  boy;  17  years . 
of  age,  Jjvas  ;  called  to.  see  on  May,  27.  He  was.  attacked  so^4enJy,.ouithe< 
2&tu:.  I  bk*GLhim>on.>  the*  28th;  the  blood  was,  nqarjy  p»  huffy  as  in1tthet{ 
above  cases.  Circu stances  i  required,  Jus  *ei&oval  ,tq  the  hospital,  so  I  saw , 
no  more  of  him* 

I  also  saw,  May  29,  a  child  15  months'  old,  with  tfiigh  fever,  short,  breath- 
iqg^and  a,  constant  severet<congb.    She,  was  ,take,n  suddenly  the.  nigjit  ;of 
May  24.    I  leeched  her  freely  with  the  effect  of  cuttjng^bprt  the  feyer  ju^., 
cough  witbia  the  first,  twenty-four  h<^urs.> 

JPn  Newman  stated  that  he  had  now,  finder  ,treatnient  a  case  of  pneumo- 
nia, occurring  in  a  stout,  healthy  Irish  boy,  aged  18  years,  a  mechanic.    £fof 


PR0CEJIM3MW  07=  BUJWI0  'MHM42.  ABSMUVKKT.  91' 

was  firat  called  to  the  patient  f  on  Saturday^  the  2d  of  June;  The  boy  re- 
turned home  from  his  work  on  the  Wednesday  evening  previous  complain- 
ing of  being  unwell,  and  had  not  since  left  the  house*  He  had  taken  a  dose 
of  castor  oil*  which  had  profusely  purged  him>  arid  it  was  in'a  great  measure  - 
in  consequence  of  the> u  diarrhoea,"  as  <th*  parents  teemed  it,  that  medical  aid 
was  sought. 

At  the  time  of«  visit  found  the- patient  with  a  hot  dry  skin  <;  pulse  100; 
breathing  hurried  and-  laborious}  pain  in  leftside  referable  to  the  lower  half 
of  the  chest;  a  cougby  which  ^was '  not*  however,  very  severe,  but  i  accompany  ■ 
ied  with' a  bloody  sputa* 

The  necessity  or  the  propriety  of  venesection-  did  not  suggest -itself.    Cal- 
omel and  Dover's  powders  were  prescribed,  every  four  hours^  with  spjs*  nitiv.  . 
etk  3iJ4  atthe  sameintervak  of  time^  the  medicines  being  gken  alternately; 
and  mustard  applied  tothnrsidea* 

The  next  dayrthe3d^  his- symptems  were  better*  *  There' was  an> abate- 
ment of  the  fever;  a  puoftwe  diaphoresis  had  been'  established  soon  after 
commencing  the  treatment*  The*  bloody '.sputa  had  lessened  in  quantity. 
The  same  treatment  was  continued,  with  the  exception  of  the  substitution  of  a 
murate  doses  of  tart;  antimom  for  tlra  calomel*  and  the  application  of  a  bhsttr 
on  the  11th. 

This  morning,  the  5thv  the  puke  is  down  to,  8d,  with  an  entire  absence- of 
the  bloody  sputa  and  a.  general  amelioration  of  alt  the  symptoms*? 

The  signs  manifested  upon  auscultation, -seemed  to  be  of  the  same i nega- 
tive character  as  in  the  -case*  reported:  by  Dr*  Barwell.  Crepitation  could 
net  be  detected.' 

Dr. '  WyctiofFgave  a  case  of  pneumonia : 

Ca0b*    Jdhn  Curry,  an  Irishman,*  aged  25  years,  residence  Ohio-  street, 
occupation  a  sailor;  health  prior  id  eight  months'  since  always  good^dming;; 
which  time  he  has  had  intermittent  fewer  three  or.  four  tim€%  but  haa.  been  ' 
hr  perfect  health  for  the  last  skweeksv  until  last  evening,  when  he*  waa  taken 
with  a  severe  chilly  followed  by  a  diifift«lty?of  "breathings  a  severe  headache- 
and  fever;  was  restieBaandtbirsty  through  the  night*    Thisfnorning  at  my  > 
first  visk^  May  22,18«6,  I€nd  himwitha  .ptilse  of  112y  andfull;  respir* 
dan  2*5  elan*  hoi.  and  dry ; .  face  flushed^  , slight  *cong^*;  complaining  jo£t 
nothing  save  a*  severe  headache 

Physical  Signs.  Distinct  dullness  on  percussion  found  only*  over  tho 
middle  lobe  of  the-  right  ^  lung /posteriorly.  Auscultation1  revealed'  simply 
mde  respidstion. 
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Prescribed  tart  ant.  J  gr.,  m  solution,  every  four  hours,  and  sinapisms  to 
the  cheat. 

7  o'clock,  P.  M.  Pulse  120;  respiration-  28,  Tart  ani  had  produced 
severe  vomiting,  purging,  and  profuse  perspiration*  Taxt  ant  omitted, .and 
ipecacuanha,  gr.  j.,  pulv.  opii.  i  gr.,  every  four  hours,  was  substituted. 

May  23,  8  o'clock,  A.  M.  Curry  had  slept  quietly  the  first  of  the  night, 
bilt  was  very  restless  the  latter  part;  he  would  fail  asleep  frequently,  but 
was  unconscious  of  getting  any  rest.  Puke  120,  and  hard;  respiration  32; 
skin*  hot  and  dry;  no  pain  except  headache;  face  flushed;  cough  slight; 
expectoration  rusty.  Dullness  on  percussion  more  mucked  than  yesterday, 
anteriorly  as  well  as  posteriorly.  Sonorous  ronehua  anteriorly  and  occa- 
sionally posteriorly. 

Prescribed  venesection  in  a  sitting  posture.  After  taking  12  oz.  fainfaesa 
was  produced,  two  hours  after  which  a  full  anodyne  was  given* 

T  o'clock,  P.  M.  Pulse  112,  full  but  soft;  respiration  24.  Pulv.  Doveri, 
grs  v.,  was  given  j  which  wasvto  be  repeated,  if  necessary,  through  the  night* 

May  24,  8  o'clock,  A.  11  Pulse  120';  respiration  2&  Chest  not 
examined. 

Prescribed  hyd.  sub*  mur.  ipecacuanha,  St  gr*j.,  pulv.  opir,  £  gt,  eveuy 
four  hours. 

2fttk  Puke  128,  rather  small;  respiration  28;  skin  hot, btit  moist;  face 
flushed ;  cough  slight ;  expectoration  scanty,  but  rusty. 

Calomel,  opium,  and  ipecacuanha  continued. 

26th,  8  o'clock,  A.  M.  Pulse  116;  respiration  26 ;  profuse  perspiration ; 
cough  and  expectoration  increased,  the  latter  still  rusty.  The  jfetorof  breath 
and  appearance  of  the  gums  clearly  show  that  ptyalism  has  taken  place. 

Calomel  discontinued.     Opium  and  ipecac,  continued. 

7  o'clock,  P.  M.    Pulse  130,  and  small;   respiration  38;   akin  hot,  but 
moist.    Patient  wandermg  and  very  irritable- 
%   Prescribed  decoct  of  senega?  with  rad.  glyc.  and  a  full  anodyne. 

29th,  S  o'clock,  A.  Mi  Curry  has  had  a*  quiet  night,  but  i&  talking  inco- 
herently this  morning,  when  not  aroused;  Pulse  192;  respiration  92;  com- 
plains, of  pain  just  inside  the  right  nipple,  which  is  aggravated  by  coughing; 
Daftness  upon  percussion,  posteriorly,  perceptibly  increased*  The  sonorous- 
ronchus  may  be  heard  occasionally,  anteriorly,  with  an  entire  absence  of 
sound  posteriorly,  except  a  slight  blowing  sound.  The  proportion  of  blood 
i*  expectoration  increased. 

At  3  o'clock,  P.  Ml,  Dr»  G:  N.  Buirwdl  m  consultation.  We  prescribed 
venesection,  16  oz.,  which,  after  standing,  became  very  buffy.    The  blood 
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WW  drawn  in  a  Txwl  and  a  cup :  the  buff  in  the  former  was  at  least  a  quar- 
ter of  an  inch  in  thickness.  The  crassamentum  was  very  firm,  so  much  so 
that  when  a  stick,  was  passed  into  it  it  would  sustain  the  weight  of  the  mass. 
(  8  o'clock,  P.  M.  Pulse  120;  respiration  26.  Patient  expresses  himself 
as  greatly  relieved. 

Pulv.  Doveri.  grs.  vj.,  was  prescribed,  to  be  repeated,  if  necessary,  every 
four  hours  through  the  night. 

28th,  8  o'clock,  A.  M.  Dr.  G.  Bur  well  in  consultation.  Pulse  112,  and' 
soft;  respiration  24.  Subcrepitant  ronchtts  distinct  posteriorly,  and  sonorous 
nrachus  in  front;  skin  soft  and  rather  cool. 

Prescribed  minute  doses  of  nitrate  potassa  in  solution,  simply  as  a.  placebo. 

7  o'clock,  P.  M.  Pulse  112,  full  and  rather  hard;  respiration  24;  skin 
hot  and  dry;  cough  slight;  expectoration  fitiil  streaked  with  bleed. 

Prescribed  venesection,  12  oz.,  followed  by  pulv.  Doveri,  grs.  v.,  to  be  re- 
peated in  four  hours  if  the  first  did  not  produce  rest. 

39th,  8  o'clock,  A.  M.  Dr.  G.  N.  Burwell  in  consultation.  Patient  had 
rested  well  during  the  night    Pulse  02;  respirat:on  18;  skin  soft  and  cool. 

Prescribed  no  medicine,  toast  water  for  nourishment 

The  blood  after  standing  over  night,  is  -still  much  buffed, -but  less -so  than 
at  the  previous  bleeding.    The  crassamentum  is  still  firm. 

7  o'clock,  P.  M.    Pulse  84;  respiration  18. 

May  80.     Pulse  80.    Patient  doing  well. 

May  81.  Pulse  72.  Patient  wishes  to  sit  up,  and  is  so  well  that  he  is 
discharged  from  further  treatment 

The  resolutions  of  amendment  to  the  constitution,  proposed  at  the  April 
meeting,  were  then  brought  up  and  passed. 

Dr.  Wilcox  reported  as  delegate  from  the  Association  to  the  American 
Medical  Association.    After  which  adjourned  to  meet  at  Dr.  Wilcox's  office. 

SANFORD  B.  HUNT,  M.  D,  Secretary.    . 
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ART.  V.^  Report  of  J>Bath9 in)  Bufalo forth*,  month 


AQ*. 


DISEASES. 


Apoplexy, 

Consumption, 

Convulsions, 

Cyanosis, , 

Croup,  ..%. 

Chronic  Bronchitis,.... 

Cancer  of  Stomach, . 

Debility, , 

Defective  Development, 

Dropsy, ... 

u       of  Brain, 

Drowned, , 

Dentition, 

Diarrhoea, , 

Erysipelas, 

Epilepsy, 

Fever,  Typhoid, 

"      Scarlet, , 

"      Remittent, 

"      Intermittent, 

"      Puerperal, ....... 

Gastroenteritis, ........ 

Hydrocephalus, 

Inflammation  of  Brain, . . . 
M  "     Bowels, 

Inanition, 

Old  Age, 

Pneumonia, 

Pleurisy, 

Pulmonary  Apoplexia, . . 

Paralysis, 1 

Peritonitis* 

Scalded, 

Suicide, 

Scrofula, 

Still-born, 

Typhoid  Pneumonia,... 

Unknown, 

Uterine  Hemorrhage, . . . 

Worms, 

Whooping  Cough, 
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Natitities.— American,  55.   German,  29.   English,  2 


;otch,  1.  Swiss,  1. 
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of  May,  1855.    'By  J.  Roor,  M.  D^  Health  Physician. 
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French,  2.    Canadian,  2.    Hollander,  1.    Colored,  1.    Not  given,  20.— Total,  130. 
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On  the  Induction  of  Premature  Labor—- Modes  of  Effecting  *.— *-The 
following  communication,  received  from  Dr.  H.  R.  Storer,  will  form  a  part 
of  Prof.  Simpson's  forthcoming  work,  and  is  now  for  the  first  time  published : 

A  variety  of  means  or  plans  have  been  proposed  for  the  artificial  induction 
of  premature  labor,  in  those  various  and  important  complications  which  are 
now  so  generally  recognized  by  the  obstetric  profession  as  demanding  this 
mode  of  operative  interference. 
Thus  it  has  been  attempted  to  excite  the  uterus  into  parturient  action : 

1.  By  external  abdominal  frictions,  so  as  to  irritate  its  outer  surface. 

2.  By  passing  currents  of  electricity  or  galvanism  through  its  walls. 

3.  By  irritating -other,  and  even  distant,  parts  or  surfaces,  as  the  vagina, 
rectum,  or  nipple,  that  are  known  to  possess  a  marked  reflex  power  over  the 
contractility  of  the  uterus. 

4.  By  the  internal  exhibition  of  .ergot  of  rye  and  other  oxytoxic  remedies. 

5.  By  the  evacuation  of  the  liquor  amnii. 

6.  By  the  dilatation  of  the  os  uteri. 

7.  By  the  separation  of  the  membranes  from  the  cavity  of  the  cervix  or 
body  of  the  uterus  by  the  finger,  by  instruments  or  sponges,  or  by  the  injec- 
tion of  fluids. 

The  three  first  of  these  modes  of  inducing  premature  labor  are — alone  and 
singly — so  very  uncertain  in  their  results,  and  so  generally  and  entirely  fail, 
that  few  or  no  accoucheurs  place  any  confidence  in  them;*  and  to  the  fourth 
the  same  objection  applies,  with  this  addition,  that  the  ergot,  even  when  it 
has  succeeded,  has  proved  too  dangerous  in 'its  effects  upon  the  child  to  be 
used  in  an  operative  procedure,  instituted,  as  this  usually  is,  for  the  very  pur-' 
pose  of  saving  the  infant 

The  fifth  mode  which  we  have  enumerated  above,  viz.,  the  evacuation  of 
the  liquor  amnii,  is,  of  all  the  methods  proposed,  both  the  oldest  and  assur- 
edly the  most  sure  and  fixed  in  its  effects.    But,  as  a  common  means,  and 

*  Several  years  ago  I  attended  a  case  with  Dr.  Thatcher,  in  which  he  applied  a 
child  to  the  breast  with  the  object  of  exciting  pains.  Some  hours  before,  I  had  in- 
troduced a  large  sponge-tent  into  the  os  uteri.  There  was  a  wet-nurse  in  attend- 
mce  to  suckle  our  patient's  infant  as  soon  as  it  was  born.  It  was  the  nurse's  child 
which  we  applied  to  the  nipples  ;  and,  as  she  thought,  with  the  effect  of  increasing 
the  uterine  contractions  and  pains,  which  had  already  begun  to  appear.  I  have 
never,  however,  seen  such  an  application  of  an  infant  to  the  nipples  originate  uterine 
contractions,  nor  in  the  two  or  tnree  cases  in  which  I  have  tried  the  plan  of  Schoel* 
ler  and  Braun.  of  distending  and  consequently  irritating  the  walls  of  the  vagina  with 
masses  of  sponge  or  a  dilating  caoutchouc  bottle,  have  1  been  at  all  successful  in  ex- 
citing the  uterus  to  parturient  action.  I  have  not  seen  the  abdominal  frictions  of 
D'Ontrepont  and  Ulsamer  tried. — On  Galvanism,  see  page  376. 
VOL.  XL,  NO.  II. —  7. 
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when  labor  is  induced  to  save  the  infant,  it  is  liable  to  one  strong  objection, 
viz.,  that  it  is  undoubtedly  much  more  dangerous  to  the  child  than  the  em- 
ployment of  operative  procedures,  which — as  the  dilatation  of  the  os,  or  the 
separation  of  the  membranes — allow  the  bag  of  membranes  to  remain  entire, 
and  thus  keep  the  fragile  and  premature  infant  protected  by  the  amniotic 
fluid  during  the  progress  of  the  labor,  or  at  least  during  the  earlier  stages 
of  it. 

In  by  far  the  greater  number  of  instances  in  which  I  have  had  occasion  to 
induce  premature  labor  in  private  and  consultation  practice,  I  have  always, 
in  the  first  instance,  avoided  the  artificial  evacuation  of  the  liquor  amnii,  and 
have  proceeded  upon  the  principle  either 

I.  Of  dilating  the  cervix  uteri ;  or, 

II.  Of  separating  the  membranes. 

Or  rather  I  have  acted  upon  both  of  these  plans  conjointly,  for  it  is  diffi- 
cult or  impossible  to  follow  out  thoroughly  the  one  indication  without,  in 
some  respect  at  least,  following  out  the  other  also. 

I.  DILATATION   OF  THE   OS   AND   OXRVIX  UTERI. 

In  exciting  premature  labor  upon  this  principle,  accoucheurs  have  used 
three  different  means : 

1.  The  finger. 

2.  Metallic  dilating  forceps  and  instruments.    And 

3.  Sponge-tents. 

To  stretch*  however,  and  open  the  os  uteri  by  the  finger  or  by  metallic 
dilators,  is  a  process  so  irritating  and  painful,  that  few  or  no  practitioners 
now  use  it;  especially  as  the  same  object  can  be  effected  more  easily  and 
safely  by  the  introduction  of  compressed  sponge. 

Sponge-tents  were  first  proposed  as  a  means  of  inducing  premature  labor, 
by  Kluge  and  Brunninghausen :  and  they  have  been  much  employed  for  the 
purpose  both  in  Germany  and  France.  All  the  continental  accounts,  how- 
ever, of  their  employment,  up  even  to  the  present  day,  describe  the  introduc- 
tion of  the  tents  into  the  os  uteri  as  a  complicated  operation,  requiring  al- 
ways the  aid  of  the  speculum,,  and  the  use  of  a  vaginal  tampon,  or  other 
means,  to  keep  the  tent  in  situ.  But  there  is  no  necessity,  whatever,  for 
such  formidable  arrangements. 

In  1844,  when  first  mentioning  the  induction  of  premature  labor  in  this 
country  by  sponge-tents,  I  attempted  to  show  that  they  could  be  easily  in- 
troduced and  employed  without  any  vaginal  speculum  or  tampon,  or  in  the 
simple  mode  already  described  in  a  preceding  paper  on  Intra-Uterine  Polypi 
(see  p.  127).  And  for  several  years  subsequent  to  that  date,  I  had  recourse 
to  this  mode  of  inducing  premature  labor  in  a  long  series  of  cases ;  always 
with  perfect  success  as  regarded  the  mother,  and  in  a  large  proportion  of 
cases  with  safety  also  as  regarded  the  child. 

I  never  found  this  means  fail,  although  in  a  few  instances  I  have  seen  the 
dilatation  effected  to  the  size  of  a  half-crown  or  more,  for  thirty  or  forty  hours 
before  true  uterine  contractions  set  in.  Generally,  however,  parturient  action 
began  long  before  the  dilatation  of  the  os  uteri  had  reached  these  dimen- 
sions; and  when  it  did  so,  a  considerable  part  of  the  first  stage  of  labor  was 
thus,  as  it  were,  found  finished  before  actual  labor  commenced.    Sometimes. 
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uterine  pains  and  contractions  began  as  early  as  four  or  six  hours  afler  the 
sponge-tent  was  introduced,  especially  if  the  tent  were  of  considerable  size, 
and  means  were  used  for  its  rapid  development.  In  almost  every  case,  the 
first  tent  employed  may  be  as  thick  as  (he  little  finger;  and  the  patient  should 
be  directed  to  have  injected  into  the  vagina  every  hour  or  two,  a  small  quan- 
tity of  warm  water  for  the  imbibition  and  expansion  of  the  compressed 
sponge.  She  should  lie  on  -the  back  during,  and  for  some  time  after,  each 
injection,  in  order  that  the  water  may  be  more  thoroughly  retained.  After 
the  first  sponge  is  fully  dilated,  it  may  be  withdrawn,  and  a  second  and  larger 
one  introduced ;  or,  without  removing  the  first,  tents  of  a  greater  and  greater 
size  may  be  introduced  at  intervals  of  six  or  eight  hours,  till  the  os  uteri  is 
thoroughly  dilated  or  labor  supervenes. 

To  the  induction  of  premature  labor  by  the  use  of  sponge-tents,  I  have 
heard  some  accoucheurs  object,  on  the  ground  that,  from  want  of.  practice, 
they  have  had  difficulty  in  introducing  the  compressed  sponge  into  the  os 
uteri.  A  much  more  important  drawback  to  the  method  will  be  found  in 
the  circumstance,  that  the  presence  of  a  large  sponge-tent  in  the  canals  of 
the  cervix  uteri  and  vagina,  sometimes,  as  a  foreign  body,  produces  such  a 
degree  of  local  uneasiness  and  irritation,  as  to  inflict  no  small  amount  of  dis- 
comfort and  contin uous  pain  upon  the  patient  It  is  principally  on  this  account, 
and  to  avoid  this  difficulty,  that,  of  late  years,  I  have  in  my  own  practice 
commonly  brought  on  premature  labor  by  the  other  means  already  alluded 
to,  namely,  the  detachment  of  the  membranes — a  process  not  requiring  the 
permanent  retention  of  any  material  in  the  maternal  passages,  and  capable 
of  being  effected  with  probably  less  difficulty  and  trouble  to  both  practitioner 
and  patient 

IL   SEPARATION   OF   THE   MEMBRANE. 

In  the  induction  of  premature  labor,  the  membranes  of  the-  ovum  have 
been  proposed  to  be  mechanically  separated  from  the  interior  of  the  uterus, 
by  different  means,  to  different  degrees,  and  in  different  localities. 

The  idea  that  the  partial  artificial  separation  of  the  membranes  would 
lead  on  to  labor  occurred  first  to  the  late  Professor  Hamilton ;  and  he  was 
himself  the  first  also  to  put  it  in  practice  as  far  back  as  179*5. 

Dr.  Hamilton's  Method,  by  the  Finger,  <&c. — In  operating,  he  detached 
Ma  portion  of  the  decidua  from  the  cervix  uteri,"  by  the  introduction,  first, 
of  his  finger,  and  ultimately  of  a  bent  brass  wire.  His  friend  Dr.  Burns 
describes  Dr.  Hamilton's  operation  as  consisting  of  "  insinuating  a  finger 
within  the  os  uteri,  and  gently  dilating  it,  and  detaching  a  part  of  the  mem- 
branes from  the  portion  of  the  cervix  in  its  immediate  vicinity."  "  If,"  he 
continues,  "  we  have  not  thought  it  prudent  to  dilate  at  once  the  os  uteri,  so 
as  to  admit  the  finger  freely  to  touch  the  membranes,  we  may  repeat  the 
dilatation  gently  at  the  end  of  a  few  hours,  and  then  detach  the  membrane 
cautiously  from  the  cervix  uteri  by  the  finger  to.  the  extent,  perhaps,  of  two 
inches.  But  for  this  purpose,"  Dr.  Burns  adds,. "  it  may  be  necessary,  if  the 
os  uteri  be  high,  to  have  the  hand  introduced  into  the  vagina;  or  sometimes 
the  detachment  has  been  accomplished  with  a  catheter  or  other  small  instru- 
ment." As  thus  pursued,  this  mode  of  inducing  labor  by  separating  the 
membranes  from  the  cervix,  was[not  always  unaccompanied  with  pain,  partic- 
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ularly  when  the  fingers,  and  especially  the  hand,  were  introduced;  it  was 
very  tedious,  and  sometimes  it  failed,  as  Dr.  Hamilton  himself  states,  and  the 
operation  required  to  be  completed  by  puncture  of  the  membranes  and  evac- 
uation of  the  liquor  amnii. 

Dr.  KiwiscfCs  Method,  by  Injection  of  Water. — In  1846,  Professor  Ki- 
wisch  proposed  to  bring  on  premature  labor,  by  injecting  a  stream  of  tepid 
water  into  the  vagina,  and  against  the  cervix  and  os  uteri.  His  apparatus, 
as  delineated  by  Scanzoni,  consists  of  a  small  square  tin  box  or  reservoir  of 
water,  fastened  to  the  wall  at  the  ,height  of  nine  or  ten  feet,  and  from  the 
bottom  of  this  reservoir  a  tube  hangs  down,  the  end  of  which  is,  when  re- 
quired, introduced  into  the  vagina,  so  as  to  allow  a  strong  continuous  stream 
to  pour  through  it,  against  the  cervical  portion  of  the  uterus. 

The  douching  or  injection*  was  recommended  to  be  repeated  morning  and 
night,  and  commonly  labor  supervened  on  the  fourth  or  fifth  day. 

This  plan  of  Dr.  Kiwisch's  was  shortly  afterwards  tried  successfully  in 
Vienna,  Berlin,  <fec.,  by  various  Continental  practitioners.  In  April,  1851, 1 
described  a  case  to  the  Edinburg  Obstretic  Society,  in  which  I  used  this 
method.  It  was  an  instance  where  the  patient  had  repeatedly  found  the 
child  die  a  ehort  time  after  quickening,  and  retained  it  for  six  or  eight  weeks 
subsequently.  During  her  last  pregnancy,  the  same  occurrence  took  place 
with  the  same  symptoms.  A  few-  weeks  having  elapsed,  she  threw  up  tepid 
water  at  my  request,  twice  a-day,  with  the  view  of  bringing  off  the  dead 
foetus.  After  nine  douches,  applied  night  and  morning  with  a  common  syr- 
inge, expulsive  pains  came  on,  and  a  dead  and  shrivelled  foetus  and  placenta 
were  expelled:*  In  the  course  of  that  and  the  subsequent  years,  I  had  vari- 
ous opportunities  of  bringing  on  premature  labor  by  the  same  means,  and, 
as  I  always  found,  with  almost  perfect  certainty  as  to  the  power  of  its  in- 
duction. 

Professor  Kiwiseh  imagined  that  the  vaginal  water  injection  induced  labor 
by  the  imbibition  of  the  fluid  relaxing  the  soft  parts.  The  flow  of  a  gentle 
and  small  stream  of  water  into  the  vagina  ought,  if  this  were  the  true  prin- 
ciple, to  act  as  well  as  a  stronger  current.  But  a  short  experience  convinced 
me  that  this  was  not  the  fact;  and  it  soon  became  evident — 1.  That  the  wa- 
ter douche  was  liable  to  fail,  unless  the  injected  fluid  accumulated  and  dis- 
tended the  vagina,  so  as  to  expand  that  canal  and  enter  the  os  uteri ;  and  2. 
It  seemed  the  more  rapid  and  certain  in  its  action,  in  proportion  as  it  entered 
freely  into  the  uterine  cavity  itself,  and  in  proportion,  therefore,  as  it  separated 
more  of  the  surface  of  the  foatal  membranes  from  the  interior  of  that  cavity. 

In  only  two  or  three  cases  did  I  try  an  elevated  box  and  syphon  tube,  like 
that  originally  suggested  by  Kiwiseh.  From  the  first,  I  found  a  common 
enema  syringe  a  far  better  and  more  manageable  apparatus.  Usually  I  have 
employed  the  India-rubber  syringe  of  Dr.  Kennedy,  or  that  of  Mr.  Higgin- 
son.  At  first  I  merely  injected  and  distended  the  vagina,  retaining  the  fluid 
in  it  by  closing  the  vulva  with  pressure  of  the  fingers  or  hand,  and  thus  forc- 
ing the  water  upward  through  the  os  into  the  uterine  cavity ;  but  I  soon 
found  it  a  simpler  and  more  direct  plan  to  introduce  the  end  of  the  syringe 
through  the  uterine  orifice,  and  thus  send  the  stream  directly  into  the  interior 
of  the  uterus,  without  unnecessarily  distending  the  vaginal  canal.  In  most 
cases  it  is  easy  to  pass  for  this  purpose  the  common  ivory  nozzle  of  the  enema 
syringe  through  the  os  uteri ;  but  when  that  opening  is  placed  very  high,  or 
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far  backward,  I  have  found  that  the  addition  of  a  longish  gum-elastic  pipe 
or  beat  silver  catheter  to  the  nozzle  of  the  tube  greatly  facilitates  the  requi- 
site introduction  of  the  instrument  through  the  os  and  upward  for  an  inch  or 
two,  between  the  membranes  and  the  anterior  or  posterior  wall  of  the  uterus. 

While  the  practitioner  is  using  the  syringe  and  injecting  the  fluiJ,  the  pa- 
tient should  lie  on  her  left  side,  and  with  the  pelvis  placed  near  the  edge  of 
the  bed  or  sofa  which  she  is  occupying.  A  basin  properly  placed  immedi- 
ately below,  both  contains  the  water  to  be  used,  and  receives  it  again  after  it 
re-escapes  from  the  vulva.  The  tubes  of  the  catheter  and  syringe  should  be 
carefully  filled  with  the  water  before  commencing  the  injection,  lest  a  quan- 
tity of  air  be  thrown  into  the  uterine  cavity.  Usually  the  injection  is  carried 
to  the  extent  of  the  patient  complaining  of  a  feeling  of  distension  or  fulness; 
and  it  may  be  repeated  twice  a -day,  or  oftener,  according  as  it  is  an  object  Qr 
not  to  expedite  as  much  as  possible  the  supervention  of  labor. 

It  was  not  till  I  had  used  this  method  for  a  considerable  time,  and  in  a 
number  of  cases,  that  I  discovered  that  a  similar  method  had  been  suggested 
and  described  by  Dr.  Cohen  of  Hamburg. 

In  several  cases  where  the  child  was  placed  with  the  head  oyer  the  os  uteri, 
I  have  found  it  change  its  position  as  the  water  injection  proceeded,  and  an 
upper  or  lower  extremity  to  present.  Occasionally  this  preternatual  presen- 
tation has  remained;  but  more  frequently  the  child  has  again  rotated,  and 
the  head  again  become  replaced  over  the  uterine  orifice.  In  no  case  have  I 
seen  any  great  amount  of  hemorrhage  from  partial  separation  of  the  placenta. 
Bat  the  repetition  of  the  injection  sometimes  becomes  irksome  to  the  mother 
as  well  as  to  the  accoucheur. 

« 

Detachment  of  the  Membranes,  by  the  Uterine  Sound,  from  a  Portion  of 
the  Body  of  the  Uterus. — Believing  that  labor  was,  at  the  ninth  month,  in- 
duced naturally  through  the  degeneration  and  loosening  of  the  decidua  (see 
p.  351),  I  was  encouraged  last  year  to  try  to  induce  it  artificially  by  the 
mechanical  separation  of  a  portion  of  the  membranes  from  the  interior  of 
the  body  of  the  uterus. 

In  general  the  stethoscope  sufficiently  certifies  to  us  the  locality  of  the 
placenta,  and  what  part  or  side  of  the  uterus  we  ought  consequently  to  avoid  ;* 
and  nothing  in  the  way  of  an  operation  could  possibly  be  more  simple  or 
more  easy  and  painless  than  the  introduction  of  a  sound,  through  the  dila- 
table os,  and  upward  for  five  or  six  inches,  between  the  membranes  and  the 
anterior  wall  of  the  pregnant  uterus. 

In  the  firet  case  in  which  I  tried  this  plan,  the  patient,  after  having  been 
always  delivered  in  the  country  by  craniotomy,  has  thrice  had  premature 
labor  induced  under  my  care.  Her  three  children  are  alive.  On  the  first 
occasion,  in  1651,  she  had  an  apparatus  upon  the  plan  of  Kiwisch's  erected; 
but  it  required  to  be  used,  and  that  frequently,  for  five  or  six  days  before 
labor  supervened.  On  the  second  occasion,  I  injected  a  quantity  of  tepid 
water  by  an  enema  syringe  into  the  uterine  cavity,  and  the  child  was  born 


*  In  injecting  water  we  have  no  control  on  the  direction  it  Will  take  in  the  uterine 
cavity,  while  we  can  regulate  perfectly  that  of  the  sound.  In  one  case,  from  inat- 
tention to  the  uterine  souffle,  I  probably  separated  the  edge  of  the  placenta,  as  a  clot 
was  found  at  that  spot  The  child  was  born  alive ;  and  the  mother  recovered  per- 
fectly.   But  with  due  caution  such  an  accident  should  be  easily  avoided. 
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in  about  twenty -four  hours  afterwards.  Last  year,  on  the  third  occasion,  I 
saw  her  late  at  night  along  with  my  friend  Dr.  Ziegler,  and  passed  a  uterine 
bougie  for  five  or  six  inches  upward  between  the  membranes  and  the  anterior 
wall  of  the  uterus.  The  child  was  born  before  noon  next  day.  At  the  time 
of  passing  the  bougie,  the  patient  herself  was  not  aware  that  anything  spe- 
cial had  been  done,  but  believed  that  I  was  merely  making  a  common  digital 
examination,  in  order  to  ascertain  the  exact  stage  of  pregnancy,  <fca ;  and  she 
subsequently  declared,  that,  in  her  experience,  this  last  method  was  too  sim- 
ple to  be  capable  of  being  compared  with  the  two  other  methods  to  which 
she  had  been  formerly  subjected.  But  in  all  cases,  a  single  introduction  of 
the  bougie  will  by  no  means  suffice.  Like  the  tents  and  douching,  it  requires 
in  most  instances  to  be  repeated  more  than  once.  During  the  past  three 
month  of  the  present  year,  I  have  induced  labor  six  or  seven  times  bj  this 
method.  In  one  case,  in  my  own  private  practice,  and  in  another  under  the 
care  of  Dr.  Scott,  of  Musselburgh,  the  labor  was  terminated  within  eighteen 
hours.  In  the  others,  parturition  did  not  come  on  till  the  second  or  third 
day  after  the  act  of  separation.  In  a  case  which  I  saw  with  Dr.  Thomson, 
he  used  a  water  injection  next  day,  and  on  the  subsequent  day  I  again  sepa- 
rated the  membranes  with  the  bougie.  Parturient  action  began  that  night. 
In  a  previous  labor  of  this  woman,  the  child  was  rotated,  and  made  to  present 
prematurely  by  the  employment  of  the  water  injection.  All  the  children 
have  been  born  alive  in  the  ten  or  twelve  cases  in  which  I  have  induced  pre- 
mature labor  by  the  uterine  sound. 

The  relative  degree  of  facility  or  difficulty  with  which  labor  is  induced 
artificially  in  different  women,  or  even  in  the  same  woman  in  different  preg- 
nancies, varies  very  greatly.  Where  one  plan  fails,  the  addition  of  a  second, 
or  of  a  third  method,  will  sometimes  enable  us  to  succeed;  and  if  all  modes 
less  safe  for  the  child  prove  ineffectual,  as  the  separation  of  the  membranes 
with  an  uterine  bougie,  the  water  injection,  and  a  sponge-tent,  we  may  al- 
ways at  last  determine  the  certain  occurrence  of  uterine  contraction  by  the 
uterine  puncture  of  the  membranes.  And  if  we  have  recourse  to  this  punc- 
ture, we  may  still  in  a  great  measure  save  the  liquor  amnii  for  the  protection 
of  the  child  during  labor  by  making  the  seat  of  the  opening  oblique  and  as 
high  as  four  or  five  inches  above  the  os,  as  recommended  by  Hamilton  and 
Meissner.  One  of  the  best  instruments  for  effecting  this  object  is  that  long 
ago  recommended  by  Dr.  Hamilton,  viz.,  a  male  catheter  having  an  open  or 
truncated  extremity,  and  provided  with  a  silver  wire  to  pass  through  it  for 
the  puncture  of  the  membranes.  The  membranes,  I  believe,  will  sometimes 
be  found  to  rupture  high  up  when  and  where  they  are  simply  separated  from 
the  body  of  the  uterus  by  the  introduction  of  the  knobbed  uterine  sound  or 
bougie. — (April,  1855.) — From  Boston  Med.  and  Surg.  Journal. 


Vaccinia  and  Smallpox. — The  following  case  is  so  similar  to  one  recently 
published  in  the  London  Lancet,  and  is  itself  of  such  unusual  character,  that 
you  may  think  it  worth  insertion  in  the  Medical  and  Surgical  Journal. 

A  nursing  infant  of  Mrs.  Q ,  some  8  or  9  months  old,  was  vaccin- 
ated by  myself,  after  it  had  been  exposed  to  the  contagion  of  a  mild  case  of 
varioloid  several  days.     The  operation  was  successful,  two  perfect  vesicles 
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being  the  result;  and  on  the  seventh  day  took  virus  from  the  arm,  and  with 
it  vaccinated  two  other  children.  On  the  day  immediately  succeeding,  viz., 
the  eighth,  a  papular  eruption  appeared  upon  the  infant,  which  as  it  devel- 
oped itself  assumed  all  the  characters  of  unmistakeable  smallpox.  The  erup  - 
tion  was  very  full,  as  full  as  possible  without  being  confluent,  and  the  disease 
went  on  to  a  fatal  termination.  The  vaccine  vesicles,  perfectly  normal  in  their 
character  at  the  time  that  virus  was  taken  from  them,  from  that  day  ceased 
to  follow  the  usual  course.  They  became  large,  irregular  and  flattened  pus- 
tules, accompanying  the  variola  in  its  development.  The  children  vaccinated 
with  matter  from  this  patient  had  genuine  vaccine  vesicles,  without  any  un- 
usual disturbance  or  breaking  out  on  the  skin. 
The  following  points  are  particularly  noticeable  in  the  above  case : 

1.  The  infant  must  have  had  latent  variola  at  the  time  of  vaccination. 

2.  The  vaccinia  was  able  to  establish  itself  locally  to  such  a  degree  as  to 
extinguish  at  the  points  vaccinated  the  latent  disorder  up  to  .the  eighth  day. 

3.  After  this  period  the  variola  overwhelmed  and  engulfed,  as  it  were,, 
the  vaccinia,  and  was  able  to  expend  its  full  force  upon  the  system  of  the 
patient  Respectfully  yours,  S.  L.  Abbot. 

Boston,  May,  185&.-~Bo8ton  Med.  and  Surg.  Journal. 


Case  of  Gastrotomy  for  the  removal  of  a  Leaden  Bar.     Recovery.    By 

T.  B.  Nkal,  M.  D,  Columbus  City,  Iowa. 

.  Dear  Sib — I  transmit,  for  insertion  in  your  valuable  journal,  the  following 
remarkable  and  perhaps  unique  case. 

The  subject  of  this  notice,  L.  Bates,  at  27,  resides  at  Wapello,  twelve  miles 
from  this  city.  During  the  three  days  preceding  Christmas  last,  he  had 
been  drinking  freely  of  common  whiskey ;  and  on  that  day,  while  intoxicated, 
attempted,  on  a  wager,  to  swallow  a  bar  of  lead.  The  bar  was  ten  inches 
long,  one- half  by  three-quarters  of  an  inch  thick,  and  weighed  one  pound. 

Thrusting  it  far  down  the  oesophagus,  it  slipped  from  his  grasp,  and  imme- 
diately entered  his  stomach.  Dr.  Bell  was  send  for  at  once,  but  as  Bates  had 
formerly  been  a  juggler,  the  doctor,  thinking  that  he  was  at  some  of  his 
tricks,  refused  to  go.  Bates,  not  much  concerned  at  the  non-atteudance  of 
the  physician,  worked  for  three  days  after  the  accident,  in  a  pork-house,  with 
but  little  inconvenience.  During  the  night  of  the  third  day,  however,  he  was 
seized  with  great  pain  in  the  stomach,  accompanied  with  shooting  pains  along 
the  spine,  extending  from  the  lumbar  region  to  the  sacrum,  and  thence  to 
the  hips.  The  next  day  he  walked  to  Columbus,  a  distance  of  six  miles,  and 
sent  for  Dr.  Robertson,  the  oldest  physician  in  this  county,  to  attend  upon 
hira.  Dr.  R.  requested  me  to  see  the  case  with  him.  We  found  him  on  the 
fourth  day,  comparatively  easy.  His  tongue  was  white,  breath  very  foul,  and 
bowels  constipated.  Upon  careful  examination,  the  oesophagus  was  found 
perfectly  free  and  unobstructed.  We  administered  to  him  morphia  in  small 
doses,  and  attempted  to  act  upon  his  bowels  and  neutralize  the  poisonous 
effects  of  the  lead  by  large  doses  of  sulphate  of  magnesia.  Under  this  treat- 
ment, although  the  bowels  were  but  slightly  disturbed,  he  was  rendered  as- 
tonishingly comfortable,  and  could  walk  about  a  little.    On  the  third  of 
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January,  the  tenth  day  after  his  accident,  the  severe  gastric  pain  again  re- 
turned, accompanied  with  vomiting,  and  other  symptoms  of  gastritis. 

The  operation  of  gastrectomy  was  now  resolved  upon.  Dr.  Bell,  of  Wa- 
pello, performed  the  operation  by  making  an  incision  through  the  walls  of 
the  abdomen,  from  the  umbilicus  to  the  false  ribs,  four  inches  in  length  and 
two  inches  to  the  left  of  the  median  line.  The  peritoneum  being  divided, 
Dr.  Bell  introduced  his  hand,  and  pushing  back  the  protruding  intestines, 
found  that  the  bar  of  lead  was  nearly  perpendicular,  the  upper  end  inclining 
a  little  to  the  left.  The  bar  was  pushed  up,  until  the  lower  end  came  oppo- 
site the  abdominal  opening.  It  was  then  seized,  and  an  incision  made  in  the 
walls  of  the  stomach,  just  large  enough  to  admit  of  its  attraction  by  mean* 
of  forceps.  The  contraction  of  the  muscular  coat  of  the  stomaeh  caused  the 
incision  in  the  organ  to  close  perfectly  and  without  trouble*  The  external 
wounds  was  stitched,  and  a  compress  applied. 

The  operation  was  performed  between  three  and  four  o'clock,  P.  M. ;  the 
day  was  cloudy,  and  towards  sunset  giew  quite  cold.  The  patient  was  en- 
tirely under  the  influence  of  chloroform  until  about  two  minutes  before  the 
last  stitch  was  taken,  when  he  revived  somewhat,  and  expressed  himself  as 
feeling  better  than  he  had  done  before.  When  the  chloroform  was  first  ad- 
ministered to  him,  he  vomited  freely,  hence,  when  the  opening  was  made 
into  the  stomach  nothing  escaped  therefrom,  that  viscus  containing  nothing 
but  the  leaden  bar. 

For  the  ensuing  three  days  the  system  of  the  patient  was  kept  under  the 
influence  of  opium,  and  nothing  bat  mucilaginous  drinks,  in  small  quantities, 
allowed  as  diet.  He  recovered  as  well  as  a  patient  does  of  uncomplicated 
gastritia — Medical  Examiner,  April,  1855. 


The  State  of  the  Heart  in  Fever.     By  Dr.  Stokes. 

I  have  sometimes  observed  that  students  were  under  a  misapprehension 
about  the  doctrines  which  we  have  long  held  in  the  hospital,  with  respect  to 
the  condition  of  the  heart  as  a  guide  for  the  use  of  wine.  They  have  come 
to  the  erroneous  opinion  that  we  are  only  to  give  wine  where  we  find  the 
want  of  the  first  sound  of  the  heart,  and  that  we  Are  not  to  give  wine  where 
the  heart  is  acting  well.  This  is  a  mistaken  view  of  the  matter.  What  we 
have  established  as  to  the.  state  of  the  heart  in  connection  with  the  effect  of 
stimulants,  is  simply  this :  we  have  ascertained  that  the  efficacy  of  stimulants 
is  often  directly  as  the  debility  of  the  heart.  It  has  been  also  ascertained, 
that  the  power  of  hearing  stimulants,  their  effect  upon  the  nervous  system, 
their  good  effects  on  the  general  condition,  are  directly  as  the  weakness  of 
the  heart  We  may  lay  down  as  a  rule,  that  there  are  three  conditions  of 
the  heart  to  be  looked  at  by  the  practical  man  in  the  treatment  of  fever. 
In  one,  we  have  an  excited  heart — a  violently  excited  heart,  all  through  the 
case;  and  this  heart  may  be  excited  .and  vwlent,  although  the  symptom* 
be  those  of  extreme  adynamia,  although  the  surface  he  cold,  the  breath  cold, 
and  the  pulse  so  feeble  that  it  cannot  be  discovered.  Nay,  the  heart  may 
act  with  great  force  for  several  days,  and  yet  there  be  no  pulse  at  the  wrist. 
This  is  one  case,    In  the  next  case,  we  find  exactly  an  opposite  condition, 
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in  which  the  systolic  force  of  the  heart  is  diminished.  This  is  shown  by 
Joss  o(  impulse  of  the  heart,  by  diminution  of  the  first  sound,  and,  in  certain 
cases,  by  extinction  of  the  first  sound  of  the  heart  while  the  second  remains. 
This  is  a  case  which  calls  for  wine,  and  in  which  you  should  give  it:  it  is  a 
case  in  which,  in  the  vast  majority  of  instances,  wine  will  agree  with  the 
patient.  There  is  a  third  set  of  cases,  in  which  the  heart -does  not  seem  to 
be  implicated  at  all  in  the  course  cf  the  disease,  in  whteh,  notwithstanding 
the  existence  of  the  most  extraordinary  group  of  symptoms  affecting  various 
organs,  the. heart,  in  the  middle  of  the  storm,  seems  to  be  in  a  state  of  calm 
and  quiet.  If  we  compare  these  three  'sets  of  cases,  with  a  view  to  prog- 
nosis, we  may.  arrange  them  in  this  way.  The  case  of  excited  heart  all 
through,  with  feeble  pulse  and  with  adynamia,  is  unquestionably  the  worst 
case.  There  is  no  worse  symptom  in  fever  than  an  excited  heart.  It  is 
especially  a  bad  symptom,  when,  with  that  of  excitement,  we  find  a  feeble 
pulse.  The  next  will  be  the  case  of  sinking  of  the  heart:  and  the  most 
favorable  ease  is  that  in  which,  as  I  said  before,  the  heart  seems  to  escape 
disease,  But  you  are  not  to  suppose,  that  because  you  have  an  excited 
heart  ycu  are  not  to  give  wine  if  the  symptoms  of  the  patient  require  it: 
'  and  jou  are  not  to  suppose  that,  because  the  heart  is  not  affected  at  all,  you 
are  to  withhold  wine,  if  the  general  symptoms  of  the  patient  require  it. 
You  are  not  to  found  your  exhibition  of  wine  or  stimulants  upon  any  one 
thing;  you  are  to  take  the  general  state  of  the  patient  into  consideration. 
What  we  have  done  js  to  discover  an  intelligible,  practical  rule,  which  will 
guide  you  in  the  use  of  wine  in  certain,  I  think  in  many  cases;  but  you  are 
not  to  suppose  that  because  this  man  has  a  clear  first  sound  at  his  heart, 
therefore  you  are  not  to  give  wine.  You  are  not  to  suppose  that  because 
heart  is  safe,  you  can  do  without  wine. — Bankings  Abstract 


The  Czar's  Case.— The  great  public,  astonished  to  hear  of  the  death  of 
the  Emperor  of  Russia,  ere  they  knew  of  his  illness,  instantly  concluded 
that  an  assassin's  hand  had  given  the  peace  to  Europe  which  the  arts  of 
diplomatists  and  generals  had  failed  to  win.  -  But  the  great  public  were 
altogether  wrong,  Europe  is  as  far  from  peace  as  before,  and  the  official 
bulletins  and  accounts  received  from  various,  and  apparently  unconnected 
tonrces,  leave  no  doubt  on  the  mind  that  the  Czar  .died  a  natural  death. 

The  following  seems  to  be  the  most  probable  account  of  the  course  of  his 
Olneas: 

The  Emperor  had  been  .for  a  considerable  time  in  indifferent  health,  ready, 
if  one  may  so  say,  to  yield  to  any  exciting  cause  of  disease;  mind  and  body 
had  been  over  exerted.  The  powers  of  his  nervous  system  had  been  stretched 
to  the  utmost.  During  the  third  week  of  February  he  began  to  suffer  from 
influenza.  He  treated  the  ailment  as  of  trifling  import  On  the  22d  he 
was  much  worse;  there  was  now  a  want  of  sleep  and  jnoreased  cough,  with 
copious  expectoration.  In  answer  to  the  strongly-expressed  opinion  of  Drs. 
H*odt  and  Karell  that  he  would  keep  .his  room,  Nicholas  is  reported  to  have 
replied,  "You  have  done  your  .duty,  gentlemen,  and  I  thank  you,  and  now 
I  wish  to  do  mine,"  and  to  have  at  once  entered  his  sledge  and  proceeded  to 
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inspect  a.  body  of  guards.  This,  the  22d  of  February,  was  the  last  time  he 
was  seen  in  public,  and  he  appeared,  it  is  said,  to  ail  who  saw  him,  to  be 
evidently  unwell ;  he  coughed  violently,  and  expectorated  excessively.  He 
observed  to  one  of  his  attendants,  as  he  left  the  exercising  house— a  place 
anything  but  warm — "I  am  in  a  perfect  bath  of  perspiration."  In  the 
evening  he  complained  of  feeling  cold,  and  kept  his  cloak  on  whilst  in  the 
Empress'  room.  He  passed  the  23d  on  the  sofa,  covered  up  with  a  cloak, 
and  for  the  last  time  transacted  some  business.  From  the  24th  to  the  27tb, 
official  reports  from  the  palace  were,  that  "The  Emperor  does  not  leave  his 
bed,  as  he  is  somewhat  feverish ;  the  cough  is  getting  less  and  less  hard." 

On  the  night  of  the  28th  February,  the  Emperor  became  rapidly  worsen 
On  the  following  evening,  Drs.  Mandt  and  Karell  despaired  of  his  recovery. 
During  the  night  of  the  1st,  Dr.  Mandt  informed  his  patient  of  the  serious 
nature  of  his  indisposition.  The  Emperor  answered  very  calmly,  "And  so 
you  think  that  I  am  liable  to  a  paralysis  of  the  lungs?"  to  which  Dr.  Mandt 
answered,  "Such  a  result  is  very  possible."  He  enjoyed  possession  of  intel- 
lect and  speech  up  to  the  moment  of  his  death,  which  took  place  without  a 
struggle,  in  the  presence  of  the  whole  family,  at  ten  minutes  past  twelve 
o'clock,  March  2d.  " 

From  this  account  it  seems  tolerably  certain  that  the  cause  of  the  Emperor 
of  Russia's  death  was  capillary  bronchitis,  excited  by  exposure  to  cold  while 
suffering  from  influenza.  The  depressing  influence  of  the  primary  disease 
— influenza — on  the  powers  of  life  is  now  universally  admitted,  and  the 
frequency  with  which  the  disease  is  complicated  by  capillary  bronchitis  well 
known ;  the  most  common  cause  of  death  in  influenza  is,  in  fact,  this  second- 
ary local  affection. 

Whether  the  disease  would  have  proved  fatal,  had  the  Emperor  been 
under  the  care  of  well  informed  practical  physicians  from  the  time  that  he 
kept  his  bed,  is  very  doubtful.  Dr.  Mandt,  in  whose  hands  the  Czar  placed 
his  life,  is  a  homoeopath,  and  judging  from  what  we  have  seen  and  read  of 
the  treatment  of  disease  by  other  homoeopaths,  his  Majesty  must  have,  from 
.  its  outset,  a  very  poor  chance  of  surviving  the  secondary  attack.  Influenza 
occurring  in  a  man  so  little  advanced  in  life  as  was  the  late  Emperor  of  Russia, 
would  no  doubt  have  terminated  favorably  had  he  taken  ordinary  care  of 
himself,  and  that,  whether  he  had  swallowed  Dr.  Mandt's  globules,  or  thrown 
them  into  the  fire.  But  the  case  was  very  different  when,  through  his  own 
imprudence,  severe  capillary  bronchitis  had  supervened ;  and  then  the  most 
active  medical  treatment  was  necessary,  and  the  highest  skill  and  judgment 
required  to  direct  it  To  entrust  the  life  of, a  man  suffering  from  such 
diseases,  to  men  ignorant  enough  to  give  to  Europe  the  bulletins  signed  by 
Dr.  Mandt,  and  to  administer  to  him  drugs  in  doses  of  a  decfllionth  of  a 
grain,  was  indeed  to  deprive  him  of  all  hope  of  recovery.  The  bulfetins 
issued  by  Dr.  Mandt  and  his  colleagues,  afford  unmistakable  evidence  of  the 
ignorance  of  their  present  state  of  pathological  knowledge. — Medical  Times 
and  Gazette. 

Did  he  die  of  inflammation  and  apoplexy  of  the  lungs  ?  If  he  did,  we 
take  upon  ourselves  to  say  that  the  course  of  the  pneumonia  was  unusually 
rapid,  and  marked  by  circumstances  inexplicable  by  the  known  laws  of  those 
affections.  Dating  the  onset  of  the  inflammation  frum  the  28th  February, 
when  pain  in  the  right  lung  was  observed,  to  the  fatal  conclusion  on  the 
morning  of  the  2d  of  March,  it  lasted  but  forty-eight  hours  at  the  utmost* 
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Or  shall  we  surmise  that  the  physicians  had  overlooked  the  earlier  accession 
of  one  of  the  most  severe  of  diseases  ?    But,  on  the  1st  of  March,  the  second 
day  of  the  supposed  pneumonia,  the  fever  had  diminished  and  the  expecto- 
ration was  easier,  and  yet  the  pnenmonia,  if  pneumonia  there  were,  must 
have  been  progressing.     These  statements  are  utterly  irreconcilable.     With 
a  pneumonia  rapidly  advancing  to  a  fatal  end,  a  pneumonia  of  only  forty- 
eight  hours'  duration,  the  fever  does  not  abate,  and  the  expectoration  does 
not  become  easier  on  the  second  day.     In  the  early  stages  of  inflammation 
of  the  lungs,  the  expectoration  is  always  difficult  and  remarkably  viscid. 
To  reason  medically,  concerning  a  disease  which  has  a  remarkably  definite 
course,  it  is  then  probable  that  on  the  second  day  of  this  rapid  and  sus- 
picious illness  there  was  no  pneumonia  at  all     But  then  it  is  said  that,  at  a 
period  which  we  must  presume  to  have  been  about  twelve  hours  before 
death,  "atrophy  of  the  lungs  was  feared;"  and  some  hours  later,  Dr.  Mandt 
communicated  to  the  Emperor  "that  atrophy  was  possible.'*     Now  what 
particular  idea  the  public  may  entertain  of  atrophy  of  the  lungs,  we  know 
not;  but  every  medical  tyro  knows  that  atrophy  is  a  chronic  change  of 
almost  imperceptible  advances,  and  that  it  forms  no  part  of  an  acute  pneu- 
monia.   If  we  are  not  at  liberty  to  accuse  the  physicians  of  the  Emperor  of 
tbe  grossest  ignorance,  we  must  conclude  that  the  word  "atrophy"  is  alto- 
gether a  mistake,  taken  up  by  unprofessional  persons.  Was  it  apoplexy  then, 
that  destroyed  the  Czar  ?     Apoplexy  and  inflammation  of  the  lungs  are  not 
absolutely  incompatible.  But  there  is  something  reported  which  is  absolutely 
incompatible  with  either  or  both  of  these  conditions  as  related  in  this  incom- 
prehensible history.     Apoplexy  and  inflammation  of  the  lungs  preclude  the 
]'iea  of  the  Emperor,  in  his  last  moment*,  blessing  his  wife,  children,  and 
graodchildren,  separately,  with  a  firm  voice.     We  are  then  reduced  to  this 
alternative :  either  the  symptoms  reported  are  fabulous  or  imperfectly  related, 
or  pneumonia  and  apoplexy  of  the  lungs  did  not  cause  death.— Lancet. 

Imperial  pulmonary  apoplexy  has  during  the  last  fortnight  been  the  text 
of  many  discussions  in  professional  and  non-professional  circles.  Is  tbe 
"imperial"  a  distinct  species  of  pulmonary  apoplexy  hitherto  unknown  to 
pathologists,  and  as  yet  undescribed  by  any  author  ?  The  signs  of  pulmo- 
nary apoplexy  from  mitral  disease  had  never  been  shown,  or  at  least  had 
never  been  spoken  of,  in  reference  to  the  Czar;  yet,  while  his  body  was  yet 
warm,  Europe  was  informed  that  the  troubler  of  nations  had  suddenly  died 
of  this  slow  malady.  A  few  days  before  his  death,  Nicholas  was  described 
as  in  health,  portentiously  energetic,  and  unwearied  in  the  pursuit  of  bis 
ambitious  schemes,  presenting  the  image  of  some  infernal  king  of  men  turn- 
ing at  bay  against  the  world.  Suddenly  we  were  informed  that  he  had  died 
of  a  disease  which,  in  order  to  be  rapid  at  its  close,  must  have  been  long 
known  to  his  physicians,  and  which  must  have  disqualified  him  for  the 
great  physical  efforts  he  had  been  making  during  the  preceding  weeks.  Of 
tbe  various  forms  of  pulmonary  apoplexy,  would  any  explain  this  sudden 
termination  except  that  arising  from  encephaloid  cancer,  when  the  pleura  is 
torn,  and  great  haemorrhage  takes  place,  causing  sudden  death  ?  This  vari- 
ety, says  Dr.  Walshe,  in  his  "Diseases  of  the  Lungs  and  Heart,"  is  "deci- 
dedly rare."  Its  existence  is  also  incompatible  with  the  previous  good  health 
and  energy  of  the  Czar.  If  from  mitral  disease  also,  the  symptoms  would 
have  been  long  manifest.  Nor,  so  far  as  we  know,  is  it  impossible  to  pro- 
nounce that  death  has  taken  place  from  pulmonary  apoplexy,  resulting  from 
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regurgitation  at  the  mitral  valve,  without  a  post  mortem  inspection  of  the 
body.  This,  when  England  first  learnt  the  news,  could  not  have  taken  place; 
nay,  every  capital  in  Europe  was  convulsed  by  the  shock  of  the  Czar's  doom 
ere  his  corpse  had  become  rigid  in  death. —Association  Medical  Journal, 
from  Charleston  Medical  Journal. 


Fatal  Circulation* — We  insert  the  following,  from  the  New  Orleans 
Medical  and  Surgical  Journal,  as  a  pendant  to  the  case  of  cyanosis  in  onr 
Original  Department: 

Professor  E.  R.  Peaslee,  A.M.,  M.D.,  in  an  able  monograph  of  26  pages, 
on  the  Foetal  Circulation,  sums  up  the  results  of  his  researches  and  con- 
clusions, thus: — 

The  View  of  the  Fatal  Circulation  required  by  the  present  state  of 
Physiological  Science. — 1.  The  human  foetus,  during  the  last  half  of  foetal 
existence,  has  a  reptile  circulation — the  mammal  circulation  commencing  at 
birth ;  and  the  structure  and  the  function  of  each  particular  part  of  its  circu- 
latory apparatus  are  in  subservience  to  this  fundamental  fact  The  character- 
istics of  a  reptile  circulation  are — L  The  circulation  of  a  mixed  blood  (and 
of  the  same  degree  of  impurity)  through  both  the  aorta  to  the  tissues,  and 
through  the  pulmonary  artery  to  the  lungs;  and  II.  The  transmission  of 
far  less  blood  to  the  aerating  apparatus  than  is  sent  through  the  aorta. 

2.  The  foramen  ovale  with  its  valve  is  the  only  simple  mechanism  which 
could  answer  the  requirements  of  the  case,  vis. :  a  temporary  reptile  circu- 
lation with  a  capability  of  instantaneous  change  to  a  permanent  •  mammal 
circulation,  the  foramen  becoming  permanently  closed  about  eight  days  after 
birth. 

3.  The  ductus  arteriosus  is  merely  a  "waste  pipe,"  conducting  into  the 
nearest  portion  of  the  aorta  that  part  of  the  blood  sent  into  the  trunk  of  the 
pulmonary  artery,  which  the  collapsed  lungs  of  the  foetus  are  unable  to 
receive.  After  birth  the  latter  admit  all  the  blood,  and  the  ductus  is,  there- 
fore, useless.  It  does  not  enter  the  descending  aorta  to  avoid  sending  its 
blood  to  the  head  and  upper  extremities. 

4.  Though  the  lungs  are  more  solid  in  the  foetus  than  after  birth,  they 
are  probably  permeated  by  about  two-thirds  of  the  blood  entering  the  trunk 
of  the  pulmonary  artery,  and  this  is  returned  as  venous  blood  to  the  left 
auricle. 

5.  The  blood  arriving  in  the  right  auricle  from  the  two  venae  caves,  is 
completely  intermixed  by  the  diastole  and  systole  of  this  cavity;  and  the 
same  mixed  blood  is  therefore  transmitted  through  the  foramen  ovale  into 
the  left  auricle.  Or  if  by  any  possibility  more  placental  blood  enters  that 
cavity,  the  venous  blood,  returned  by  the  pulmonary  veins,  most  probably 
counterbalances  that  advantage. 

6.  The  eustachian  valve  cannot  prevent  the  admixture  of  the  blood  from 
the  vens3  cava?,  nor  direct  that  from  the  inferior  cava  at  once  through  the 
foramen  ovale;  it  merely  prevents  regurgitation  from  the  auricle  into  the 
inferior  vena  cava,  at  the  same  time  incidentally  preventing  the  current  from 
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the  superior  cava  from  impinging  so  forcibly  on  that  of  the  inferior.  Hence, 
the  valve  of  the  foramen  ovale  replaces  it  to  some  extent,  in  respect  to  its 
principal  function;  and,  therefore,  it  becomes  atrophied  in  proportion  as  the 
latter  is  developed. 

7.  No  artery  in  the  body  of  the  foetus  contains  arterial  blood.  The  aorta 
and  pulmonary  artery,  and  all  their  branches,  contain  a  mixed  blood,  about 
five  parts,  at  least,  venous  to  one  part  placental.  The  precise  proportions, 
however,  are  unimportant,  the  blood  being  of  a  highly  venous  character,  and 
as  impure  in  the  aorta  as  in  the  pulmonary  artery.  Only  the  umbilical  vein 
and  the  ductus  venosus  contain  pure,  aerated  placental  blood. 

8.  The  umbilical  arteries  contain  the  same  mixed  blood  as  the  aorta,  and 
possibly  return  one-sixth  of  the  blood  received  by  that  vessel;  but  this 
amount  aerated  in  the  placenta  and  returned  by  the  umbilical  veins,  suffices 
to  maintain  the  low  standard  or*  aeration  in  the  foetus. 

9.  The  head  and  upper  extremities  of  the  foetus  do  not  receive  a  purer 
blood  than  the  lower  parts  of  the  body.  They,  as  well  as  the  digestive  and 
urinary  apparatus,  are  early  developed,  in  accordance  with  a  general  law  of 
development. 

10.  The  foetal  liver  is  a  depurating  organ  only  so  far  as  it  secietes  bile, 
and,  therefore,  to  a  slight  extent,  though  it  does  not  thus  convert  venous  into 
arterial  blood.  Ite  large  development,  from  the  placental  blood  abundantly 
distributed  to  it,  has  relation  to  its  function  as  a  blood-making  and  not  a  bile- 
ttcreting  organ ;  and  this  blood  becomes  venous  in  the  capillaries  and  the 
hepatic  veins,  as  all  analogy  proves. 

11.  The  trunk  of  the  vena  portae  is,  in  the  foetus,  both  the  nutrient  artery 
of  the  liver,  and  also  corresponds  to  the  vena  portae  of  the  adult — its  form- 
ative branches  containing  venous  blood  from  which  the  bile  in  the  meconium 
is  probably  secreted. 

12.  Anatomy,  the  history  of  development,  and  comparative  physiology, 
combine  to  sustain  the  preceding  propositions. 

Bovdoin  College,  April  1,  1854. 


Phthisis. — Night  Sweats  of. — Give  the  following  draught  at  bedtime : 

rjr     Acid  gallic,  gr.  vij ; 
Morphias  acet.,  gr.  £ ; 
Alcohol,  q.  s.'  (a  few  drops) ; 
Syr.  tolutan,  3ss; 
Aquae,  fj. 

The  night-pill  of  the  Brompton  Hospital  is  as  follows: 

Jfc     Acid  gallic,  gr.  v ; 

Morphias  hydrochlor.  gr.  -J; 

Mist.  acaciae.q.  s.  Ft.  pil.  ij.    (Mr.  Hutchinson.) 

Give  gallic  or  acetic  acid.  Dip  the  night  dress  in  sea-water,  or  salt  and 
*ater,  and  dry  it  before  using.  But  the  best  remedy  is  four  grains  of  oxide 
°f  line  at  bedtime,  combined  with  a  little  henbane  or  hemlock. 
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Cough  of. — Mix  one  part  of  chloroform  with  three-parts  of  spirits  of 
wine,  and  let  the  patient  inhale  when  necessary,  but  with  caution,  and  under 
medical  direction.  The  inhalation  of  camphorated  spirit  is  often  sufficient, 
or  even  the  vapor  of  hot  water,  or  infusion  of  hops.  Sometimes  frequent 
deglutition,  as  the  swallowing  a  little  oil,  will  relieve  the  cough.  Sometimes 
four  minims  of  tincture  of  aconite  is  a  good  palliative. 

Profuse  Expectoration  of — To  check  this  give  creasbte,  pyro-acetic  spirit, 
infusion  of  pitch,  or  balsam  of  tolu ;  but  by  far  the  best  remedy  is  petroleum 
or  Barbadoes  tar,  which  often  moderates  the  cough  and  expectoration  re- 
markably.— Braithwaitfs  Metros. 


Varia. — Bleeding  Tooth- Sockets. — Haemorrhage  from  the  sockets  of  re- 
cently extracted  teeth,  are  proverbially  difficult  of /cure.  Astringents,  caus- 
tics, plugs,  the  actual  cautery,  cold,  and  various  constitutional  remedies,  have 
all  been  known  to  fail,  and  life  has  been  sacrificed  from  an  exhausting  hae- 
morrhage, proceeding  from  so  small  and  easily  accessible  a  portion  of  the 
body  as  the  socket  of  a  tooth.  Dr.  Cartwright,  of  New  Orleans,  in  a  late 
number  of  the  Boston  Journal,  suggests  a  new  plan  of  treatment  which  he 
has  found  effectual.  He  thinks  the  bleeding  is  encouraged  by  all  the  meth- 
ods of  treatment  which  have  the  effect  to  expand  the  cavity  and  put  it  upon 
the  stretch,  and  that  the  true  indication  of  cure  is,  to  produce  a  contraction 
of  the  cavity,  upon  the  same  principle  that  we  aim  to  produce  uterine  con- 
traction with  the  view  to  arrest  haemorrhages  from  that  organ.  This  he  ac- 
complishes by  placing  over  the  bleeding  socket  a  pledget  of  raw  cotton,  and 
then  applying  a  tourniquet  over  the  head,  with  the  pad  placed  on  the  out- 
side of  the  cheek  over  the  bleeding  gum  and  the  screw  over  the  pad,  acting 
not  exactly  laterally,  but  somewhat  diagonally,  so  as  to  press  upon  tb.e  yield- 
ing part  of  the  alveola  process  that  enclosed  the  tooth.  In  his  hands  this 
remedy  has  never  failed.  The  instrument  is  removed  after  wearing  it  for  an 
hour  or  two,  but  kept  in  readiness  to  be  reapplied  without  delay  in  case  of  a 
recurrence  of  the  bleeding.  He  relates  two  recent  cases  successfully  treated 
on  this  plan,  after  other  measures  had  failed. — Memphis  Med.  Recorder. 

This  is  particularly  Cartwright-ian.  Fancy  the  pale,  blanched  face  of  a 
hemorrhagic  person,  neatly  encircled  with  a  tourniquet,  the  screw  forming  a 
projecting  ornament  to  the  cheek !  The  simplest,  neatest,  and  most  effect- 
ual remedy  for  epistoxis  or  bleeding  tooth-sockets  is  tr.  ferri  muriatis.  Once, 
in  removing  a  large  equlis,  we  extracted  the  wisdom  tooth,  from  the  socket 
of  which  it  grew.  The  haemorrhage,  though  alarming,  was  instantly  con- 
trolled by  a  pledget  of  cotton  wet  in  tincture.  Recently  we  had  occasion  to 
recommend  il  to  a  medical  friend  whose  patient  had  been  bleeding  from  a 
tooth-socket  for  twenty-four  hours.  He  informs  us  that  the  effect  was  im- 
mediate and  permanent  In  epistoxis  it  should  be  diluted  with  water  and 
snuffed  up  the  nostrils,  taking  pains  to  carry  it  through  to  the  posterior  nares^ 
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NUoiincu — The  French  smoking  tobacco  contains  about  nine  per  cent., of 
this  virulent  poison.  In  properly  arranged  pipes,  and  when  the  smoking  is 
stopped  before  the  tobacco  is  a.l  consumed,  much  of  this  substance  is  arrested 
before  it  reaches  the  mouth  of  the  smoker;  but  its  volatilization  is  aided  by 
the  presence  of  moisture,  which  accounts  for  the  fact  that  smokers  are  more 
easily  sickened  by  moist  than  by  dry  tobacco.  The  condensation  of  nicotina 
which  takes  place  in  the  unconsumed  tobacco  of  a  pipe  or  segar,  explains  the 
difference  in  the  taste  of  the  beginning  and  ending  of  the  process.  The  East 
Indians  rid  the  tobacco  Bmoke  of  most  of  its  narcotin  by  making  it  pass  thro' 
water,  and  improve  its  taste  by  the  addition  of  cinnamon,  essence  of  roses 
and  a  little  sugar.    It  is  advised : 

1st  Not  to  smoke  moist  tobacco. 

2d.  To  use  only  those  pipes  furnished  with  a  condensing  chamber. 

3d.  Not  to  smoke  either  a  pipe  or  segar  longer  than  till  half  the  tobacco 
ii  consumed.    And 

4th.  As  a  more  certain  plan  for  avoiding  the  poison^-not  to  smoke  at  all. 
-Ibid. 

Better  still  to  smoke  a  good  meerscham,  which  will  absorb  the  essential 
oil,  and  if  your  tobacco  be  good,  will  send  the  smoke  through  to  your  mouth 
as  cool  and  pure  as  the  heart  of  the  smoker  could  desire. 

Cupping. — Dr.  Whitfield,  of  Gainsville,  Ala.,  suggests,  :n  a  letter  to  the 
editor,  that  it  is  an  improvement  in  cupping,  to  stick  with  wax  in  the  bottom 
of  the  cup  a  bit  of  sponge,  upon  which  the  alcohol  may  be  dropped.  All 
risk  of  burning  the  patient  is  obviated  by  this  plan,  which  is  adapted  to  all 
cases  in  which  the  cup  can  be  applied  vertically. — Ibid. 

Eydrochlorate  of  Ammonia. — This  salt,  recommended  by  Watson  as  a 
remedy  for  hemi crania,  has  been  found  by  Ebden  eminently  successful  in 
neuralgia,  tic-douloureux,  nervous  headache*  toothache,  clavus- hystericus,  sci- 
atica, dysmenorrhea,  and  neuralgic  affections  generally.  He  directs  from 
25  to  35  grains  to  be  taken  at  a  dose,  in  mint  water,  or  camphor  water. 
Sometimes  this  quantity  is  repeated  every  twenty  minutes  until  three  doses 
we  taken,  but  in  general  the  second  dose  relieves  the  pain.  It  is  advised, 
however,  to  continue  the  remedy  at  intervals  of  six  or  eight  hours,  to  pre- 
vent a  return  of  the  disease. — Ibid. 

The  theory  of  the  German  physicians  is  that  the  sal  ammoniac  is  analo- 
gous in  its  effects  to  calomel,  especially  in  its  action  on  the  liver.  This  ac- 
cords very  well  with*  the  new  discoveries  in  the  physiology  of  the  blood. 
Personally,  we  have  given  one  or  two  trials  to  this  remedy  in  neuralgia,  with 
apparent  success.  Whatever  may  be  its  value  internally,  its  solution  is  cer- 
tainly one  of  the  best  gargles  for. common  sore-throat  in  use,  while  as  a  dis- 
count in  external  inflammations  it  possesses  decided  merits. 

Pouoning  by  Aconite. — A  case  is  reported  in  Boston  of  poisoning  by 
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swallowing  one  ounce  of  the  strong  tincture  of  aconite.  Immediate  vomit- 
ing ensued  and  continued  more  than  an  hour,  severe  cramp,  coldness  of  the 
whole  surface,  and  especially  of  the  extremities.  A  solution  was  made  of 
eight  grains  of  iodide  of  potass  and  six  grains  of  iodine  in  one  quart  of  water. 
Of  this  a  wine  glass  full  was  given,  and  the  patient  soon  fell  asleep.  In  half 
an  hour  she  awoke  in  renewed  distress;  the  solution  was  again  repeated;  she 
again  fell  asleep,  and,  in  course  of  two  hours,  all  formidable  symptoms  had 
disappeared.  In  another  case  of  similar  poisoning,  great  benefit  was  derived 
from  laudanum,  after  emesis  induced  by  ipecac. — Ibid. 

Nitrate  of  Silver. — In  the  London  Hospital,  when  this  substance  is  re- 
quired to  be  used  in  solution,  the  common  nitric  ether  is  preferred  to  water 
as  a  solvent  The  common  strength  is  eight  grains  to  the  ounce,  but  the 
solution  may  be  made  much  stronger  if  necessary*  The  ether  acts  as  a  sol- 
vent of  any  sebaceous  matter  which  may  be  on  the  surface,  and  evaporates 
so  rapidly  as  to  prevent  spreading.  A  cooling  sensation  is  at  the  same  time 
produced,  and  several  coatings  may  be  applied  in  quick  succession.  It  is 
much  used  in  erysipelas,  and  other  forms  of  asthenic  inflammation  of  the 
skin.  In  addition  to  the  several  reasons  given  for  preferring  an  etherial 
menstruum,  it  occurs  to  us,  that  an  avoidance  of  the  use  of  impure  water,  by 
which  the  nitrate  is  decomposed,  is  a  cogent  one. — Ibid. 

Anaesthetic  Usee  of  Severe  Cold. — As  patients  now  expect  to  have  every 
operation  performed  without  pain,  both  they  and  their  surgeons  will  be  glad 
to  have  an  easy  and  agreeable  means  of  accomplishing  this,  in  all  the  com- 
mon operations,  unaccompanied  with  the  dangers  of  chloroform.  What  can 
be  less  troublesome  in  opening  an  abscess,  for  instance,  or  making  a  cutane- 
ous incision,  than  touching  the  skin  for  a  moment  with  a  brass  ball  that  has 
been  immersed  for  a  few  minutes  in  ice  and  salt,  or  a  thin  spoon  filled  with 
such  a  mixture?  It  is  true,  that  in  deep-seated  operations  such  a  means 
can  only  suspend  the  sensibility  of  the  skin ;  but  it  is  the  incision  of  the  skin 
which  constitutes  the  most  painful  part  of  every  operation ;  and  if  this  be  be- 
numbed, a  smaller,  and  consequently  less  hazardous  dose  of  ether  or  chloro- 
form than  has  usually  been  administered,  would  be  enough  to  remove  the 
sensibility  of  the  other  tissues.  These  deep-seated  operations,  however,  con- 
stitute a  small  minority,  and  if  the  list  of  recorded  deaths  from  etherization 
be  referred  to  (now  amounting  to  more  than  fifty)  it  will  be  found  that  ia 
three-fourths  of  the  number,  complete  anaesthesia  might  have  been  produced 
with  perfect  safety  by  cold. 

M.  Velpeau,  who  introduced  ansethesia  from  cold  into  France,  has,  in  a 
lecture  on  the  subject  recently  reported  in  the  Gazette  des  Hospitaux,  ex- 
pressed the  doubt,  whether  in  some  operations,  the  hardening  of  tissues 
might  not  prevent  their  being  cut  with  ease.  I  have  not  found  this  to  be 
the  case,  nor  does  he  himself  allude  to  this  disadvantage,  when,  in  his  work 
on  diseases  of  the  breast,  he  mentions  that  he  has  excised  tumors  after  anaes- 
thesia from  cold. 

'  The  fear  of  reaction  I  have  already  adverted  to  in  the  prefatory  observa- 
tions. Instead  of  reaction  being  produced,  the  anaesthetic  is  a  preventive  of 
inflammation  from  the  wound ;  and  were  it  used  for  this  purpose  alone,  it 
would  be  invaluable. — Edinburgh  Monthly  Jour,  of  Med.  Science. 
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Pneumonia. — Oar  readers  will  notice,  in  oar  report  of  the  proceedings  of 
the  Buffalo  Medical  Association,  the  histories  of  several  cases  of  pneumonia. 
We  are  informed  that  this  disease  has  been  more  than  usually  prevalent  in 
Western  New  York  this  spring.  This  fact!,  together  with  some  comments 
excited  by  the  republication  of  a  clinical  lecture  by  Prof.  Metcalfe  in  our  last 
number,  have  induced  us  to  say  a  word  or  two  on  the  treatment  of  pneumo- 
nia, editorially.  We  do  so  with  the  more  freedom,  as  we  are  confident  that 
our  friends  in  the  association  will  not  attribute  to  us  any  desire  to  be  hyper- 
critical, or  to  attack  either  them  or  their  treatment. 

Indeed,  were  this  a  question  to  be  referred  to  authorities,  we  should  find 
the  practice  of  free  and  repeated  bloodletting  in  pneumonia,  sanctioned  by 
the  large  majority  of  standard  writers,  and,  to  all  appearance,  by  the  results 
of  successful  treatment.  Here,  for  instance,  are  a  number  of  cases  reported, 
in  which  bloodletting  was  practiced.  In  all  of  them  the  result  was  favor- 
able, and  it  is  altogether  probable  that  the  statistics  of  venesection  in  this 
disease,  were  they  collected,  would  show  a  very  fair  average  of  success. 

Admitting  this  to  be  a  fact,  it  by  no  means  follows  that  the  whole  ques- 
tion is  settled.  Other  sets  of  facts,  equally  well  authenticated,  are  in  exist- 
ence, going  to  prove  that  other  forms  of  treatment  are  equally  successful.  In 
our  own  practice — and  we  have  treated  not  a  little  pneumonia — we  have 
never  bled  a  case,  and  looking  back  now  over  a  period  of  ten  years,  we  can- 
not recall  a  case  where  we  regret  the  omission  of  this  remedy.  During  the 
period  alluded  to,  we  have  had  unfavorable  results  in  three  cases.  One  of 
these  was  a  gentleman  aged  73  years,  with  typhoid  tendencies  from  the  out- 
set* Another  was  a  lady  of  about  the  same  age,  with  double  pneumonia, 
and,  as  we  thought  at  the  time,  not  a  proper  subject  for  depletion  under  any 
circumstances.  Both  of  these  cases  proved  fatal.  In  the  third  .case  our  pa- 
tient was  a  boy  of  sixteen,  and  we  had  pleuritic  abscess  following;  the  result 
of  the  case,  however,  being  a  cure.  In  this  latter  case,  if  in  any,  we  should 
have  bled,  as  the  pleuritic  complication  was  very  serious,  though  not  promi- 
nent in  the  form  of  pain. 

HO.  II.,  you  xi. —  8. 
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Now  in  all  our  other  cases  we  have  been  fortunate  enough  to  see  our  pa- 
tients recover  speedily,  and  without  unpleasant  consecutive  results  in  the  waj 
of  impaired  constitution,  abscess,  or  cough. 

The  practice  of  venesection  in  pneumonia  rests  on  a  supposed  necessity 
for  its  use,  originating  in  the  idea  that  pneumonia,  unless  speedily  controlled, 
is  uniformly  a  dangerous  disease,  implicating  the  life  of  the  patient  Dr- 
Metcalfe — and  he  is  a  very  careful  and  judicious  observer — insists  strongly 
that  this  idea  is  erroneous,  that  the  tendency  is  not  toward  death,  but  rather 
toward  recovery,  and  that  a  mild  expectant  treatment  is  all  that  is  necessary 
in  the  usual  form.  At  the  same  time  we  do  not  understand  him  to  reject 
the  lancet  in  those  severer  cases  implicating  the  greater  extent  of  the  organ. 

It  is  only  necessary  to  refer  to  the  evidence  adduced  by  Dr.  Metcalfe,  as 
its  very  recent  publication  in  our  pages  must  render  it  familiar  to  our  read- 
ers. But  if  we  look  carefully  at  it,  and  at  the  results  of  all  other  forms  of 
treatment,  we  shall  find  that  for  all  of  them  about  an  equal  suocess  is  claimed. 
The  English  treatment  by  calomel,  antimony,  and  the  lancet;  the  extractor* 
graminis  of  Skoda;  the  chloroform  inhalations  of  Varrentrapp;  the  rest  and 
diet  of  Dietl ;  the  antimonial  treatment  so  common  in  this  country,  the  ace- 
tate of  ammonia  of  Dr.  R.  B.  Todd,  all  have  their  friends  and  advocates, 
each  satisfied  with  his  own  routine,  and  indisposed  to  change. 

There  is  but  one  rational  explanation  for  this.  A  man  does  not  wed  him-' 
self  to  an  unsuccessful  treatment  and  remain  satisfied.  We  thoroughly  be- 
lieve that  no  accusation  of  grave  fatality  can  be  brought  against  any  one  of 
these  various  methods,  for  the  simple  reason  that  the  disease  is  not  a  dan- 
gerous one,  and  that  the  patients  are  usually  young  and  vigorous  enough  to 
bear  a  little,  or  a  good  deal,  of  depletion  without  permanent  or  obvious 
injury. 

But  if  we  adopt  these  conclusions  we  must  also  adopt  the  milder  forms  of 
treatment  A  bloodletting  a  course  of  antimony  or  calomel,  if  unnecessary, 
are  wrong.  They  must  more  or  leas  implicate  the  convalescence  and  subse- 
quent condition  of  the  patient 

We  have  confined  these  remarks  to  the  relative  success  of  different  forms 
of  management,  without  reference  to  diversities  m  the  method  of  bloodlet- 
ting, because  it  seems  to  us  that  before  we  consider  whether  to  bleed  pleno 
rivo,  repeatedly,  early  or  late,  before  or  after  hepatization,  we  should  first 
decide  whether  or  not  to  bleed  at  all.  If  the  disease  is  Berf-timited»  not  dan- 
gerous, having  a  tendency  toward  recovery,  it  is  certainly  better  to  trust 
nature  than  the  lancet 
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Eighth  Annual  Meeting  of  the  American  Medical  Association.  —  We 
'continue  our  last  month's  report : 

THIRD  DAY. 

The  meeting  was  called  to  order  punctually  at  9  o'clock.    The  minutes 
having  been  read  and  approved —  ' 

The  Chair  said  that  there  was  no  regular  way  of  appointing  the  commit- 
tees on  prize  essays,  arrangements,  <fcc;  it  had  been  usual,  however,  for  the 
convention  to  refer  the  appointment  of  these  committees  to  the  committee  of 
arrangements. 

Dr.  Watson  moved  that  the  subject  be  referred  to  that  committee  on  this 
occasion. 
The  motion  was  agreed  to. 

A  letter  was  read  from  Dr.  Reyburn,  resigning  his  office  as  chairman  of 
the  committee  on  medical  topography,  and  asking  the  division  of  the  territory 
composed  of  Wisconsin,  Missouri,  Iowa,  and  Illinois. 

Dr.  Watson  moved  the  acceptance  of  the  resignation,  and  the  reference  of 
the  other  portion  of  the  communication,  to  the  committee  on  nominations, 
which  was  afterward  withdrawn. 
Dr.  Askew  renewed  the  motion,  and  it  was  adopted. 
Dr.  Hays  made  a  personal  explanation ;  after  which  a  letter  was  read  from 
Dr.  E.  B.  Hashing,  of  Clarksville,  Tenn.,  chairman  of  the  committee  on  mi- 
croscopical investigations  on  malignant  tumours,  asking  to  be  excused  from 
making  a  report,  inasmuch  as  he  had  not  the  necessary  apparatus  for  ascer- 
taining the  facts  pertinent  to  the  subject 
The  request  of  the  gentleman  was  granted. 

Dr.  Frank  H.  Hamilton,  of  Buffalo,  continued  the  reading  his  report,  and 
at  its  conclusion  he  expressed  an  earnest  hope  that  the  surgeons  of  the  Penn- 
sylvania Hospital  would  hereafter  be  more  accurate  in  their  statistics  of  frac- 
tures; for  even  from  this  city  of  medical  science— r this  Salerno  of  medical 
literature,  statements  have  gone  forth  in  relation  to  an  apparatus  for  dressing 
broken  clavicles,  which  were  inaccurate,  and  were  therefore  calculated  to  do 
very  great  injupy.  He  did  not  wish  to  speak  unkindly,  but  he  besought 
them  to  be  more  careful  in  future,  so  that  we.  might  not  become  a  grand 
insurance  company  for  the  whole  United  States  of  America. 

The  Hon.  Judge  Lewis,  Chief  Justice  of  the  State  of  Pennsylvania,  being 
present,  was  unanimously  invited  to  a  seat  upon  the  platform. 


116  EDITORIAL  DEPARTMENT. 

Dr.  J.  G.  Orton,  of  New  York,  offered  resolutions  requesting  medical  soci- 
eties throughout  the  country  to  require  their  members  to  keep  accurate  rec- 
ords of  their  cases,  and  present  annual  digests  of  the  same  to  this  association* 
through  the  several  state  societies.  Referred  to  the  committee  of  one  from 
each  state. 

Dr.  Condie,  of  Pennsylvania,  stated  that  although  not  quite  finished,  he 
was  prepared  to  read  his  report  on  "  Tuberculous,  Diseases."  It,  however, 
embodied  a  space  of  five  hundred  pages,  and  an  abstract  would  require  sixty 
prfges.  He  could  not  expect  the  association  to  publish  it,  but  left  it  entirely 
with  them  to  do  as  they  pleased,  for  there  would  be  no  difficulty  in  its  being 
brought  out  by  medical  publishers. 

On  motion,  Dr.  Condie  was  authorized  to  exercise  his  own  discretion  in 
the  matter. 

On  reassembling,  Dr.  Mussey,  of  Ohio,  read  his  report  upon  the  "Influence 
of  Alcohol  in  Health  and  in  Disease."  This  report  was  considered  highly 
appropriate  to  the  present  period  of  excitement  in  regard  to  the  temperance 
question,  and  the  views  of  the  venerable  author  seemed  to  us  to  coincide 
fully  with  those  of  the  advocates  for  total  abstinence.  The  report  was  ordered 
to  the  publishing  committee. 

Part  of  the  report  by  Dr.  Blatchford,  of  New  York,  on  "  Hydrophobia," 
was  read  by  the  Secretary,  and  ordered  to  be  published. 


%  FOURTH   DAT. 

The  minutes  having  been  read  and  approved,  resolutions  of  thanks  to  the 
committee  of  arrangements,  the  Mayor,  the  guardians  of  public  institutions, 
and  the  citizens  and  physicians  of  Philadelphia,  for  courtesies  extended  to  the 
members,  were  presented  by  Dr.  Stewart,  of  New  York,  and  Dr.  Hayward, 
of  Massachusetts,  and  unanimously  adopted. 

Dr.  N.  S.  Davis,  of  Illinois,  moved  the  following  preamble  and  resolutions, 
which  were  referred  to  the  committee  of  arrangements,  with  instructions  to 
report  on  the  same  at  the  commencement  of  the  next  annual  meeting: 

Whereas,  The  present  mode  of  conducting  the  annual  meetings  of  the 
Association  affords  but  little  opportunity  for  the  discussion  of  strictly  scien- 
tific questions  and  papers,  and  whereas  this  has  been  regarded  as  a  serious 
defect  in  the  operation  of  our  organization,  impairing  its  scientific  character: 
therefore, 

Resolved,  That  the  daily  sessions  of  the  Association  during  each  annual 
Meeting  be  divided  into  two  parts,  the  first  to  terminate  at  an  hour  not  later 
than  12£  o'clock,  P.  M.,  of  each  day,  and  to  be  devoted  as  heretofore  to  the 
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general  business  of  tbe  Association.  The  second  part,  consisting  of  all  the 
time  which  it  is  deemed  advisable  to  remain  in  session  each  day  after  12£ 
o'clock,  P.  M .,  to  take  the  character  of  a  scientific  section,  and  to  be  devoted 
exclusively  to  the  discussion  of  questions  relating  to  the  science  and  art  of 
medicine, 

Resolved,  That  the  Association  in  its  capacity  of  a  scientific  section,  having 
do  power  to  act  on  any  subject  of  a  scientific  character,  may  continue  in 
Benson,  whenever  thought  desirable,  a  longer  period  than  in  its  more  general 
capacity. 

A  paper  on  the  subject  of  religion  in  connection  with  medicine,  which  had 
been  referred  to  a  special  committee,  was  reported  upon,  and  ordered  not  to 
be  published  with  the  transactions. 

Dr.  A.  J.  Semmes,  of  Washington,  D.  C,  offered  the  following,  which  was 
agreed  to: 

Resolved,  that  a  committee  of  three  delegates  be  appointed  to  report  to 
this  association  at  its  next  annual  meeting,  what  measures  should  be  adopted 
to  remedy  the  evils  existing  in  the  present  method  of  holding  coroner's  in- 
quests, by  incompetent  persons,  by  which  the  lives  and  liberties  of  the  inno- 
cent may  be  jeoparded,  and  the  ends  of  justice  generally  frustrated.  % 

Dr.  A.  J.  Atlee,  offered  the  following : 

Resolved,  That  to  secure  efficient  teaching  in  medical  schools,  where  a  prime 
object  is  to  enforce  practical  precepts,  a  large  degree  of  union  and  harmony 
must  exist  among  the  teachers,  and  confidence  be  reposed  in  them,  on  the 
part  of  their  pupils. 

Resolved,  That  any  such  unnatural  union  as  the  mingling  of  any  exclusive 
ivstem,  such  as  homoeopathy,  with  scientific  medicine,  in  a  school,  setting  aside 
all  questions  of  its  untruthfulness,  cannot  fail,  by  the  destruction  of  union 
and  confidence,  and  the  production  of  confusion  and  disorder,  unsettling  the 
minds  of  the  learners,  to  so  far  impair  the  usefulness  of  teaching,  as  to  render 
any  school  adopting  such  a  policy,  unworthy  the  support  of  the  profession. 

This  resolution  was,  we  believe,  introduced  at  the  request  of  the  represen- 
tatives of  the  M  edical  Department  of  the  University  of  Michigan.  We  state 
this,  as  the  mere  wording  of  the  resolution  might  imply  that  a  censure  was 
intended. 

The  real  object  of  the  resolution  was  undoubtedly  to  influence  public  sen- 
timent in  Michigan  against  the  threatened  establishment  of  a  Homoeopathic 
chair  in  that  school — a  very  laudable  motive,  and  one  which  we  hope  may 
result  favorably.  The  policy  of  such  a  resolution  may,  nevertheless,  be 
doubted.  It  implies  a  weakness  and  a  need  of  outside  assistance,  such  as 
the  friends  of  the  institution  are  unwilling  to  acknowledge,  and  unless  we 
ire  mistaken,  will  go  to  confirm  the  prevalent  opinion,  that  the  interests  of 
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legitimate  medicine  in  this  school,  however  warmly  defended  by  the  present 
Faculty,  are  destined  to  serious  injury  from  the  outside  pressure  of  quackery. 

The  resolutions  were  unanimously  agreed  to. 

The  action  of  the  State  Medical  Society,  of  Ohio,-  in  refusing  to  acquiesce 
in  some  of  the  requirements  of  the  Code  of  Ethics  of  the  association,  was 
alluded  to,  and  gave  rise  to  an  animated  discussion ;  the  course  of  the  society 
was  generally  condemned,  and  by  none  more  than  hy  members  from  Ohio. 

Dr.  Clendennin  offered  the  following : 

Resolved,  That  no  state  or  local  society  shall  be'  hereafter  entitled  to  rep- 
resentation in  this  association,  that  has  not  adopted  ite  Code  of  Ethics. 

Resolved,  That  no  state  or  local  society,  that  has  intentionally  violated  or 
discarded  any  article  or  clause  of  the  Code  of  Ethics,  shall  longer  be  entitled 
to  representation  in  this  body. 

A  motion  to  lay  the  above  on  the  table  was  lost. 

Dr.  Miltenberger,  of  Baltimore,  offered  a  resolution,  which  was  amended 
by  Dr.  J.  L.  Atlee,  to  read  as  follows: 

Whereas,  It  has  been  brought  before  the  notice  of  the  American  Medical 
Association,  that  the  State  Medical  Society,  of  Ohio,  has  violated  at  their  last 
meeting,  sec.  4th,  art.  1st,  chapter  2d,  of  its  Code  of  Ethics;  therefore  be  it 

Resolved,  That  the  secretary  of  the  association  be  directed  to  inform  the 
officers  of  that  society,  that  unless  such  action  be  rescinded,  they  cannot  be 
hereafter  represented  in  this  association. 

These,  together  with  the  resolutions  of  Dr.  Clendennin,  were  adopted. 

Dr.  Corson,  of  New  York,  presented  and  read  a  volunteer  communication 
on  the  influence  of  lead  on  the  heart.  The  paper  was  referred  to  Drs.  Davis, 
Smith,  and  Stewart,  of  New  York. 

Dr.  Stille,  of  Philadelphia,  read  a  series  of  resolutions  proposing  to  alter  the 
mode  of  instruction  in  medical  colleges,  which  were  referred  to  a  special  com- 
mittee, to  report  upon  next  year. 

Numerous  amendments  to  the  constitution  were  proposed,  and  laid  over 
under  the  rule,  for  future  consideration.  Business  having  been  completed, 
the  association  adjourned  at  1 J  o'clock  sine  die* 

During  its  session,  the  convention  appointed  the  following  committees : 

On  Prize  Essays. — Drs.  A.  B.  Palmer,  Samuel  Denton,  A.  R.  Terry, 
Adam  Sager,  S.  H.  Douglass,  C.  La  Ford,  E.  Andrews. 

Committee  of  Arrangements. — Zina  Pitcher,  of  Detroit,  chairman;  Moses 
Gfunn,  G.  B.  Russell,  A.  S.  Leland,  Morse  Stewart,  P.  Klein,  J.  A.  Brown, 
all  of  Michigan. 
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Committee  on  Organization  of  State  and  County  Societies. — A.  B.  Pal- 
mer, Detroit;  N.  B.  Ives,  Conn.;  KB.  Haskina,  Tenn.;  C.  Woodwatd, Ohio; 
J.  Crosby,  N.  H. 

Committee  on. Medical  Education, — W.  H.  Anderson,  Ala,;  J.  B.  Flint, 
Ky.;  P.  H.  Cabell,  Ala.;  G.  Hay  ward,  Mass.;  £.  B.  Smith,  Mo. 

Committee  on  Medical  Literature, — P.  C.  Gaillard,  S.  C. ;  N.  P.  Mon- 
roe, Maine;  J.  Couper,  Del.;  R.  Hiles,  Ohio;  A.  Coffin,  S.  C. 

Committee  on  Registration  of  Marriages,  Births  and  Deaths. — Con- 
swtmg  of  one  member  from  each  state. 

Committee  on  Medical  Typography,  and  Epidemics. — One  member  from 
each  state. 

Special  Committees,  to  report  upon  named  subjects. — Lewis  H.  Steiner,  of 
Washington,  D.  C,  on  strychnia — its  chemical  and  texicological  properties. 

Ashbury  Evans,  of  Covington,  Ky.,  on  tracheotomy  in  epilepsy. 

J.  Taylor  Bradford,  of  Augusta,  Ky.,  on  the  treatment  of  cholera. 

Charles  Z.  Chandler,  of  Rocheport,  Mo,  on  malignant  periodic  fevers! 

B.  A.  Johnson,  of  Chicago,  Illinois,  on  the  excretions  as  an  index  to  the 
organic  changes  in  the  system. 

Henry  J.  Bigelow,  of  Boston,  Mass.,  on  microscopical  investigation  of  ma- 
sgunt  tumors. 

K  H.  Davis,  of  New  York,  on  the  statistics  of  calculous  diseases,  and  the 
operations  thereof 

J.  3.  Carpenter,  of  Pa^  on  the  treatment  and  curability  of  reducible  hernia. 

N.  J.  Fulder,  of  Maine,  on  the  best  treatment  of  cholera  infantum. 

William  B.  Page,  of  Philadelphia,  on  injuries  of  the  joints. 

William  Jewell,  of  Philadelphia,  on  the  statistics  of  mortality  in  the  Uni- 
ted States. 

J.  Knight,  of  New  Haven,  Conn.,  on  endemic  fevers. 

P.  H.  Cabell,  of  Ala.,  on  the  native  substitutes  for  cincieona,  indigenious  to 
the  southern  states. 

James  M.  Newman,  of  Buffalo,  New  York,  on  tbe  sanitary  police  of  cities. 

L.  M.  Noble,  of  Le  Roy,  III,  on  puerperal  fever  and  its  communicability. 

J.  M.  Freer,  of  Chicago,  111.,  on  the  progress  of  general  and  descriptive 
anatomy. 

J.  M.  Corson,  of  New  York,  on  the  causes  of  the  impulse  of  the  heart,  and 
the  agencies  which  influence  it  in  health  and  disease. 

Meredith  Reed,  of  New  York,  on  the  causes  of  infant  mortality  in  large 
cities,  the  sources  of  its  increase,  and  the  means  for  its  diminution. 

Mark  Stephenson,  of  Vermont,  on  the  treatment  best  adapted  to  each  va- 
riety of  cataract,  with  the  method  of  operation,  place  of  election,  time,  age,  <fcc 

J.  B.  Coleman,  of  New  Jersey,  on  the  effect  of  mercury  on  the  living  tissues. 

F.  G.  Richardson,  of  Louisville,  Ky.,  on  the  diversity  of  the  venereal  poison. 

J.  B.  Flint,  of  Louisville,  Ky.,  on  the  best  mode  of  rendering  the  medical 
patronage  of  the  national  government,  tributary  to  the  honor,  and  improve- 
ment, of  the  profession. 

D.  M.  M.  Latta,  of  Goshen,  Indiana,  on  whether  there  are  any  means  by  t 
which  the  growth  of  the  foetus  in  utero,  may  be  controlled  without  injury  ' 
to  the  mother  or  child. 

Thos.  Miller,  of  Washington,  on  toxicology. 
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E.  E.  Peaslee,  of  Hanover,  N.  H.,  on  inflammation,  its  pathology,  and  its 
relation  to  the  reparative  process. 

D.  D.  Thompson,  of  Louisville,  Ky„  on  the  remedial  effects  of  chloroform. 

Wm.  Clendennin,  of  Cincinnati,  Ohio,  on  epidemic  erysipelas. 

C.  G.  Comegys,  of  Cincinnati,  Ohio,  on  the  state  of  the  urine  in  tuber- 
cular disease. 

The  meeting  thus  closed,  was  in  many  respects  a  very  pleasant  one.  Good 
feeling  prevailed  in  the  debates,  and  there  was  less  talking  for  Buncombe,  than 
is  usual.  One  or  two  members  were,  as  usual,  disagreeably  conspicuous,  from 
their  propensity  to  enlighten  the  association  on  every  subject  coming  before 
it  This  was  a  minor  evil,  however,  and  was  richly  counterbalanced  by  the 
interesting  character  of  the  proceedings  in  general.  The  whole  number  of 
delegates  was  over  five  hundred. 

No  great  dinner  was  given — a  piece  of  good  sense,  and  good  taste,  on 
.  which  we  compliment  the  Philadelphia  profession.  The  private  hospitalities 
of  the  profession  were  in  excellent  taste,  and  afforded  very  pleasant  gatherings 
for  the  evenings.  Aside  from  these,  the  various  excursions  to  objects  of  inter- 
est, occupied  all  the  spare  time  of  the  members,  and  must  have  proved  no 
light  tax  upon  the  time  and  efforts  of  the  Committee  of  Arrangements — a 
very  important  committee  at  such  a  time,  and  who  in  this  instance  were  fully 
equal  to  the  emergency. 


Transactions  of  the  Semi-annual  Meeting  of  the  Medical  Society  of  Erie 
Co.,  N.  y. — The  semi-annual  meeting  of  the  Medical  Society  of  the  county 
of  Erie,  was  held  in  the  city  at  American  Hall,  June  12,  1855. 

The  society  was  called  to  order  at  ll£  o'clock,  A.  M.,  by  the  president, 
Prof.  James  P.  White.  Forty-one  members  were  in  attendance  during  the 
session. 

The  minutes  of  the  annual  meeting  in  January  last,  and  of  a  special  meet- 
ing in  February,  were  read  by  the  secretary,  and  severally  adopted. 

The  following  gentlemen  were,  upon  their  applications,  and  after  an  ex- 
amination of  their  credentials,  elected  to  membership  with  the  society : — Drs. 
Julius  T.  Minor,  Jeremiah  N.  Brown,  P.  P.  E.  Tobie,  and  George  Abbott 

The  committee  to  confer  with  the  German  medical  practitioner sy  ap 
pointed  in  January  last,  made  a  verbal  report  through  Dr.  Stork,  stating 
that  no  action  was  needed  at  this  time  by  the  members  of  the  German  soci- 
ety which  had  been  recently  organized,  as  they  should  take  means  to  legally 
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qualify  themselves  for  membership  with  the  Erie  Co.  society,  except  'n  the 
case  of  Dr.  Devening,  who  had  an  American  diploma,  and  who  had  once 
been  in  membership  with  this  society,  and  again  wished  to  become  a 
member. 

On  motion  of  Dr.  Hunt,  the  report  was  accepted,  the  committee  dis- 
charged, and  a  committee  of  three  appointed  to  whom  the  application  of  Dr. 
Devening  was  referred  for  an  examination  into  the  circumstances  connected 
with  his  previous  membership  with  the  society. 

Dre.  Hunt,  Nelson,  and  Wyckoff,  were  appointed  on  said  committee,  and 
subsequently,  on  the  motion  of  Dr.  Nelson,  the  president  was  added. 

The  oration  was  delivered  by  Dr.  £.  P.  Smith.  Subject:  "  The  appli- 
cation of  the  Microscope  to  the  Diagnosis  of  Disease," 

At  its  conclusion  the  thanks  of  the  society  were,  on  motion  of  Dr.  Board- 
man,  voted  the  speaker  for  his  interesting  address,  and  a  copy  requested  for 
preservation  among  the  papers  of  the  society. 

Dr.  Nelson  offered  the  following  resolution: 

Resolved,  That  in  future  no  applications  for  membership  be  received  with- 
out a  certificate  from  the  county  clerk  accompanying  the  credentials. 

The  chair  ruled  that  this  resolution  partook  of  the  nature  of  an  alteration 
of  the  By-laws,  and  as  such  the  society  could  not  act  upon  it  without  the  re- 
quisite notice.  * 

The  resolution  was  then  submitted  as  an  amendment  to  lie  over  until  the 
next  regular  meeting.  . 

Dr.  Baker  was  appointed  orator  for  the  next  meeting,  and  Dr.  butchins 
his  substitute. 

On  motion  of  Dr.  Rochester,  it  was 

Resolved,  That  a  committee  of  three  be  appointed  to  make  arrangements 
for  a  society  dinner  at  the  next  January  session. 

Drs.  Rochester,  Samo,  and  Van  Deventer,  were  appointed  such  committee. 

At  this  stage  of  the  proceedings,  Dr.  Hutchins  inquired  if  Dr.  Ring  had 
resigned  the  medical  appointment  from  the  county  authorities,  in  accord- 
ance with  his  promise  made  to  this  society  in  October  last  at  the  special 
meeting. 

In  the  absence  of  any  answer  to  the  inquiry,  Dr.  Hutchins 

Moved,  That  the  secretary  ascertain  from  Dr.  Ring  whether  he  now  holds 
the  office  of  physician  to  the  city  poor  under  an  appointment  of  the  Super- 
intendents of  the  Poor,  at  a  less  compensation  than  that  fixed  in  the  bill  of 
prices  established  by  this  society. 

The  resolution  was  adopted. 
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Dr.  Nelson 

Moved,  That  the  secretary  propound  similar  questions  to  all  members 
holding  office  under  city  or  county  appointments. 

Adopted* 

Dr.  Abbott  inquired  whether  the  society  had  a  tariff  of  prices  regulating 
charges  for  medical  and  surgical  services  in  the  country,  and  remarked  upon 
its  great  convenience,  and  urged,  if  none  existed,  the  propriety  of  taking 
some  action  in  the  matter. 

There  is  no  such  fee  bill,  but  no  action  was  taken  relative  to  establishing 
one  at  this  time. 

Dr.  Baker  offered  the  following: 

Resolved,  That  Dr.  E.  P.  Smith  be  requested  to  continue  his  microscopic 
investigations  and  report  to  the  society  at  its  next  meeting. 

Adopted. 

The  society  proceeded  to  the  consideration  of  the  amendments  of  the  By- 
laws proposed  at  the  January  meeting. 

The  vote  being  taken  upon  the  amendments  offered  by  Dr.  Hamilton,  the 
first  amendment,  that  of  the  Title,  striking  out  the  words  u  Rules  and  Regu- 
lation* "  from  the  same,  was,  upon  motion  of  Dr.  Nelson,  adopted. 

The  amendment  to  Article  Second,  substituting  the  word  "delegates"  for 
"  delegate,"  was  also,  on  motion  of  Dr.  Nelson,  adopted. 

The  amendment  to  the  "Tariff  of  Prices,"  proposed  by  Dr.  Wilcox,  fix- 
ing the  salary  of  the  Health  Physician  at  nine  hundred  dollars  per  year, 
was,  on  motion  of  Dr.  Whitney,  adopted. 

After  which  the  society  adjourned.  •   J.  ir.  *. 


Twelfth  Annual  Session  of  the  American  Homoeopathic  Institute,  held 
at  Buffalo,  June  1th  and  8th. — During  the  early  days  of  June,  the  daily 
papers  of  our  goodly  town  gave  note  of  preparation  of  this  momentous  occa- 
sion. Hotel  keepers  had  heard  of  the  rush  of  M.  D.'s  at  Philadelphia,  in 
May,  and  laid  in  extra  roasts  of  beef.  Reporters  for  the  daily  press  were  all 
agog.  Especially  important  were  the  faces  of  the  half  dozen  resident  homoeo- 
pathic practitioners.  When  we  saw  the  anxious  cares  that  sate  upon  their 
brows,  we  were  moved  to  sympathy. 

The  day  arrived,  as  all  days  do  except  that  of  the  Second  Advent  About 
10,  A.  M.,  two  ladies,  escorted  by  a  pot-bellied  philosopher  with  very  roomy 
breeches  and  a  huge  cane,  made  a  solemn  entry  into  American  HaH,  which 
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contained  seats  for  1200  persons.  The  crowd  gradually  increased  until  nine- 
teen gentlemen  were  in  attendance,  when  the  roll  was  called,  six  of  whom 
had  the  honor  of  representing  Buffalo.  The  tout-ensemble  at  this  moment 
was  imposing.  A  disciple  of  Lavater  present,  noticed  a  physiognomonical 
peculiarity  in  the  noses  of  member*  The  nasal  organ  of  each  and  every 
delegate  was  of  the  elongated  Hebrew  style,  indicating  a  cross  between  the 
lire  Yankee  and  the  Chatham  St  "old  clo' "  man. 

After  the  calling  of  the  roll  most  of  the  members  of  the  Institute  were 
elected  officers  for  the  ensuing  year.  The  Treasurer  made  a  report,  and  no 
defalcations  being  evident,  the  Institute  adjourned  to  3,  P.  M. 

Afternoon  Session.  Two  or  three  gentlemen  read  reports  said  to  be  very 
interesting.  (Singular  fact  that  reporters  for  the  press  are  very  easily  inter- 
ested.) Twelve  new  members  were  reported,  including  one  addition  to  the 
already  numerous  and  talented  delegation  from  Buffalo.  The  next  business 
in  order  was  reports  of  committees.  No  committees  reported  except  Dr.  F. 
Humphreys  from  the  "Bureau  on  the  Augmentation  and  Improvement  of 
the  Materia  Medica."     ("Big,  fat  words,"  were  in  order  at  this  meeting.) 

Then  a  resolution  was  introduced  intimating  that  Dr.  Humphreys  himself 
had  been  augmenting  the  materia  medica  in  the  way  of  advertising  and 
vending  certain  homoeopathic  nostrums,  called  the  "New  Era  Medicines," 
and  a  committee  was  appointed  to  post  up  the  Institute  on  the  subject. 

The  Institute  then  adjourned  to  7£,  P.  M.,  to  listen  to  the  address  of  the 
President.  At  8,  P.  M.,  we  repaired  to  the  Hall.  Three  ladies  and  a  couple 
of  dozen  gentlemen  where  in  attendance.  When  we  entered,  they  left;  and 
the  gas  being  immediately  turned  off,  we  were  left  in  the  dark  as  to  the 
order  of  proceedings. 

June  8.  Morning  papers  annourice  that  the  annual  address  is  to  Be  de- 
livered this  evening — "no  preventing  Providence,"  of  course,  understood. 

Morning  Session.  Dr.  F.  Humphreys  is  on  the  anxious  seat,  accused  of 
unprofessional  conduct.     Current  of  opinion  runs  against  the  doctor. 

Afternoon  Session.  Dr.  Humphreys  refuses  to  make  any  concession,  and 
leaves  the  room  breathing  threatenings  and  slaughter.  His  outraged  feel- 
ings find  "surcease  of  sorrow,"  however,  in  the  prospect  of  sundry  fat  libel 
suits  against  the  Institute,  or  its  members.  Libel  suits  are  among  the  most 
humane  of  civilised  institutions,  and  seem  especially  provided  for  the  conso- 
lation of  afflicted  scamps  whose  sins  have  found  them  out 

Dr.  Humphreys  having  left,  the  Institute  were  so  unkind  as  to  expel  him 
formally.    After  this,  the  great  incident  in  the  annals  of  this  meeting,  the 


v 
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Institute  passed  a  resolution  or  two  of  thanks,  and  then  adjourned.    The 
annual  address  is  still  waiting  delivery  for  the  want  of  an  audience. 
1  And  so  terminated  the  most  feeble  attempt  at  respectability  in  point  of 

\     numbers,  appearance,  talent,  or  enthusiasm,  we  have  ever  witnessed.    It  waa 
\  dismal  and  cheerless  beyond  description. 

V 


Changes  and  Exchanges. — Dr.  Horace  Green  resigns  the  chair  of  Prac- 
tice of  Medicine  in  the  New  York  Medical  College,  and  Dr.  H.  G.  Coxe  suc- 
ceeds him. 

Dr.  Brown  Sequard  has  very  suddenly  resigned  the  chair  of  Physiology 
and  Pathology  in  the  Virginia  Medical  College.  Dr.  Joynes  assumes  the 
vacant  place.  Dr.  Peticolas,  of  Richmond,  takes  the  chair  of  Anatomy,  va- 
cated by  the  loss  of  Prof.  Carter  Johnson  in  the  Arctic. 

Dr.  Henry  H.  Smith  succeeds  Prof.  Gibson  in  the  chair  of  Surgery,  at 
University  of  Pennsylvania.  The  vote  in  the  board  of  trustees  stood  11  for 
Dr.  Smith,  9  for  Dr.  Brainard,  of  Chicago,  and  1  blank.  It  is  understood 
that  Dr.  Brainard  was  the  candidate  of  the  faculty. 

Among  our  exchanges  we  have  to  note  the  accession  of  Dr.  C.  D.  Gris- 
wold  to  the  American  Medical  Gazette,  in  association  with  Dr.  Reese}  the 
abandonment  of  the  project  of  a  medical  quarterly  at  New  Orleans,  to  be 
edited  by  Dr.  Bennett  Dowler;  and  the  appearance  of  a  new  weekly  journal 
— the  Medical  Counsellor — at  Columbus,  Ohio,  edited  by  R.  Hill,  M.  D. 

The  New  Orleans  Medical  News  and  Hospital  Gazette,  is  the  title  of  a 
new  journal  in  New  Orleans,  edited  with  much  spirit,  tact,  and  judgment, 
by  Drs.  Choppin,  Beard,  and  Vance. 

Finally,  Dr.  Richard  Gundry  becomes  the  assistant  editor  of  the  Ohio  Med- 
ical and  Surgical  Journal.  Dr.  Gundry  is  a  gentleman  of  very  high  profes- 
sional attainment,  an  easy,  graceful  writer,  and  cannot  fail  to  make  a  good 
editor. 


Messrs.  A.  I.  Mathews  &  Co.,  of  this  city,  have  issued  their  Annual  Cata- 
logue, a  beautiful  pamphlet  of  160  pages,  in  which  physicians  are  informed 
at  what  prices  they  may  procure,  reliable  drugs,  surgical  instruments,  etc. 
Those  who  send  orders  to  this  house  may  rely  on  receiving  good  articles  at 
fair  prices. 
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From  the  Seat  of  War/ — Dr.  Reese,  of  the  American  Medical  Gazette, 
is  suffering  under  an  attack  of  libel  suit,  inflicted  by  Prof.  Draper,  of  the 
University  of  New  York.  Prof  Draper  claims  to  have  been  damnified 
(that's  the  legal  term,  as  we  know  from  the  perusal  of  several  sheets  of  fools- 
cap, politely  handed  us  by  an  embryo  lawyer  a  few  weeks  since)  in  a  con- 
siderable sum,  by  Dr.  Reese's  attacks  upon  him  as  a  man  and  teacher. 

Now  we  hope  that  our  independence  is  a  fixed  fact,  and  that  when  we  say 
that  we  look  upon  libel  suits  as  unholy  attacks  upon  the  freedom  of  the  press, 
we  shall  not — a  la  Peninsular — be  accused  of  personal  motives,  simply  be- 
cause we  are  so  fortunate  as  to  have  an  affair  of  the  kind  ourselves.  Indeed 
we  have  nothing  to  say  about  this  latter  circumstance.  We  shall  watch  the 
contest  with  a  due  share  of  anxiety,  and  shall  inform  our  readers  who  is 
elected,  immediately  after  the  polls  close.  In  the  meantime,  however,  we 
shall  console  ourselves  with  the  misfortunes  of  others.  And  among  the  most 
unfortunate  of  these  is  Prof.  Draper  himself  With  all  the  differences  among 
the  editorial  fraternity  they  have  their  share  of  esprit  du  corps.  The  news 
of  this  libel  suit  was  the  signal  for  a  combined  attack  on  the  University  of 
New  York,  by  medical  journals  north,  south,  east,  and  west  Dr.  Reese  has 
do  editorial  enemy  who  is  virulent  enough  to  side  against  him  now,  while 
the  weak  points  of  the  University,  its  bragging,  its  pretention,  its  egotism, 
and  the  thousand  humbugs  on  which  it  has  subsisted  for  the  past  few  years, 
are  brought  to  the  light  in  a  most  unmerciful  manner. 

We  cannot  but  regard  the  action  of  Prof.  Draper  as  singularly  ill-timed. 
The  school  over  which  he  presides  had  just  associated  with  its  faculty  some 
men  of  talent,  learning,  and  probity,  good  men  and  good  teachers.  The 
recoil  of  this  libel  suit  will  involve  them  as  well  as  Dr.  Draper. 


We  find  the  following  good  one  going  the  rounds  in  the  daily  press.  It 
is  an  M awful  commentary"  on  what  a  lady  friend  characterized  the  other 
day  as  "big,  fat  words." 

A  Curious  Anecdote  of  the  Rev.  Sidney  Smith. — A  decided  sell. — Lady 
Cobebs  had  a  great  passion  for  the  garden  and  the  hot-house,  and  when  she 
got  hold  of  a  celebrity  like  the  Reverend  Sidney,  was  sure  to  dilate  upon 
her  favorite  subject  Her  Geraniums,  her  Auriculas,  her  Dahlias,  her  Car- 
nations, her  Acacias,  her  Lillia  Regia,  her  Ranunculus,  her  Marygolds,  her 
Peonies,  her  Rhododendron  Procumbens,  Mossy  Pompone  and  Rose  pube- 
scens,  were  discussed  with  all  the  flow  of  hot-house  rhetoric.    "My  Lady," 
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asked  the  fieverend  wit,  "did  you  ever  have  a  Psoriasis  Septeunis?"  Oh 
yea — a  most  b-e-a-u-tiful  one.  /  gave  it  to  the  Archbishop  of  Canterbury. 
Dear  man !— and  it  came  out  so  in  the  spring ! " 


Pamphlets  Received. 

Cases  of  Polypus  of  the  Womb.    With  Remarks  by  Walter  Chakvixg, 
M.  D.    Republished  from  the  Boston  Medical  and  Surgical  Journal* 

This  is  a  collection  of  the  results  of  the  author's  experience.  He  has  seen 
twenty-two  cases,  and  operated  in  sixteen  —  a  very  unusual  number  of  cases 
for  a  single  practitioner.  Two  instances  occurred  in  which  the  polypus  re- 
turned, but  Dr.  Channing  thinks  that  it  does  not  return  from  the  same  spot. 
This  was  proved  by  autopsy  in  one  of  the  cases.  In  cases  of  what  he  calls 
concealed  polypus,  he  advises  ergot  at  the  catamenial  period  to  bring  it  within 
reach.  We  quote  a  sentence:  "Ergot  can  here  do  no  harm.  On  the  con- 
trary, it  often  tends  directly  to  check  uterine  and  other  haemorrhages." 

The  emphasis  given  to  the  word  other,  leads  us  to  suppose  that  Dr.  Chan- 
ning may  have  used  ergot,  as  we  saw  it  used  a  week  since  by  a  friend  in  the 
country,  to  check  haemoptysis.  Will  not  our  friend,  or  some  one  else,  "post 
us  up"  on  this  new  use  of  ergot f 

On  the  Nature  of  Malaria,  and  Prevention  of  its  Morbid  Agency.     By 
John  Gonitis,  M.  D.,  of  Apalachicola,  Florida. 

This  is  a  reprint  of  an  article  from  the  New  Orleans  Medical  and  Surgi- 
cal Journal.  The  new  hypothesis  as  to  the  nature  of  malaria  is,  that  it  is  a 
product  of  decomposition  analogous  to  the  volatile  oils,  and  numerous  resem- 
blances and  identities  between  its  known  properties  and  those  of  these  oils 
are  mentioned. 

Dr.  Gorrie's  means  of  prevention,  however,  seems  to  have  reference  en- 
tirely to  the  humid  element  of  malaria,  and  though  he  does  not  mention  the 
dew-point  theory  of  malarial  activity,  he  virtually  concedes  it  By  a  proper 
construction  of  a  house  he  would  have  all  air  (in  summer)  introduced  from 
above,  and  passed  over  a  receptacle  containing  ice.  Dr.  C.  assumes  that  the 
air  by  this  means  would  be  deprived  of  organic  elements,  and  undergo  an 
electrical  change,  but  it  is  very  evident  that  its  principal  effect  would  be  to 
deprive  the  warm  current  of  most  of  its  moisture,  and  insure  a  low  dew-point 
in  the  room. 
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Observations  on  Wounds  of  the  Hearty  and  their  Relations  to  Forensic 
Medicine,  with  a  Table  of  forty-two  recorded  cases.  By  Samuel  S.  Pur- 
ple, M.  D. 

This  is  a  valuable  statistical  paper^  especially  important  in  legal  medicine. 
Dr.  Purple  arrives  at  the  conclusion  that  wounds  of  the  heart  are  not  usually 
immediately  fatal,  that  recovery  is  possible,  and  judicious  treatment  impor- 
tant; that  a  ball  may  be  imbedded  in  the  walls  of  the  heart  without  pre- 
cluding recovery ;  that  incised  wounds  of  the  heart  may  heal  by  first  inten- 
tion; that  life  may  continue  for  days  with  a  ball  in  a  heart  cavity;  that  the 
diagnosis  of  wounds  of  the  heart  is  very  uncertain ;  and  that  their  prognosis 
is  unfavorable,  but  not  hopeless. 


New  Books.  —  Gross  on  Diseases  of  the  Urinary  Organs,  Ashwell  on  Dis- 
eases of  Females,  and  Tyler  Smith  on  Leucorrhoea,  are  received  from  the 
publishers,  and  shall  have  early  notice.  s 


Business  Matters. — We  inclose  receipts,  in  this  number,  for  money  re- 
ceived, to  a  large  number  of  our  subscribers.  To  those  of  them — and  they 
are  not  a  few — -who  have  been  so  kind  as  to  send  a  word  of  approval  and 
encouragement  with  the  money,  we  offer  our  thanks.  Nothing  can  be  more 
grateful  to  us  than  such  expressions,  and  nothing  is  a  better  stimulus  to  labor. 

Our  anticipations  as  lo  new  subscribers  have  been  fully  realized,  our  edi- 
tion of  the  June  number  being  almost  exhausted.  We  have  it  in  contem- 
plation, should  a  sufficient  number  of  new  subscriptions  be  received  at  an 
early  day,  to  issue  a  second  edition  of  that  number,  so  that  our  readers  may 
possess  the  full  volume. 

In  the  meantime  we  must  claim  the  right  to  urge  upon  those  still  indebted 
to  us  for  former  subscriptions,  to  forward  their  dues  without  delay. 

Mr.  J.  Clement,  just  about  starting  on  a  western  tour,  will  present  our 
accounts  to  subscribers  in  Michigan  and  Wisconsin,  and  is  authorized  to  sign 
receipts.  Our  friends  in  these  states,  however,  might  serve  as  patterns  for 
those  nearer  home,  as  no  part  of  our  mail  list  shows  so  prompt  a  class  of 
subscribers  as  those  in  Michigan  and  Wisconsin. 
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A  Paper  on  Protracted  Valvular  Disease  of  the  Heart*  Read  before  the 
Society  of  Statistical  Medicine.    67  John  W.  Corson,  M.  D. 

Dr.  Corson  here  collates  the  principal  facts  of  forty-one  cases  of  heart  dis- 
ease with  reference  to  prognosis.  He  gives  the  following  table  of  average 
duration : 

AVERAGE   DURATION. 

Nine  cases  of  Aortic  Obstruction,        -        -        -  10£  years. 

Eight  do.  of  Aortic  Obstruction  and  Regurgitation,  8±     " 

Nine  do.  of  Mitral  Regurgitation,    -        -        -  8£    " 

Seven  do.  of  Aortic  and  Mitral,  -        -        -  10 

Six  do.  of  Miscellaneous,        -----  6       ' 

Three  do.  of  right  and  left  simultaneously,  4 

Dr.  C.  argues  from  these  facts  that  we  may  discriminate  as  to  the  proba- 
bility of  life  in  different  heart  affections. 


Reception  of  the  American  Medical  Association  at  Independence  Hall, 
Philadelphia,  May  2,  1855. 

A  full  account  of  the  speeches,  etc.,  on  this  interesting  occasion,  was  given 
in  our  last,  but  we  are  none  the  less  indebted  to  the  unknown  hand  which 
has  favored  us  with  this  neat  little  pamphlet 


A  Case  of  Placenta  Praevia,  from  our  good  friend,-  Dr.  Herehey,  of  Free- 
port,  III,  is  received,  and  will  find  room  in  our  next.  We  call  the  attention 
of  our  readers  to  the  neatness  and  accuracy  of  the  lithograph,  by  Compton, 
accompanying  the  present  number.  Now  that  we  have  ascertained  that  good 
anatomical  plates  can  be  executed  in  Buffalo,  we  shall  make  use  of  them 
whenever  they  will  assist  the  text. 
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ORIGINAL  COMMUNICATIONS. 


ART.  L — Clinical  Lectures  on  some  of  the  Principal  Diseases  of  the  Eye. 
Delivered  before  the  Class  of  the  New  York  Medical  College.  By  Isidor 
GluckJM.  D.,  Chief  Surgeon  to  the  Hungarian  (Vilmos)  Hussars,  and  to 
various  Hospitals  during  the  late  war  in  Hungary;  Cor.  Fellow  Med.  Soc. 
of  London,  etc. 

ON   OPACITIES   OF  THE   CORNEA. 

Gentlemen, — The  disturbance  of  sight  complained  of  by  this  individual, 
is  attributable  to  the  result  of  a  series  of  organic  destructions  caused  by  in- 
flammation and  its  consequences ;  the  function  of  the  organ  of  light  being 
materially  dependent  on  its  normal  anatomical  construction,  will  be  greatly 
impeded  by  any  change  contributing  to  alter,  if  not  destroying,  altogether, 
the  textures  constituting  the  eye.  • 

The  morbid  change  in  the  cornea  is  apparent  to  you  even  from  a  distance, 
while  the  patient  himself  is  annoyed  by  its  effect,  causing,  as  he  asserts  it 
does,  trouble  of  sight.  With  both  eyes  used  together  the  young  man  sees 
misty ;  it  does  not  require,  however,  great  acuteness  to  recognize  that  the 
opacity  in  the  left  eye,  although  twice  as  large  as  that  in  the  right  one,  being 
situated  lower  than  the  pupil,  does  not  cause  the  dimness,  but  that  the  opac- 
ity in  the  right  eye  alone  being  situated  a  little  in  front  of  the  pupil,  creates 
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a  disturbance  of  sight  Thus  by  looking  with  the  left  eye  objects  appear  to 
him  clear,  whereas  they  appear  nebulous  if  looked  at  by  the  right  one,  or  by 
both  eyes. 

Before  entering  into  the  pathological  conditions  of  the  cornea,  it  will  be 
necessary  to  recall  to  your  minds  its  normal  state.  While  demonstrating  the 
anatomy  of  the  eye,  I  remarked  to  you,  gentlemen,  that  the  cornea  is  consti- 
tuted of  the  epithelium,  situated  in  layers,  consisting  of  nucleated  cells,  and 
of  the  proper  corneal  substance,  which  is  a  lamellated  fibrous  texture. 

The  epithelium  of  the  cornea  connects  on  the  border  of  the  cornea  with 
the  epithelium  of  the  limbus  conjunctivalis,  which  is  a  continuation  of  the 
fibres  of  the  connecting  tissue  forming  the  conjunctiva,  and  is  rich  of  vessels. 
The  proper  substance  of  the  cornea  consists  of  a  great  number  of  lamellae,* 
situated  like  concentric  layers,  one  upon  another,  and  resembling  each  other 
perfectly  in  their  structure  and  physical  properties.  They  are  composed  of 
very  thin  and  transparent  fibres,  which  parallel  in  every  layer,  but  differently 
in  various  ones. 

The  fibres  are  kept  together  by  a  gelatinous,  texturelesa  hyaline,  very 
hygroscopic  mass,  which  fill*  out  the  interlamellar  spaces  of  the  cornea.  The 
basis  of  the  cornea  causes,  by  its  property  of  attracting  fluids,  its  swelling 
when  soaked  in  fluids  and  the  succulence  peculiar  to  the  cornea  which  is  so 
great  that  fresh  eyes  allow  their  contents  to  escape  on  the  surface,  by  a  mod- 
erate pressure,  in  the  form  of  drops,  is  mainly  attributable  to  the  basis  of  the 
cornea. 

To  it  is  also  attributable  the  optical  equality  and  the  great  transparency 
of  the  corneal  parenchyma,  filling  out,  as  it  does,  the  interspaces  between  the 
fibres,  and  causing  also  the  resistance  of  the  cornea.  The  cornea  become?, 
therefore,  opaque  and  atonic,  if  its  succulence  is  diminished  by  evaporation 
or  expression  of  the  contained  fluid ;  but  the  corneal  lamella?  do  not  extend  to 
the  border  of  the  selerotic  coat,  for  between  both  the  cornea  and  the  sclerotic 
exists  a  stratum  of  a  tough,  firm,  transparent,  entirely  homogeneous,  per- 
fectly textureless  substance,  which  by  the  naked  eye  cannot  be  distinguished 


*  The  mechanics  have  long  ago  valued  the  resistance  of  lamellated  walls  and  con- 
struct, therefore,  the  walls  of  such  parts  of  the  machine  as  are  exposed  to  a  higher  ' 
pressure  of  lamella*  ;  thus,  for  instance,  of  a  deam  boiler.  If  the  cornea  was  woven 
felt-like,  it  could  not  retain  its  form ;  so  in  woven  textures  the  single  fibres  run  too 
long  to  be  able  to  resist,  sufficiently,  a  high  pressure  acting  on  their  course  tinder  a 
great  angle.  The  lamellated  structure  of  the  cornea  causes,  by  an  intense  force  act- 
ing on  the  eye  by  means  of  an  obtuse  instrument,  rather  a  recession  of  the  iris  from 
the  ciliary  muscle,  or  a  breaking  up  the  selerotic  coat,  than  that  of  the  cornea. 
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at  all  from  the  lamellated  cornea;  this  intercalar  substance  forms  a  border 
of  the  thickness  of  the  cornea  and  is  tV^'"  to  rfor'">  w*de.  It  is  easily  per- 
ceptible in  a  morbid  cornea,  being  deprived  of  any  organization ;  existing  on 
the  lowest  degree  of  capacity  of  animal  formation,  it  does  not  participate  in 
the  pathological  processes  of  the  lamellated  corneal  substance  and  thus  con- 
fines, externally,  distinctly  the  diseases.  In  this  stiuctureless  marginal  sub- 
stance the  lamellae  of  the  cornea  loose  themselves  without  a  defined  border, 
their  periphery  disappears  in  the  homogeneous  intercalar  mass ;  on  the  other 
hand  the  selerotical  fibres  enter  under  various  angles  the  border  of  the  sele- 
rotic  coat.  In  its  texture  the  cornea  contains  marrowless,  pallid  nerve  fibres, 
belonging  partly  to  the  superior  cervical  ganglion  of  the  sympathetic  nerve, 
partly  to  the  ciliary  ganglion  and  to  the  naso-ciliar  branch  of  the  trigeminus ; 
they  run  as  ciliary  nerves  between  the  choroid  and  selerotic  coats  to  the  cili- 
ary muscle,  and  only  then  separating  from  the  accompanying  nerves  enter 
again  into  the  selerotic  coat  in  order  to  pass,  connected  in  12  or  28  small 
trunks  through  the  border  of  the  selerotic  coat  and  the  textureless  marginal 
substance  of  the  cornea,  to  its  interlamellar  spaces,  where  they  divide  dicho- 
tomously  in  more'  and  more  subtile  branches,  and  thus  form  an  irregular  net 
with  large  loops  and  extremely  fine  anastomoses,  the  trunks  of  which  have 
mostly  a  centripetal  direction. 

The  sensibility  of  the  cornea  is  not  very  great,  on  account  of  the  small 
quantity  of  the  sensitive  nerves,  and  of  their  small  capacity  of  conducting  in 
a  centripetal  direction ;  in  the  morbid  state,  however,  the  sensibility  of  the 
cornea  is  increased,  although  it  may  be  almost  deprived  of  any  sensibility 
when  normal,  and  thus  the  highest  degree  of  pain  may  be  excited  in  it.  <  The 
cornea  not  only  serves  as  a  protecting  membrane  to  the  eye,  but  at  the  same 
time  acts  as  a  link  of  the  dioptic  apparatus.  As  such  it  has  to  possess  a  cer- 
tain degree  of  firmness,  having  to  support  on  its  posterior  wall  the  pressure 
of  the  contents  of  the  eye  from  within,  and  to  oppose  the  necessary  resist- 
ance. On  the  other  hand  it  has  to  resist  the  mechanical  forces  from  with- 
out and  thus  to  sustain  its  light-refracting  walls  in  an  adequate  situation 
without  being  brittle  and  endangered  by  somewhat  sudden  blows  or  press- 
ures. This  is  realized  by  the  lamellated  structure  of  the  crossing  fibres 
situated  over  each  other.  This  arrangement  prevents  an  extension  of  the 
curvature  of  the  cornea,  while  it  admits  during  blows  and  pressures  on  its 
surface  the  necessary  curvable  elasticity. 

The  extreme  smoothness  of  both  surfaces  of  the  cornea  and  the  optical 
quality  of  the  corneal  substance,  cause  the  very  small  diffusion  of  the  light 
falling  on  it,  i.  e.  the  Blight  visibility  of  the  cornea.    This  is  an  important 
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means  of  diagnosticating  diseases  of  the  cornea ;  it  will  be  the  more  visible 
the  less  its  transparency,  in  consequence  of  the  change  of  the  optically 
equal  texture  of  the  cornea.  Thus  abrasions  of  the  corneal  epithelium  and 
transparent  exudations  may  be  diagnosticated  by  the  increased  diffusion  of 
light  produced  by  them.  For  this  reason  you  see  here  the  opacity  in  both 
eyes  without  difficulty.  The  increased  diffusion  of  light  produced  by  the 
transparent  part  of  the  cornea  shows  a  change  of  the  corneal  texture,  and 
even  in  the  opacity  itself  you  observe  differences  of  shade  of  light  and  color, 
from  the  fact  that  the  optical  equality  is  disturbed  variously  through  the  dif- 
ference of  the  altered  texture  showing  the  opacity. 

The  texture  of  every  organ  is  the  result  of  a  peculiar  formation  out  of  the 
plasma  necessary  to  it,  which  latter  although  formally  for  all  organs  homo- 
geneous, still  chemically  must  be  regarded  as  a  specific  different  one.  The 
capacity  of  formation  peculiar  to  each  organ,  may  be  considered  as  a  part  of 
the  vital  energy  common  to  the  whole  organism.  The  abnormalisms  of  tex- 
ture may  be  looked  upon  as  produced  by  changes  of  the  plasma  contribut- 
ing to  the  growth  oT  the  organ,  or  as  the  result  of  an  altered  specific  vital 
energy,  modifying  the  process  of  formation.  We  will  confine  ourselves,  how- 
ever, to  such  alterations  of  the  cornea  as  are  objectively  perceptible  or  visible. 
The  loss  of  optica]  equality  depends  upon  the  existence  of  anomalous  ele- 
ments entering  into  the  formation  of  the  parenchyma  of  the  cornea  or  of  its 
epithelium.  Let  us  follow  the  formation  of  the  cornea  and  observe  it  when 
in  a  pathological  condition.  Inflammation  in  the  cornea  is  commonly  re- 
garded as  the  most  frequent  cause  of  alterations,  and  hence  resulting  opaci- 
ties. The  cornea  proper  being,  as  above  remarked,  in  its  normal  condition 
entirely  destitute  of  vessels,  an  inflammation  of  its  parenchyma  is  almost 
inadmissible.  Although  the  formation  of  vessels  during  inflammation  might 
induce  the  belief  in  the  preexistence  of  such  vessels,  which  being  of  a  small 
calibre,  admit  but  serum,  and  in  their  morbid  condition  subsequently  filled, 
may  carry  red  corpuscles  of  blood,  and  thus  are  more  apparent;  still  it  must 
be  admitted  that  inflammation  of  the  cornea  exists  also  without  the  for- 
mation of  vessels,  and  moreover,  their  presence  is  not  always  proportionate 
to  the  exudation. 

Sometimes  the  greatest  development  of  the  vessels  is  accompanied  by  com- 
paratively small  exudations,  whereas  in  other  instances  the  profusest  exuda- 
tions forming  in  cancer  and  tubercle  of  the  cornea,  and  all  such  exudations 
which  put  on  a  genuine  fibrinous,  firm,  and  tough  product,  assuming  a  higher 
organization  by  splitting  into  fibres  or  remaining  in  the  crude  state,  primarily 
run  through  their  course  without  even  the  slightest  vestige  of  a  formation  of 
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any  vessel.  The  microscope,  however,  gives  an  additional  proof  of  the  inde- 
pendence of  the  exudations  in  the  cornea  (in  keratitis)  from  bloodvessels  and 
stagnation,  and  thus  shows  eminently  the  difference  of  the  inflammation  in 
the  cornea  from  that  of  any  other  organ.  The  blood  corpuscles  occurring 
in  fresh  inflammatory  centres,  show  by  physical  properties  their  youth,  and 
differ  in  every  respect  from  those  circulating  in  the  rest  of  the  organism. 
They  appear  very  pale,  commonly  yellowish,  of  an  irregular  round  shape,  of 
very  different  sizes;  are  very  soft,  and  possess  almost  homogeneous  contents, 
divided  only  in  a  very  small  nutriber  of  dark  granules.  The  lymph  around 
it  is  prevalent,  and  keeps  them  aloof  from  each  other,  rarely  are  visible  any 
of  them  connected,  they  are  mostly  loose,  enclosed  in  entirely  irregular  inter- 
spaces or  loops  of  the  infiltrated  corneal  texture,  which  loops  in  the  beginning 
are  irregular  and  radiating  in  branches,  later,  however  extending  in  one  or 
another  direction,  and  branching  off  in  channels  which  communicate  with 
blood  channels  in  the  vicinity,  and  at  last  also  by  their  intermediation 
with  the  vessels  of  the  general  circulation.  But  always  are  the  walls  of 
the  vessels  as  yet  wanting,  and  thus  they  differ  from  the  capillary  vessels 
by  their  greater  diameter,  which  is  unequal  in  the  different  parts  of  their 
length. 

In  the  injections  of  the  inflamed  portions  of  the  cornea  are  visible,  evi- 
dently, newly  formed  interspaces  for  receiving  blood,  in  which  every  vestige 
of  stagnation  is  wanted,  as  neither  an  agglutination  of  blood  corpuscles  is 
observable,  nor  an  agglomeration  of  inspissated,  deep  colored  coagulated 
fibrin,  or  solidified  albumen,  is  visible;  nor  do  appear  within  those  chan- 
nels the  phenomena  of  the  formation  of  nuclei  or  cells  foreign  to  blood.  It 
remains,  therefore,  but  to  assume  that  the  new  formation  of  elements  cannot 
be  derived  from  an  immediate  exudation  through  the  walls  of  vessels,  but 
that  the  existence  of  elements  foreign  to  the  normal  structure  of  the  cornea, 
is  attributable  on  the  one  hand,  to  the  aqueous  humor  which  pervades  and 
nourishes  the  cornea;  on  the  other  hand,  to  the  alteration  of  the  specific 
tital  energy  proper  to  the  cornea,  which  latter  cause  by  itself,  mostly  pro- 
daces  the  development  of  anomalous  processes  of  formation  in  the  cornea,  to 
which  it  is  confined,  and  therefore,  may  be  considered  a  local  morbid  pro- 
cess. It  cannot,  however,  be  denied,  that  often  the  principal  and  only  cause 
will  be  in  the  constitution  of  the  blood  itself;  at  the  same  time  it  must  be 
admitted  that  often  the  character  of  the  deposit  will  be  at  variance  with  the 
constitution  of  the  blood.  Thus  it  may  and  does  happen,  that  in  an  evi- 
dently strumous  individual,  one  tainted  with  cancerous,  tuberculous,  or  a  lup- 
ous dyscrasia,  an  exudation  in  "the  cornea,  or  rather  deposit  on  or  in  it  may 
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take  place  of  a  genuine  fibrinous  character,  or  of  a  deposit  capable  of  splitting 
into  fibres. 

You  may  infer  from  the  mentioned  circumstances  that  the  appearance  of 
certain  casual  forms  of  the  exudation  of  certain  colors  and  consistency,  is  not 
sufficient  to  establish  a  diagnosis. 

As  the  division  of  the  exudation,  according  to  its  chemical  nature,  is  utterly 
impossible,  unless  an  analysis  is  instituted,  it  may  not,  perhaps,  be  improper 
to  classify  it  according  to  Stelbwag,  into 

A.  Such  as  are  not  capable  of  formation,  or  transformation,  but  remain  in 
the  crude  state. 

B.  Into  such  as  are  capable  of  transformation. 

A.  The  exudation  may  not  possess  the  property  of  being  transformed  into 
other  protein  compounds,  but  it  retains  its  albuminous  nature,  and  remains 
in  the  very  same  state  in  which  it  has  been  deposited  in  the  parenchyma  of 
the  cornea,  or  its  epithelium  (unaltered)  and  at  the  most  alters  its  state  of 
aggregation  by  solidifying  in  consequence  of  alteration  of  its  finest  particles, 
a  process  not  based  on  the  principle  of  vitality. 

The  appearance  of  such  a  product  is  manifested  by  changes  in  the  trans- 
parency of  the  cornea.  The  cornea  assumes,  in  a  smaller  or  larger  extent, 
often  in  its  whole  circumference,  a  peculiar  jellylike  appearance;  it  appears 
dull,  greyish,  with  a  tint  of  blue  or  yellow,  without  being  changed  in  thick- 
ness or  density. 

Often  this  is  the  only  symptom ;  more  often,  however,  its  surface  loses 
the  brilliancy,  and  looked  at  in  a  certain  direction  opalescence  is  observed  in 
it.  Seen  closely  the  cornea  appears  rough,  as  if  full  of  small  excavations,  as 
if  pricked  with  needles  in  its  whole  extent  or  in  some  of  its  parts.  The  dis- 
ease may  exist  for  a  long  time  in  this  stage,  and  the  reparative  process  may 
develop  itself,  carrying  off  every  product  without  leaving  any  vestige.  Usu- 
ally, however,  in  the  homogeneous  cornea,  roundish  aggregations  form  them- 
selves, of  small  patches  the  size  of  poppy  seed,  of  a  dull  grey  color,  with  a 
yellowish  or  bluish  tint  They  are  situated  in  various  depths  of  the  cornea, 
as  is  easily  observable  when  the  cornea  is  looked  at  sideways.  They  cover  each 
other  in  some  parts  and  appear  to  the  naked  eye  confluent;  they  are  most 
crowded  in  the  posterior  lamellae  of  the  cornea,  where  they  really  lose  them- 
selves in  more  or  less  extended  nebulous  opacities. 

This  opacity  of  the  cornea  is  caused  by  the  formation  and  appearance  of 
an  extremely  fine,  light,  dust-like  molecular  mass,  in  the  fibrinogenous  base 
(substance)  which  pervades  the  fibrous  structure  and  the  epithelium  of  the 
cornea.    The  structure  of  the  corneal  lamellaf  is  unchanged,  but  appears  as  if 
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smoky,  opaque,  and  changed  in  hue.  The  contents  of  the  epithelial  cells  ap- 
pear also  dim,  dull,  without  any  accumulation  of  granules  in  a  larger  than 
the  normal  quantity.  In  the  more  opaque  patches  only,  the  molecular  mass 
seems  to  have  densified  itself  in  consequence  of  reciprocal  attractions  of  the 
molecular  mass,  the  granuli  appear  there  of  the  moat  different  size  and  form, 
of  a  very  dark  color,  and  grouped  together  in  a  nebulous  dark  granulous 
base  substance,  but  always  without  indication  of  a  higher  organized  element 
of  formation. 

With  the  process  causing  opacity  or  dimness  in  the  half  fluid  base  of  the 
corneal  texture,  seems  also  to  suffer  the  process  of  vegetation  of  the  epithelial 
cells,  and  separation  of  them  follows,  as  the  roughness  of  the  cornea  is  pro- 
duced by  the  loss  of  single  epithelial  cells  on  various  spots  of  the  surface  of 
the  cornea. 

Bm  Exudation  capable  of  organization. 

Its  characteristic  property  is  the  capability  of  being  organized  in  elements 
of  texture.  The  metamorphoses  and  phases  in  which  the  product  appears, 
being  various,  the  form  under  which  it  appears  is  accordingly  modified  and 
appears  differently.  The  metamorphosis,  however,  always  takes  place  in  a 
certain  way,  the  elements  of  form  develop  themselves  constantly  out  of  jelly- 
like  fluid,  homogeneous  in  all  instances,  a  more  or  less  succulent  mass,  which 
pervades,  more  or  less,  the  corneal  texture,  and  thus  deprives  it  of  its  smooth- 
ness and  transparency,  and  appears  under  the  microscope  as  a  viscid  struc- 
tureless substance,  which  is  characterized  by  the  great  number  of  fine,  light, 
dust-like  molecules.  This  is,  according  to  Stelbwag,  the  base  form  of  each 
corneal  exudation. 

Keratitis,  or  inflammation  of  the  cornea,  may  remain  unaltered  in  its^Wm- 
itive  form ;  usually,  howeve>,  the  exudation  undergoes  metamorphoses  which 
may  be  reduced 

(a.)  To  simple  splitting  in  fibres  of  the  coagulating  product,  (keratitis 
simplex.) 

(6.)  The  metamorphosis  may  consist  in  the  formation  of  vessels  with  a 
contemporaneous  formation  of  epithelium  and  a  fibrous  texture,  (keratitis, 
vasculosa.) 

(c)  The  exudation  is  partly  fluid,  partly  plastic,  forms  vessels;,  the  process 
governing  the  metamorphosis  is  a  typic  one,  and  shows  eminently  to  be  de- 
pendent upon  the  alteration  of  single  sensitive  nerve  tubules,  (herpes  cor? 

neaha) 

(<£)  The  exudation  is  transformed,  or  partly  so,  to  a  pus-like  fluid,  (kera- 
titis suppurativa.) 
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(e.)  The  exudation  enters  the  carcinomatous  metamorphosis,  (keratitis 
carcinomatosa.) 

(/.)  The  exudation  may  be  a  lupose  product,  (kerat  luposa.) 

Ructe  assuming  that  the  inflammation  is*  a  process  based  on  an  altered 
nutrition,  in  which  everything  belonging  to  the  nutrition  of  a  part  is  inter- 
ested, (the  blood  and  nerves  as  well  as  the  walls  of  the  vessels  and  texture) 
supposed  that  the  inflammation  may  originate  in  every  part  contributing  to 
nutrition,  thus,  in  the  blood,  nerves,  vessels  and  textures,  and  thus  subse- 
quently concern  or  disturb  the  normal  relation  of  the  parts.  Presuming  fur- 
ther the  correctness  of  the  existence  of  the  vessels  recently  demonstrated  in 
the  normal  cornea  by  Caccius,  he  divides  a  keratitis. 

(a.)  Nervosa. 

(b.)  Yasculosa. 

(c.)  Parenchymatosa. 

The  inflammation  of  the  cornea  in  general,  may  terminate  in 

1.  Resolution. 

2.  Enlargement,  or  rather  new  formation  of  bloodvessels. 

3.  Mortification  of  the  cornea, 
(a.)  Gangrene. 

(b.)  Keratomalacia. 

(c.)  Ulcera  cornese. 
'  4.  Eeratocele  (hernia  corneae)  prolapsus  iridis,  and  staphyloma  corneae 
racemosima. 

5.  Abscessus  corneae. 

6.  Opacities  of  the  cornea. 

With  this  latter  termination  of  the  keratitis,  we  meet  in  this  young  man, 
who,  as  you  hear,  has  suffered  already  when  a  child  from  a  violent  inflamma- 
tion in  both  eyes,  and  under  the  treatment  of  the  late  Dr.  Rogers  improved, 
when  a  few  years  ago,  a  violent  inflammation  of  his  eyes,  in  consequence  of 
a  cold,  nearly  destroyed  his  sight  entirely,  Slowly  recovering  from  this 
affection  that  lasted  about  three  years,  he  regained  his  sight,  but  dimness 
and  imperfect  vision  compelled  him  to  apply  here.  The  opacities  in  both 
eyes  did  not  diminish,  but  on  the  contrary,  extended  after  the  second  attack. 
In  this  instance  an  iritis  has  in  both  eyes  established  a  connection  of 
both  irides  with  the  anterior  capsule  of  the  lens,  which  connection  prevents 
the  enlargement  of  the  pupils,  although  atropine  has  been  used  for  that  pur- 
pose.   The  brownish-red  color  irregularly  deposited  in  form  of  patches,  and 


•According  to  Virchow. 
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contrasting  with  the  original  grey  color  of  the  irides,  are,  in  both  eyes,  more 

distinct  near  the  papillary  margin  where  the  exudation  was  more  profuse, 
on  account  of  the  anatomical  construction,  than  in  the  rest  of  the  irides, 
The  oval  shape  of  both  pupils  very  little,  or  at  all  altering  by  the  different 
degrees  of  light,  permits  the  perception  of  the  objects  clearly  in  the  left  eye. 
The  extent  of  the  pupil  does- not  exceed  1'"  in  length  and  -J-'"  in  breadth,  in 
the  left,  and  £'"  in  the  right  eye.  It  would  be  presumptuous  to  decide 
whether  the  iritis  followed  or  preceded  the  corneitis  in  the  different  attacks, 
bat  jt  may  be  inferred  by  the  visible  remnant  of  an  ulcer  in  the  cornea  now 
appearing  as  a  cicatrix  in  the  left  eye,  that  the  connection  of  the  iris  with  the 
lens  (synechia  posterior)  may  have  taken  place  already  before  such  an  ulcer 
was  established,  and  thus  prevented  the  union  of  the  iris  with  the  cornea, 
(synechia  anterior.) 

It  would  lead  me  too  far  to  enter  now  into  the  other  forms  of  keratitis 
than  that  to  which,  in  this  instance,  the  opacity  is  attributable;  but  the  gen- 
eral outline  of  the  appearance,  and  possible  metamorphoses  of  such  products 
as  cause  the  opacity,  together  with  the  manner  in  which  they  alter  the  struc- 
ture, and  consequently  the  function  of  the  eye,  it  will  be  necessary  to  dwell 
upon. 

Undeniable  is  the  result,  although  not  accountable  with  absolute  accuracy, 
whether  mainly  attributable  to  an  endo  and  exosmotic  process,  or  to  that  in- 
termediated by  vessels  whether  preexisting  or  newly  formed  during  the  mor- 
bid process,  or  whether  by  both  means  an  inflammation  of  the  cornea  has 
established  its  product — enough,  the  visible  altered  structure  of  the  cornea  is 
the  consequence  of  it,  and  causes  the  disturbance  of  sight  I  do  not  presume 
to  say  that  it  is  immaterial  respecting  the  treatment,  to  know  in  what  way 
the  product  of  inflammation  has  been  formed ;  but  the  one  and  the  other 
theory,  based  partly  on  facts,  partly  on  speculative  induction,  has  so  many 
arguments  in  its  favor  that  the  possibility  of  both  principles  must  be  admit- 
ted, but  till  now  it  could  not  be  ascertained  exactly  under  what  circumstancs 
the  one  or  the  other,  or  both  together,  take  place.  Stelbwag's  careful  ana- 
tomico-pathological examination,  controlled  by  the  appearances  in  the  living 
diseased  eye  have  by  his  regard  to  the  physiological  processes  in  it,  the  great- 
est claim  to  attention,  and  his  inferences  drawn  from  and  formed  on  the  pos- 
itive ground  of  dissection,  deserve  closer  consideration. 

The  different  formation  of  the  elements  deoiding  the  form,  appear  as  trans- 
itions or  links  in  the  chain  of  the  morbid  process,  by  which  means  the  mor- 
bid product  becomes  capable  of  being  resorbed  or  separated. 

Without  entering  further  into  the  formation  of  the  corneal  exudations  as 
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products  on  the  way  of  being  metamorphosed,  and  without  following  the 
changes  of  the  different  elements  of  form  in  their  various  stages  of  evolution 
or  retrogression,  I  will  confine  myself,  to-day,  to  the  consideration  of  those 
products  which  attain  a  degree  of  development,  on  which,  although  subject* 
to  a  continual  change  of  element,  the  same  alter  little,  or  not  at  all,  their 
external  form  and  texture,  u  en  the  products  remain  stationary.  Such  pro- 
ducts are  epithelium,  loose  connecting  tissue,  fibrous  lamellated  cicatrix-tex- 
ture  ossifications,  cretaceous  and  fatty  formations.  Rarely  occurs  one  or  the. 
other  new  formation  by  itself;  usually  they  are  variously  combined  and  mixed 
with  each  other  in  the  most  different  quantities. 

EPITHELIAL   OPACITIES. 

Anomalous  epithelial  layers  produced  by  morbid  processes  of  vegetation, 
remain  often,  without  changing  materially,  when  the  pathological  process  is 
terminated. 

Only  superficial  layers  of  exudation  transform  themselves  to  epithelial  tex- 
tures. Morbid  products  included  in  interstices  of  the  cornea  never  transform 
iato  elements  proper  to  the  epithelium.  Morbid,  as  well  as  healthy,  epithe- 
lium, is  constantly  exposed  to  a  change  of  its  textures  of  form,  the  oldest 
most  external  layers  separate  constantly,  while  out  of  the  interior  matrix 
new  blastema  is  formed,  out  of  which  cells  are  produced  which,  in  their  con- 
tinual evolution,  are  gradually  placed  forward  by  the  subsequent  layers,  and 
arriving  at  the  surface  desquamate  themselves.  The  continued  formation  of 
morbid  opaque  epithelium  on  the  convexity  of  the  cornea,  depends  upon  its 
morbid  substratum,  which  if  morbid  will  give  rise  to  a  formation  of  morbid 
epithelium,  as  shown  by  the  microscope.  The  aqueous  humor  which  serves 
in  the  normal  condition .  as  nourishment  to  the  cornea,  and  partly  is  trans- 
formed to  epithelium  on  the  surface  of  the  cornea,  may  be  metamorphosed 
during  its  transit  through  its  morbidly  changed  cornea,  or  the  formation  of 
transparent  epithelium  may  be  prevented  through  the  metamorphosis  of  the 
cells  not  in  contact  with  the  normal  parenchyma  of  the  cornea. 

A  corneal  exudation  may  become  stationary,  but  it  depends  much  upon 
the  quality  and  quantity  of  the  exudation,  its  greater  or  less  tendency  to  a 
higher  organization,  etc.  If  the  exudated  layer  is  a  very  thin  one,  it  comes 
to  a  formation  of  a  superficial  epithelial  layer,  whatever  the  constitution  of 
the  exuded  mass  may  be,  its  new  formation  amounts  to  epithelium  with  a 
subjacent  structureless  opaque  mass.  In  the  profuse  exudation,  on  the  con- 
trary, it  depends  upon  die  constitution  of  the  new  product  what  textures  of 
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form  can  be  developed  of  it  Genuine  fibrinous  massy  products  almost 
always  metamorphose  themselves  to  a  tough  tendonous  new  product,  adhered 
only  to  a  very  thin  layer  of  epithelium. 

Profuse  fibro- albuminous  exudations,  which  show  already  during  inflam- 
mation a  great  tendency  to  form  cells  and  appear  as  pannus  or  ulorous  gran- 
uktions,  transform  themselves  into  stationary  new  formations,  which  mostly 
consist  of  loose  connecting  tissue,  covered  with  numerous  epithelial  layers 
and  subjacent  rigid  tendonlike  texture;  or  they  are  almost  entirely  composed 
of  epiderraislike  epithelium,  which  seems  to  be  separated  from  the  foremost 
layer  of  the  healthy  corneal  parenchyma  through  a  structureless,  or  at  the  most 
indistinct  fibro- striped,  very  tough,  firm,  dry,  and  cartilagelike  substance, 
which  often  shows  its  small  capacity  of  development  by  the  blending  of  its 
deeper  layers  with  lime  and  fat  crystal  conglomerates.  Epithelial  new 
formations  of  the  cornea,  of  inconsiderable  thickness,  are  simple  haziness  or 
dullness,  simple  patches,  cloudy  or  smoky.  You  need  no  better  proof  as  to 
how  suddenly  a  cornea  may  get  alternately  obscure  and  cleared,  than  the 
case  of  the  French  girl  you  saw  here  frequently  applying,  and  exhibiting  a 
keratitis  in  its  different  stages,  and  with  exudations  on,  in,  and  under  the 
corneal  epithelium. 

OFACITIES  IN  THE  PARENCHYMA  OF  THE*  CORNEA 

Are  of  two  forms,  materially  differing  from  each  other*  Opacities  resulting 
from  changes  in  the  corneal  substance  itself  with  or  without  formation  of 
ulcers,  (primary  or  secondary,)  are  the  most  frequent.  They  come  under 
various  names:  leucoraa,  margarite  or  peria,  albugo  or  paralampsie,  cicatrix* 
Exudations  between  the  yet  existing  lamellae  of  the  cornea,  and  exudations 
compensating  the  lamellae  lost  in  consequence  of  an  ulcerous  process,  or  of 
mechanical  or  chemical  injuries,  occur  together;  in  fact  the  latter  one  never 
occurs  without  the  first  in  the  circumference  of  the  cicatrix.  The  opacities  x 
may  be  caused 

(«.)  By  the  deposit  of  fibro-albuminous  exudations  between  the  more  or 
less  unchanged  corneal  lamellae. 

(6.)  By  deposit  compensating  the  corneal  substance  lost  by  ulceration  or 
destroyed  by  escharotics,  and  may  be  partly  capable  of  transformation  into 
a  proper  corneal  substance,  partly  incapable  for  it,  but  remains  unchanged 
as  fibrous  and  cicatrix  texture,  or  it  may  appear  as  mostly  and  usually  sta- 
tionary in  the  center  of  the  opacity,  and  capable  of  transformation  in  its 
periphery* 
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CATOPTRIC   RELATIONS. 

However  differently  their  texture  may  be  composed,  they  unite  in  one 
principal  property,  characteristic  of  every  such  neoplasy,  namely  in  the  want 
of  optical  equality  in  its  texture  and  in  the  quality  based  upon  this  property 
of  diffusing,  regularly,  the  rays  of  light  falling  on  it.  Each  element  of  new 
formation  (neoplasic)  may  be  considered  as  a  source  of  light  from  which 
emanates  a  spherical  wave  of  light  which  is  excited  partly  by  light  diffused 
in  the  world,  partly  by  that  reflected  from  external  objects  and  turned  on 
the  neoplasic  formation.  One  part  of  this  spherical  wave,  equally  progressing 
in  all  directions,'  diffuses  itself  in  the  outer  world,  and  intermediates  as  the  so 
called  reflected  part,  the  visibility  of  the  new  formation  (neoplasic),  as  dim, 
or  according  to  the  constitution  of  the  single  forms  of  element,  variously  col- 
ored patches.  The  absolute  quantity  of  light,  coming  from  the  new  forma- 
tion in  a  certain  direction,  will  be  the  greater,  and  the  patch  will  appear  the 
more  intensely  colored,  the  greater  its  illumination,  and  the  more  the  elements 
of  new  formation  diffuse  the  light,  the  more  optically  unequal  its  texture  is. 

r 

Therefore  appear,  under  the  same  intensity  of  illumination,  calcareous  or 
chalky  exudations  of  a  more  saturated  color  than  the  epithelial  new  forma- 
tions do,  and  the  latter  ones  more  saturated  than  loose  connecting  tissue  (if 
it  is  not  very  rich'  of  vessels)  and  the  fibrous  lamellated  cicatrix. 

A  section  of  each  wave  excited  on  the  surface  of  the  new  formation,  ad- 
vances in  the  same  direction  with  the  direct  transmitted  light.  If  it  meets 
in  its  way  with  a  new  stratum  of  optically  unequal  texture,  the  process  that 
took  place  on  the  surface  repeats  itself,  and  so  on  in  each  stratum  a  new  part 
of  the  coming  light  is  reflected,  and  thus  the  visibility  of  the  cornea  increased. 
Its  absolute  light  increases,  not  only  with  the  intensity  of  illuminations  and 
the  degree  of  optical  unequality,  but  also  with  the  thickness  of  new  formation. 

Very  thin  strata  of  a  new  formation  reflect  but  little  light,  their  image  is 
projected  on  the  dark  back  ground  and  the  translucent  iris;  they  appear 
grey  or  bluish,  but  thicker  neoplasies  (new  formations)  appear  in  the  color 
proper  to  their  elements. 

The  quantity  of  the  transmitted  light  is  in  inverted  relation  to  that  re- 
flected ;  the  light,  therefore,  emanating,  or  reflected,  from  some  object  and  fall- 
ing on  the  cornea,  will  be  the  less  transmitted,  the  thicker,  the  more  optically 
unequal  the  newly  formed  texture  is,  and  the  less  the  illuminating  intensity 
of  an  element  of  the  surface. 

Therefore  if  a  new  formation  occupies  the  whole  of  the  cornea,  or  darkens 
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that  part  of  it  situated  opposite  the  pupil,  it  follows  that  by  the  same  ill u mi- 
Dating  intensity  of  the  opaque  corneal  space,  the  rays  coming  from  an  exter- 
nal object,  will  be  the  less  transmitted  to  the  retina  (the  object  will  be  the 
less  visible)  the  less  optically  equal  and  the  thicker  the  new  formation  is. 

In  every  instance  of  an  extended  opacity  on  the  cornea,  or  of  that  part 
corresponding  to  the  pupil,  strongly  illuminated  shining  objects  will  be  seen 
better  than  less  illuminated  and  dull  ones,  larger  ones  better  than  smaller 
ones,  nearer  objects  better  than  distant  ones,  and  such  ones  as  are  situated 
in  the  optical  axis  will  be  perceived  better  than  objects  placed  sideways. 

And  as  further  the  apparent  brightness  of  a  retinal  image  decreases  ceteris 
paribus,  the  larger  its  extent  in  space,  and  this  latter  increases  the  more, 
the  more  distant  out  of  the  range  of  accommodation,  proper  to  the  eye,  the 
object  is  situated,  it  is  evident  that  the  perception  of  an  external  object 
through  an  opaque  cornea  becomes  the  more  difficult,  the  less  the  dioptic 
apparatus  is  capable  of  adapting  itself  to  a  corresponding  appropriate  dis- 
tance. Very  remote  objects,  situated  far  beyond  the  distant  point  of  vision 
of  the  eye  concerned,  will  always  be  seen  duller  and  more  imperfect  than 
even  less  intensively  illuminated  and  relatively  smaller  ones,  if  they  are  within 
the  range  of  vision.  It  is  further  apparent  that  neoplasmas,  if  connected 
with  flatness  or  diminution  of  the  radius  of  curvature  of  the  cornea  will  im- 
pede the  sight,  more  than  new  formations  which  exist  without  change  of  the 
normal  curvature  of  the  cornea,  as  in  the  former  case  the  divergence  of  the 
united  transmitted  rays  will  fall  the  more  in  front  of  or  backwards  the  retina, 
the  greater  the  abnormalism  of  the  curvature  of  the  cornea.  Eyes  with  a  flat- 
ened  or  cicatrised  contracted  cornea,  or  with  a  cornea  that  protrudes  staphy- 
lomatously,  see  always  worse  than  such^eyes  as  have  retained  the  normal  cur- 
vature of  the  cornea,  even  if  the  cornea  is  more  opaque  than  in  the  former 
instance. 

Corneal  opacities  act  on  the  retina,  under  certain  circumstances,  like  illu- 
minating objects,  and  such  opacities  are  translucent,  transparent  One  part 
of  their  light  is  reflected,  and  another  transmitted ;  part  is  diffused  on  the 
retina;  the  diffused  rays  disturb  the  formed  retinal  image  if  the  proportion- 
ately much  larger  quantity  of  the  regularly  refracted  light  does  not  compen- 
sate the  disadvantage  produced  by  the  diffused  light. 

The  diffused  rays  of  light,  if  intense,  cover  the  regularly  formed  retinal 
image  with  a  fog,  hence  the  retinal  image  is  not  clear,  so  much  so  that  the 
color,  clearness,  and  the  curvatures  of  every  object  appear  indistinct 

Translucent  central  specks  impede  the  perceptions  of  objects  more  than 
eccentric  ones,  because  in  the  former  the  light  which  not  forming  the  retinal 
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image  appears  nebulous,  falls  on  the  center  of  the  retina,  whilst  the  ec- 
centric opacities  send  their  light  to  a  corresponding  eccentric  part  of  the 
retina,  and  admit  only  a  small  quantity  on  its  center.  The  diffused  rays  of 
light  coming  from  translucent  opacities,  are  therefore  the  more  intense  the 
larger  the  speck,  and  the  more  intense  the  rays  of  light.  For  that  reason 
patients,  with  transparent  opacities,  see  best  high  colored  objects  in  a  brown 
fog,  or  by  a  dull  illumination  and  subdued  light;  and  on  the  contrary,  dull 
objects  best  in  a  stronger  light,  with  white  fog  or  mist. 

This  patient,  you  will  now  understand,  is  prevented  from  seeing  distinctly 
with  the  right  eye  through  the  translucent  opacity  covering  the  lower  part 
of  the  pupil,  and  extending- somewhat  below  it  The  adhesion  of  the  iris 
with  the  anterior  capsule,  is  here  of  great  service,  as  the  diffusion  of  the  rays 
coming  from  the  half-transparent  opacity  would  be  greater,  and  thus  the  dis- 
turbance also,  if  an  enlargement  of  the  pupil  was  possible;  but  fortunately  for 
the  patient  the  iris  excludes  the  entrance  of  the  diffused  rays  of  light,  and 
thus  nature  endeavored  to  remedy,  in  some  measure,  the  evil.  In  the  left 
eye,  where  the  opacity  is  entirely  below  the  pupil,  which  is  also  jncapable  of 
enlargement,  the  sight  is  not  disturbed. 

Although  the  opacity  in  the  left  eye  is  one  by  appearance  totally  different 
from  that  in  the  right,  they  still  seem  to  have  originated  with  the  same 
process. 

The  impediment  of  vision  produced  by  new  formations  situated  eccentric- 
ally on  the  cornea,  depends  upon  the  distance  of  the  central  border  of  the 
new  formation  from  the*  optical  center  of  the  cornea,  further  upon  the  diam- 
eter of  the  pupil,  and  upon  the  temporary  state  of  accommodation  of  the  eye. 
The  pencil  of  light  coming  from  the  translucent  opacity,  situated  eccentric- 
ally, will  fall  the  more  outside  the  macula  lutea,  the  more  distant  the  central 
margin  of  the  opacity  is  from  the  optical  axis.  The  contraction  of  the  pupil 
must  be  the  greater  the  nearer  the  central  border  of  the  transparent  opacity 
to  the  optical  axis  in  order  to  exclude  the  diffused  rays  of  light  from  the  cen- 
ter of  the  macula  lutea.  If  the  diameter  of  the  pupil  is  insufficient,  the 
accommodation  of  the  eye  to  near  objects  has  to  compensate  it,  by  giving 
such  a  form  to  the  lens,  or  according  to  believers  in  locomotion  of  the  lens, 
to  move  it  forward,  as  by  it  the  angle  in  which  the  axis  of  the  cones  of 
light  coming  from  the  new  formation  cut  the  optical  axis,  increases.  The 
shortening  of  the  distance  of  accommodation  is  generally  combined  with 
diminution  of  the  pupil,  which  process  explains  why  patients,  with  eccentric 
corneal  opacities,  see  near  objects  clearer  and  more  defined. 
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INTRAN8PARKNT   PATCHES   OF   THE    CORNEA. 

In  the  normal  condition  of  the  eye  where  the  rays  of  light  coming  through 
the  cornea  from  a  lu  initiating  point  form  a  cone,  the  base  of  which  is  situ- 
ated on  the  cornea,  and  the  apex  of  it  on  the  object,  the  patient  does  not 
observe  patches  smaller  than  his  own  pupil,  as  from  each  cone  of  light  rays 
eater  yet  on  the  sides  of  the  opacity  sufficient  in  quantity  to  form,  by  an 
adapted  accommodation,  a  clearly  defined  retinal  image.  This  is  only  pro- 
portionately darker,  such  an  opacity  cannot  throw  a  shadow  on  the  retina, 
u  &,  make  a  part  of  the  object  invisible.  The  base  of  the  cone  of  light  fall- 
ing on  the  cornea  and  necessary  for  the  visibility  of  the  object,  is  some- 
what larger  than  the  pupil,  because  the  rays  begin  already  to  converge  at 
the  cornea. 

A  dark  macula,  in  the  center  of  the  cornea,  causes  blindness  in  the  bril- 
liant light,  on  account  of  the  contraction  of  the  pupil ;  in  subdued  light,  how- 
ever, having  the  6ize  of  the  base  of  the  cone  of  light,  of  a  larger  diameter  than 
that  of  a  medium  sized  pupil,  or  after  the  use  of  a  nyctiopticum  the  patient 
may  see  sideways  the  opacity. 

Two  cases  of  corneal  opacities  now  under  my  private  treatment,  will  illus- 
trate both  the  corneal  morbidities  and  the  phenomena  observable  hereby.  I 
have  taken  particular  pains  (on  account  of  the  peculiarity  of  the  case)  of 
gaining  the  permission  of  introducing  to  you  one  of  them.  This  young  lady 
of  Morrisania,  14  years  of  age,  when  ft  ur  years  and  a  half  old,  fell  on  her  left 
side,  bruising  the  head  on  the  same  side ;  twelve  months  later  an  inflamma- 
tion, whether  or  not  in  connection  with  the  injury  I  am  not  prepared  to  say, 
established  itself  in  the  left  eye,  and  shortly  after  a  violent  inflammation  in 
the  right  one,  appeared  on  the  sufferer,  until  about  six  years  ago  an  opera- 
tion on  the  right,  performed  in  Dublin,  resulted  in  total  blindness.  Now  the 
young  patient  cannot  even  distinguish  light  from  darkness  by  it,  not  only 
the  opacity  of  the  cornea,  but  the  entire  disorganization  of  the  eye  that  evi- 
dently shows  results  of  a  chronic  choroidal  inflammation,  prevents  the  per- 
ception of  light.  The  left  eye,  that  particularly  deserves  our  attention,  is 
covered  in  the  center  of  the  cornea  with  a  large  bluish-white  speck,  covering 
entirely  the  pupil,  and  a  large  portion  all  around  the  iris.  The  patient,  as 
you  observe,  is  blinded,  can  neither  walk  alone  nor  recognize  the  features  of 
any  of  you,  neither  turned  toward  or  from  the  light.  But  an  instinctive 
assistance  of  the  patient  will  allow  the  imperfect  perception  of  large  objects 
if  situated  close.    You  observe  that  the  left  hand,  cylindrically  closed,  is 
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p  essed  by  the  patient  against  the  left  malar  bone,  while  the  thumb  pushes 

m 

the  skin  and  muscles  of  the  face  upward,  the  index  draws  the  upper  eyelid 
close  to  the  inferior  one,  thus  forming,  by  the  contemporaneous  contraction 
of  the  orbicular  muscle,  a  small  aperture  for  the  entrance  of  the  rays  of 
light  in  one  particular  spot  of  the  cornea,  excluding  by  it  the  rays  falling 
under  other  circumstances  on  the  opacity,'  and  causing  a  diffusion  of  light, 
preventing  the  formation  of  the  perception  of  the  retinal  image.  The  great 
inconvenience  of  such  an  exertion,  aggravated  by  the  swelling  often  recur- 
ring in  the  cheek  from  the  repeated  pressures  on  it,  in  order  to  accommodate 
and  adjust  the  eye,  is  apparent  to  you,  and  is  the  chief  and  sufficient  reason 
for  her  desire  of  regaining  the  capability  of  seeing.  The  exudation  in  the 
cornea  is  situated  partly  between  the  epithelium  and  the  corneal  lamella, 
partly  between  the  lamellae  themselves,  which  in  the  center  may  be  substi- 
tuted  by  a  morbid  tissue,  but  the  difference  of  its  several  portions  is  evident; 
whereas  the  central  part  of  the  opacity  is  greyish-white,  its  marginal  portion, 
chiefly  the  upper  border,  looks  washed  off,  losing  itself  gradually  in  the 
healthy  normal  structure.  However  little  hope  there  may  be  for  an  absorp- 
tion of  the  central  parts  of  the  opacity,  it  may  be  allowed  to  infer,  by  the 
appearance  of  the  border,  that  a  resorption  in  it  might  contribute  much  to 
the  clearness  of  the  cornea.  Extended  as  the  half  transparent  opacity  is,  it 
admits  the  entrance  of  light  more  in  the  upper  than  lower  part  of  the  cornea, 
where  the  opacity  is  apparently  thicker  and  larger. 

Treatment — A  great  number  of  stimulants  and  astringents  have  been 
recommended  and  used  for  the  removal  of  opacities,  and  for  restoring  the 
transparency  of  the  cornea:  Extr.  cicutse;  chelidonii;  argent  nitr.;  subl. 
corros;  cadmium,  sulptn;  sal  amm.;  sacch.;  borax;  baryt  mur.;  kali 
caust;  sal  yoI.  corn,  cer.;  mere  precip.  rub.;  ung.  citr.;  kali  hydrg.,  and 
powders  soluble  and  insoluble.  The  most,  if  not  all  those  powders,  act  me- 
chanically, producing  an  irritation  and  inflammation.  Electricity  and  acu- 
puncture has  also  been  recommended.  Remedies,  internally  applied,  have 
been  combined  with  the  local  treatment. 

The  removal  of  that  portion  of  the  cornea  in  which  the  opacity  resides, 
was  known  in  the  time  of  Galen,  but  the  practice  has  been  allowed  to  fall 
into  oblivion;  but  later  it  was  revived  and  used,  with  various  modifications, 
by  Mead,  Larry,  Wardrop,  Darwin,  etc.;  and  still  later,  on  suggesti  n  of  Dr. 
Guls,  (Vienna)  French  Surgeons,  chiefly  Malgaigne,  practiced  it  Dief- 
fenbach  even  resorted  to  the  bold  removal  of  a  leucoma  from  the  center  of 
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the  cornea  and  brought  together  the  edges  of  the  incision  by  suture.  Earthy 
deposits  have  been  removed  from  the  cornea  in  two  instances,  by  Mr.  Good- 
man ;  one  case  was  under  treatment  of  Mr.  Dixon. 

In  all  those  instances  the  removal  of  the  opacity  was  effected  with  the 
view  of  thinning  the  cornea,  and  thus  to  make  it  permeable  to  light 

Prof.  Danders  has  lately  devised  "stenopic  spectacles, ,f  base4  on  the  prin- 
ciple of  excluding  the  rays  of  light  from  the  opacity,  and  admitting  their 
entrance  through  a  small  opening  in  a  glass,  or  any  other  suitable  material 
held  close  to  the  eye  and  darkened  on  its  posterior  wall,  thus  te  admit  be- 
hind it  the  greatest  possible  enlargement  of  the  pupil.  I  will  revert  to  their 
construction  and  use  on  another  occasion.  However  useful  they  may  be, 
and  in  many  instances  really  are  so,  (and  save  the  trouble  and  inconvenience 
of  an  artificial  pupil)  still  to  dispense  with  them  if  possible,  and  see  conven- 
iently without  them,  is  certainly  the  greatest  desire  of  every  patient  who 
has  to  use  them,  the  more  so  as  the  stenopic*  spectacles  are  little  calculated 
to  improve  the  appearance  of  the  patient. 

From  what  I  have  stated  to  you,  you  will  understand  that  in  half  trans- 
parent opacities  it  is  important  that  the  quantity  of  light  necessary  for  the 
image  should  exceed  the  quantity  of  diffused  rays,  preventing  the  formation 
or  perception  of  the  image :  the  larger  the  transparent  space,  the  greater  the 
possibility  of  entrance  of  light  through  it,  provided  the  pupil  is  capable  of 
enlargement.  Holding,  in  view  this  fact,  the  removal  of  the  peripherical 
part  of  the  opacity  would,  in  many  instances,  be  sufficient  to  restore  sight, 
and  is,  for  many  reasons,  preferable  to  the  formation  of  an  artificial  pupil. 
With  this  view  I  propose  to  perform  an  operation,  for  removing  the  opacity 
in  the  following  manner: 

In  young  individuals,  where  the  inflammatory  process  is  a  very  active  one, 
chiefly  if  the  eye  has,  as  in  this  instance,  been  repeatedly  the  seat  of  violent 
inflammations,  every  irritation  extending  over  the  eye  may  be  followed  by 
serious  consequences,  I  should  abstain  for  that  reason  from  using  such  remi- 
dies  as  above  mentioned,  the  more  so  as  many-,  if  not  the  most  of  them,  have 
been  used  by  the  different  medical  men  under  whose  care  the  young  lady 
has  been  previously. 

Considering  that  nature  often  intends  to  renew  and  repair  the  loss  of  sub- 
stance (and if  possible  by  such  material  as  is  more  or  less  prepared  and  adapted 
for  it,)  I  propose  to  remove  the  epithelium  covering  the  center  of  the  opacity, 
thus  to  induce  a  reparative  process  to  resorb  the  exudation  in  the  periphery 

*  Stenos,  narrow  ;  ope,  window  glass. 
VOL.  XL,  HO.  IV. — 14. 
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of  the  opacity,  which  evidently  looks  capable  of  metamorphosis,  and  to  con- 
vert it  as  substitute  for  the  lost  epithelium. 

I  shall  confine  myself,  in  this  instance,  to  the  center  of  the  opacity,  whereas 
in  the  young  man  I  will  remove  the  epithelium  in  that  part  of  the  opacity 
situated  below  the  pupil,  not  to  produce  an  inflammatory  action  in  the  part 
opposite  the  pupil.  I  will  proceed  to  effect  it  at  once  in  the  lad.  I  use  for 
this  purpose  Gimbernat's  speculum,  consisting  of  a  ring  slit  on  one  side  and 
provided  with  a  semicircle  in  its  upper  part,  which  by  being  pressed  toward 
the  ridge  on  the  palpebra  superior  of  the  orbit,  forms  with  the  ring  calcula- 
ted for  steadying  the  eye  and  the  handle,  an  ophthalmostat*,  which  by  pres- 
sure toward  the  eye  keeps  the  cornea  expanded  and  stretched.  With  a  cat- 
aract needle  curved  on  its  blade,  I  now  remove  by  its  edge,  holding  the 
handle  horizontally  scraping  in  single  strokes  the  epithelium  and  some  sub- 
jacent lamella.  You  perceive  now  an  excavation;  we  will  allow  nature  time 
to  fill  up  this  loss  and  repeat  the  same  manoeuvre  as  soon  as  it  appears  re- 
placed ;  at  the  same  time  ice  water  must  be  used  to  check  a  great  amount  of 
subsequent  inflammation,  and  thus  to  control  it.  The  same  operation  I 
intend  to  execute,  to-morrow,  on  the  eye  of  our  obliging  young  lady. 

(To  be  continued.)  a 


ART.  II. —  Dislocation  of  the  Femur  into  the  Ischiatic  Notch.  Reduction 
by  Manipulation.  By  Frame  H.  Hamilton,  M.  D.,  Professor  of  Princi- 
ples and  Practice  of  Surgery  in  the  Medical  Department  of  the  University 
of  Buffalo. 

In  my  report  on  "Dislocations"  made  to  the  New  York  State  Medical 
Society  in  February  last,  and  just  published,  I  have  stated  that  in  reference 
to  the  reduction  of  dislocations  of  the  hip  by  u manipulation"  alone,  I  did 
not  feel  authorized  to  speak  authoritatively,  having  as  yet  had  no  experience 
in  this  mode.  I  ventured,  however,  to  express  a  hope,  based  upon  the  tes- 
timony before  me,  that  it  might  hereafter  prove,  in  a  majority  of  cases,  both 
safe  and  practicable.  Since  then  an  opportunity  has  been  presented  which, 
has  enabled  me,  in  some  measure,  to  determine,  by  personal  experience,  the 

value  of  this  procedure,  and  I  hasten  to  lay  the  case  before  the  profession 

■ 

March  23, 1855.  Charles  McCormick,  aged  21  years,  at  work  for  the 
"State  Line  R.  R.  Co.,"  was  caught  between  two  freight  cars,  with  his  back 
resting  against  one  and  his  right  knee  against  the  other;  his  thigh  being 
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raised  to  a  right  angle  with  his  body.  As  the  cars  came  together  he  felt  a 
"cracking"  at  his  hip  joint,  and  was  immediately  unable  to  walk  or  stand. 

Two  hours  after,  I  saw  McCorroick,  and  assisted  by  my  son  Theodore,  and 
Austin  Flint,  Jr.,  I  examined  the  limb  and  made  arrangements  for  its  re- 
daction. The  patient  was  lying  upon  his  back  and  left  side.  His  right 
thigh  was  flexed  upon  h  s  body  to  nearly  a  right  angle  and  adducted,  the 
knee  being  carried  across  the  opposite  thigh.  It  was  also  rotated  inward, 
but  not  forcibly. 

Turning  the  lad  upon  his  back,  and  raising  the  left  leg  to  a  position  cor- 
respouding  to  the  right,  both  legs  were  carefully  measured  with  a  tape  line 
from  the  anterior  superior  spinous  process  to  the  patella,  and  the  right  leg 
was  found  to  be  shortened  one  and  a  half  inches.  Measuring  again  from  ihe 
ant  sup.  spin.  p.  to  the  most  prominent  point  of  the  trocanter  major,  the  dis- 
tance on  the  dislocated  limb  was  six  inches,  and  on  the  sound  limb  five 
inches.  The  head  of  the  bone  could  not  be  felt,  but  no  doubt  remained  as 
to  its  position.  The  limb  was  nearly  immovable,  except  in  one  direction. 
It  could  neither  be  abducted,  or  rotated  outward  or  carried  downward. 

Procedure.  The  patient  lying  upon  his  back,  I  seized  the  right  leg  and 
thigh  with  my  hands,  the  leg  being  moderarely  flexed  upon  the  thigh,  and 
carried  the  knee  slowly  up  towards  the  belly  until  it  had  approached  within 
twelve  or  fifteen  inches,  when,  noticing  a  slight  resistance  to  farther  progress 
in  this  direction,  I  carried  the  knee  across  the  body  outward  until  I  again 
encountered  a  slight  resistance,  and  immediately  I  began  to  a  low  the  limb 
to  descend.  At  this  moment  a  sudden  slip  or  snap  occurred  near  the  joint, 
and  I  supposed  reduction  was  accomplished ;  but  on  bringing  the  limb  down 
completely  I  found  it  was  in  the  same  position  as  before.  I  think  the  head 
had  slipped  off  from  the  lower  lip  of  the  acetabulum,  after  having  been 
gradually  lifted  upon  it 

Without  waiting,  I  commenced  to  repeat  the  manipulation,  and  in  pre- 
cisely the  same  manner.  Again  at  the  same  point,  when  the  limb  was  just 
beginning  to  descend,  a  much  more  distinct  sensation  of  slipping  was  felt, 
and  on  dropping  the  limb  it  was  found  to  be  in  place  and  in  form,  with  all 
its  mobility  completely  restored. 

No  anaesthetic  was  employed,  and  no  person  supported  the  body  or  inter- 
fered in  any  way  to  assist  in  the  reduction.  No  outcry  was  made  by  the 
patient,  yet  he  informs  me  that  moving  of  the  limb  hurt  him  considerably. 
The  amount  of  force  employed  by  myself  was  just  sufficient  to  lift  the  limb, 
and  the  time  occupied  in  the  whole  procedure  was  only  a  few  seconds. 
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After  the  reduction,  he  remained  upon  his  back,  in  bed,  eleven  days,  in 
pursuance  of  my  instructions.  At  the  end  of  this  time  he  began  to  walk 
about,  but  was  unable  to  resume  work  until  after  eight  weeks  or  more.  It 
is  probable  that  he  could  have  walked  immediately  after  the  reduction,  with- 
out much  if  any  inconvenience,  so  slight  was  the  inflammation  which  resulted 
from  the  accident.  He  never  complained  of  pain,  but  upon  interrogation  he 
replied  that  there  was  a  alight  soreness  back  of  the  trocanter,  near  the  head 
of  the  bone.  This  soreness  continued  several  weeks  and  was  especially  pres- 
ent when  he  bent  forward.  Even  at  the  present  time,  four  months  after  the 
accident,  he  occasionally  feels  a  pain  at  this  point  when  he  is  stooping.  The 
motions  of  the  joint  are,  however,  free,  and  he  walks  nimble  and  without 
any  halt. 

In  short,  if  I  may  judge  correctly  from  a  single  example,  nothing  could 
be  more  complete  than  the  triumph  of  this  process  over  a  dislocation  hith- 
erto so  formidable.  Nothing  could  be  more  simple  and  easy  of  execution, 
and  nothing  more  gratifying  b"th  to  the  surgeon  and  to  his  patient.  Unless, 
therefore,  experience  shall  demonstrate  in  its  practical  working  defects  or 
dangers  which  I  cannot  now  anticipate,  I  shall  regard  it  hereafter  as  one  of 
the  roost  valuable  contributions  to  our  art,  and  its  inventor  as  a  true  public 
benefactor. 


ART.  III.— -  Contagiousness  of  Scarlatina.     By  Wm.  G.  Meecham,  M.  D., 

Warsaw,  Wyoming  Co.,  N.  Y. 

Having  recently  come  into  possession  of  a  legacy  of  facts  rich  in  scientific 
interest,  in  that  they  present  (to  my  judgment  at  least)  indubitable  proof  of 
the  contagiousness  of  scarlatina,  a  doctrine  which,  though  generally  to  be 
found  in  the  creeds  of  physicians  of  the  nineteenth  century,  is  yet  ignored 
by  some,  and,  in  not  a  few  instances,  those  too  of  men  of  no  mean  capacity 
and  attainment,  I  will  now  transmit  that  legacy  to  you  in  a  check  upon  the 
bank  of  epistolary  correspondence,  with  a  request  that,  if  deemed  of  suffi- 
cient worth,  it  be  distributed  among  your  monthly  readers  in  a  check  on 
the  bank  of  the  Buffalo  Medical  Journal. 

This  contagiousness  having  b<*en  doubted  by  no  less  a  man  than  Dr.  De- 
wees,  who  has  stated  that  he  had  never  seen  "any  decided  proof  that  it 
(scarlatina)  had  communicated  itself  in  any  one  instance,"  I  certainly  think 
I  cannot  justly  be  accused  of  engaging  in  supererogatory  labor  in  endeavor- 
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ing,  by  making  reasonable  deductions  from  actual  occurrences  under  my  own 
observation,  to  corroborate  the  truth  of  the  doctrine. 

The  facts  I  allude  to  are  substantially  as  follows:  Scarlatina,  under  each 
of  its  three  varieties  of  phase,  as  simplex,  anginosa  and  maligna,  has  been  pre- 
vailing, to  a  limited  extent,  in  our  own  town  and  in  one  or  more  of  those  ad- 
joining, during  the  last  eight  or  tweh  e  weeks.  My  partner  and  myself  have 
treated  several  of  the  cases,  and  among  them  an  unusually  severe  om*  of  the 
malignant  form,  which,  thanks  to  the  successful  agency  of  therapeutic  man- 
agement  and  the  recuperative  energy  of  nature,  has  been  mastered,  and  the 
patient  is  now  rapidly  advancing  in  the  highway  of  convalescence.  At  my 
daily  visits  to  this  patient  I  frequently  remained  in  her  chamber  from  thirty 
to  sixty  minutes,  and  a  large  share  of  this  time  in  close  proximity  to  her 
person,  either  conducting  the  ordinary  examination  or  removing  and  reap- 
plying dressings  and  bandages  from  and  to  ulcers  and  superficial  abscesses 
with  which  she  was  most  bountifully  supplied,  and  which  incessantly  dis- 
charged inordinate  quantities  of  a  sero-purulent  fluid.  By  this  means  my 
dotking  doubtless  became  thoroughly  impregnated  with  the  effluvium  from 
her  person,  and  would  it  be  making  too  large  a  draft  upon  enlightened  rea- 
son to  say  my  body  also  f  During  my  daily  attendance  upon  this  patient, 
it  so  happened  that  I  slept  for  three  successive  nights  with  a  son  of  my  part- 
ner, a  boy  nine  years  of  age.  On  the  day  succeeding  the  third  night  the 
boy  manifested  well-marked  prodromata  of  scarlatina,  such  as  languor,  rigors 
alternating  with  flushes  of  heat,  a  frequent  pulse,  hot  dry  skin,  furred  tongue, 
anorexia,  thirst,  muscular  weakness,  stupor,  <fec  The  next  day  the  peculiar 
rash  presented  itself,  gradually  augmenting  in  intensity  and  extent,  until 
well  nigh  the  entire  surface  of  the  body  was  tinged  with  the  characteristic 
"boiled  lobster n  hue.  The  disease  pursued  the  steady,  straightforward 
course  of  the  simplex  variety,  and  upon  the  fifth  day  succeeding  the  first 
appearance  of  the  efflorescence,  reached  its  acme  and  began  to  descend  the 
declivity  uf  resolution.  Upon  the  same  day  (the  fifth)  a  sister  of  the  boy, 
aged  five  years,  returned  home,  having  been  absent  in  Wisconsin  four  weeks, 
and  on  the  third  day  thereafter  was  in  turn  attacked  by  the  same  disease, 
but  of  a  severer  form,  the  anginosa.  The  boy,  be  it  remembered,  had  been 
subjected  to  the  epidemic  influences,  if  such  existed,  for  a  period  of  many 
weeks  previously,  but  they  had  not  proved  sufficient  to  institute  the  malady 
in  his  person.  It  was  not  until  I  slept  with  him,  after  having  been  daily  in 
the  chamber  of  the  lady  affected  with  the  malignant  type  of  scarlatina,  that 
the  boy's  system  was  contaminated. 

Now  let  me  ask,  what  are  the  inferences  logically  and  justly  deducible 
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from  these  premises?  Is  not  one  of  tbem  this,  that  the  scarlatina  of  the 
boy  was  induced  by  a  specific  contagion  f  Else,  why  should  the  boy  so 
long  have  escaped,  and  been  seized  at  that  particular  time  ?  Some  may  be 
ready  here  to  put  in  the  plea,' "coincidence;"  but  no  reason,  no  philosophy 
requires  such  a  plea.  The  prima  facie  evidence  of  the  existence  of  the  rela- 
tionship of  cause  and  effect  between  these  two  circumstances,  is,  to  say  the 
least,  extremely  weighty.  Is  it  not  proper  to  infer  from  this  correlation  of 
incidents  that  my  apparel  became  laden  with  a  peculiar  subtile  effluvium 
from  the  skin  and  bronchio- pulmonary  mucous  membrane  of  my  patient,  or 
even  that  my  very  body  was  more  or  less  contaminated  with  the  infinitesi- 
mal particles  of  such  a  specific  poison,  and  that  the  boy,  from  close  proximity 
to  the  fomiles  and  my  own  person,  was  brought  within  the  range  of  a  con- 
tagious influence  ?  My  own  judgment  points  an  unwavering  finger  to  this 
inference. 

It  may  be  asked,  if  there  was  contagion,  why  had  I  not  been  the  vehicle 
of  its  conveyance  to  the  boy  long  anteriorly,  since  I  had  been  in  attendance 
upon  scarlatina  patients  for  a  considerable  time  previously  f  For  three  rea- 
sons, I  reply : 

First,  because  the  cases  that  I  had  treated  before  had  been  of  the  milder 
varieties,  and  the  contagion  consequently  less  concentrated  and  virulent 

Secondly,  because  I  had  not  been  necessitated  to  spend  as  much  time  over 
their  persons,  and  thus  allow  of  opportunity  for  the  fixation  of  the  contagious 
miasm  in  my  dress  and  person. 

And  lastly,  because  I  had  not  brought  the  boy  into  continued,  immediate 
proximity  to  my  own  infected  body  and  apparel,  as  I  afterwards  did  by 
sleeping  with  him. 

And  here,  by  way  of  digression,  assuming  for  the  nonce  the  doctrine  of 
contagion  proved,  let  me  say  a  word  in  relation  to  the  idea  just  advanced, 
that  the  body  of  an  individual,  a  physician  or  a  nurse  for  instance,  who  has 
been  protected  against  the  peculiar  agency  of  scarlatina  by  an  antecedent 
attack,  may  become  freighted  with  the  invisible  contagion,  at  least  upon  its 
superficies,  without  suffering  its  morbific  effects,  so  as  to  be  able  to  commu- 
nicate it  to  those  unprotected.  The  case  now  under  consideration  gives  evi- 
dence to  the  point — The  boy  did  not  suffer  from  the  disease  until  ajter  he 
had  slept  with  me.  I  had  had  scarlet  fever  in  boyhood,  and  just  then  furn- 
ished not  one  symptom  of  an  incipient  second  attack,  nor  have  I  since.  In- 
deed, I  see  nothing  unreasonable  in  the  hypothesis.  One  great  characteristic 
of  eruptive  fevers,  it  is  well  known,  is  their  occurrence,  in  the  main,  but  once 
in  the  life  of  an  individual.    The  invisible  workings  of  the  virus  seem  to 
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impress  upon  the  system  such  changes  as  are  ever  after  prophylactic  against 
the  same  agent.  What  this  change  precisely  is,  whether,  according  to  Lie- 
big,  a  process  of  fermentation,  or,  according  to  others,  something  else,  it  is  of 
little  moment  to  our  present  purpose  to  stop  to  consider.  Suffice  it  to  say 
that  in  view  of  the  acknowledged  protective  virtue  of  an  assault  of  the  dis- 
ease, I  see  nothing  in  the  way  of  the  philosophy  of  the  theory  indicated 
above.  May  not  the  contagious  miasma  be  fixed  upon  the  cuticle  of  a  pro- 
tected person,  aye,  may  it  not  even  enter  his  circulation,  without  occasion- 
ing the  disease  ?  I  think  no  one  need  hesitate  long  to  reply  in  the  affirma- 
tive. It  is  unreasonable  to  suppose  that  scarlatina  renders  the  integument 
and  gastro-pulmonary  mucous  membrane  ever  after  impervious  to  its  peculiar 
poison,  but  open  and  free  to  every  other  noxious  virus. 

Again;  to  resume  the  thread  of  our  argument,  the  girl's  case  presents 
nearly  as  valuable  testimony  in  favor  of  contagion  as  does  that  of  the  boy. 
Previously  to  going  West,  she  had  been  subject  to  the  epidemic  influences 
for  at  least  six  weeks,  and  had  escaped  unscathed.  During  her  stay  in  Wis- 
consin, she  had  had  no  symptoms  of  the  disease  in  question.  But  almost 
immediately  after  her  return  and  exposure  to  the  disease  of  her  brother, 
(three  days,)  she  evinces  the  rage  of  the  M scarlet"  monster.  If  the  cause 
were  merely  epidemic,  why  had  she  not  been  assailed  prior  to  that  time,  and 
not  so  directly  after  she  had  been  brought  in  proximity  to  the  boy  ?  Assur- 
edly the  nose  is  very  prominent  on  this  face. 

We  have  also  in  these  facts  evidence  corroborative  of  certain  statements 
founded  on  the  sure  basis  of  accumulated  experience,  viz.,  first,  that  the  poi- 
sons of  the  various  forms  of  the  fever  is  virulent  proportionably  with  the  se- 
verity of  the  variety,  making  due  allowance  for  the  qualifying  circumstances, 
such  as  constitution,  age,  time,  place,  <fcc;  and  secondly,  that  one  grade  of 
the  disease  may  induce  in  a  different  individual  another.  The  scarlatina 
maligna  of  the  lady  occasioned  the  scarlatina  simplex  of  the  boy,  while  the 
icarlatina  simplex  of  the  boy  instituted  the  scarlatina  anginosa  of  the  girl. 
Hence  it  is  inferable  that  the  three  forms  are  one  and  the  same  affection, 
modified  by  prevailing  epidemic  influences,  temperament,  <fee. 

The  true  doctrine  in  relation  to  the  etiology  of  scarlatina,  as  established 
by  accumulated  experiences,  and  confirmed  by  analogy,  is  doubtless  this: — 
In  the  vast  majority  of  instances  epidemic  and  contagious  influences  conjoin 
in  the  causation  of  this  (in  its  sequelae)  protean  malady;  and  yet  there  is  no 
valid  ground  for  disbelieving  the  possibility  of  its  generation,  de  novo,  in  the 
appropriate  combination  of  circumstances.  But  to  me  it  seems  inexplicable 
that  so  intelligent  and  practical  a  physician  as  Dr.  Dewees,  should  for  a 
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moment  entertain  doubt  respecting  the  existence  of  the  contagiousness  of 
scarlatina.    But  I  cease  to  wonder.     The  immortal  Shakspeare  poached! 

Another  circumstance  attending  this  epidemic,  perchance*  worthy  of  a 
passing  notice,  is  its  occurrence  at  and  near  the  vernal  equinox,  an  incident 
corroborative  of  the  statement  of  several  authors  that  scarlatina  prevails  more 
frequently  about  the  equinoxial  seasons  than  at  any  other  time. 

Warsaw,  Wyoming  Co.,  July  9,  1855. 


ART.  IV. — Medical  Education,    By  John  Lochs  Chandler,  M.  D., 

St  Albans,  Vermont 

"  Non  ignara  mali,  miseris  euccorrere  disco." 

The  plain  English  of  my  motto  may  be  thus  rendered — My  early  train- 
ing in  classical  and  scientific  studies  was  almost  nothing.  Of  the  dead  lan- 
guages I  am  profoundly  ignorant,  with  the  exception  of  Latin,  of  which  I 
know  very  little.  Of  living  languages  I  am  equally  ignorant,  with  the  ex- 
ception of  my  mother-tongue;  and  even  for  the  little  skill  I  may  claim  in 
this,  I  find  myself  largely  indebted  to  my  superficial  knowledge  of  Latin,  a 
language  I  cannot  read  understanding^,  even  with  the  help  of  a  dictionary. 
Of  mathematics  and  philosophy,  with  all  their  dependencies,  and  natural  his- 
tory, I  was  utterly  ignorant,  when  I  most  needed  them  as  indispensable  aids 
to  the  study  of  my  profession.  My  acquirements  in  all  these  are  yet  so 
meagre,  that  in  considering  to  what  departments  I  may  be  most  indebted 
for  the  little  I  have  attained,  I  find  myself  too  ignorant  to  determine.  I 
simply  know  that  numbers,  magnitude,  and  their  relations,  are  to  be  investi- 
gated and  understood  by  the  application  of  certain  rules,  or  tests;  but  what 
these  are  exactly,  or  what  they  should  be  called,  I  know  not  With  the  ex- 
ception of  some  familiarity  with  a  few  good  English  Essayists,  and  Dramat- 
ists, and  a  little  acquaintance  with  an  ancient  volume  of  Ethics,  written  by 
savans,  of  whom  Isaiah,  David,  and  Luke,  a  physician,  are  examples,  such 
was  my  own  preparation  for  entering  on  the  study  of  medicine.  "  Foola 
rush  in,  where  angels  fear  to  tread." 

So  much  for  my  "  non  ignams  mali ; "  and  the  plainness  with  which  I 
have  most  truthfully  stated  it  I  trust  will  be  tolerated,  for  the  sake  of  enforc- 
ing more*  effectually  on  such  younger  members  of  the  profession,  as  may 
need  it,  and  who  are  not  yet  past  hope,  no  less  than  are  medical  students,  a 
just  estimate  of  the  importance  of  preliminary  facilities,  for  acquiring  a 
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knowledge  of  medicine.  Being  myself  well  qualified  to  feel  their  indispen- 
sable necessity,  "miseris  suceurrere  disco;"  which  probably  means,  not  liking 
my  companionship,  I  would  gladly  rid  myself  of  my  fellow  occupants,  by 
helping  them  out  of  the  ditch,  upon  my  own  shoulder.  If  scholarly  readers 
choose  to  call  my  rendering  of  the  passage  a  free  translation,  they  can  re- 
tire. I  did  not  call  their  attention.  We  understand  each  other;  that  is,  the 
"late-caught  rustics"  and  myself,  unscourged  of  birch,  and  unredolent  of 
midnight  oil,  who  are  to  consider  these  my  lucubrations.  Before  they  retire, 
however,  let  us  do  ourselves  the  justice,  we,  "  the  late-caught,"  to  apprise 
them  of  our  mindfulness,  that  their  parchment-vouchers  are  but  circumstan- 
tial evidence;  that  unponned  lessons  are  sometimes  recited,  and  that  unused' 
brains  come  to  be  little  better  than  no  brains. 

Having  the  field  exclusively  to  ourselves,  let  me  warn  you,  confidentially,  - 
against  yielding  any  vantage-ground,  (we  have  little  enough,)  by  presuming 
too  mueh  on  the  indolence  of  the  enemy.  The  parchment-men  have  re- 
sources at  their  command  that  enable  them,  with  comparative  ease,  to  achieve 
that  which  costs  us  protracted,  and  sometimes  fruitless  toil ;  and  though  we 
are  often  tempted  to  undervalue  the  prowess  of  an  educated  competitor,  from 
the  fact  of  his  palpable  indolenee  and  inattention  to  medical  studies,  emer* 
gencies  frequently  occur,  which  confound  and  put  us  to  shame,  by  the. 
demonstration  of  his  superior  tact  in  diagnosis;  his  deeper  and  more  just' 
eonceptious  of  pathology ;  and  his  more  enlightened  views  of  therapeutic 
agencies.  Whence  comes  all  this  f  We  have,  perhaps,  long  observed  his 
indolent  habits,  and  have  seldom,  if  ever,  witnessed  his  exhibition  of  intel- 
lectual activity  or  force ;  while  we  are  conscious  ourselves  of  diligence  and 
effort  in  professional  inquiries.  It  unquestionably  comes  of  early  training  in 
the  preliminary  studies,  which  are  essential  aids  to  the  effective  study  of 
medicine ;  no  less,  perhaps,  than  of  systematic  training  in  the  principles  of 
medicine  itself!  With  equal  natural  endowments,  with  habits  of  application, 
comparatively  indolent,  our  competitor  will  long  eclipse  us,  in  the  estima- 
tion of  intelligent  observers;  so  long,  indeed,  that  most  of  us  will  tire  of 
emulating  the  perseverance  of  the  tortoise,  in  his  fabled  race  with  the  bare* 
Such  a  race  is,  indeed,  a  hard  one,  and  victory  even,  seems  an  inadequate 
reward  for  a  life  of  hardship  and  self-denial.  But  the  victory  is  sure,  neveis 
theless;  sure  to  those  who  wilt  run  diligently,  and  for  whose  benefit  I  an 
thus  exposing  my  own  deficiencies,  and,  perhaps,  making  myself  ridiculous; 
not  sure  to  those  who,  like  myself,  defer  their  efforts  to  repair  the  evils  of  * 
deficient  education  till  they  are  fifty  years  old ;  and  hopeless,  if  even  after 
this  late  repentance,  they  suffer,  like  myself,  long  intervals  of  sottish  indolence 
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to  intervene.    With  such,  docility  has  not  yet  become  an  incompatibility; 
age  has  not  yet  benumbed  their  faculties  with  its  petrifactions;  they  are  yet 
in  the  early  years  of  professional  life;  or  better  still,  within  the  precincts  of 
medical  pupilage.    To  all  such,  having  fair  capacities,  and  who  will  work 
heartily  in  their  calling,  the  future  promises  all  that  is  honorable  or  desirable. 
Two  examples  occur  to  me  which  I  cannot  deny  myself  the  pleasure  of 
exhibiting,  as  forcible  illustrations  of  the  power  of  indomitable  purpose  to 
overcome  obstacles,  apparently  insuperable,  in  the  path  to  usefulness  and  just 
professional  distinction.    They  are  both  furnished  in  the  history  of  two  med- 
ical students,  pupils  of  my  father,  the  late  Dr.  Benjamin  Chandler;  who  was 
quick  to  discover  and  appreciate  talent,  and  watched  its  developments  with 
the  gusto  of  an  epicure.     The  first  of  these  presented  himself  to  my  father, 
an  entire  stranger,  in  the  rough  garb  of  a  back-woods-man ;  announcing  hia 
wish  to  commence  the  study  of  medicine  forthwith.    It  was  the  custom  of 
country  physicians,  in  those  early  days,  to  receive  pupils,  boarding,  and  some- 
times even  clothing  them,  trusting  to  their  future  professional  success  for 
remuneration.    He  signified  his  wish  to  discharge  his  pecuniary  obligations, 
as  they  accrued,  by  his  daily  labor  on  the  farm,  or  in  any  other  employment 
my  father  might  furnish.    He  had  traveled  some  thirty  miles  on  foot,  from 
a  new  settlement  among  the  mountains,  where  he  was  reared,  and  where  his 
ardor  in  the  pursuit  of  knowledge  must  have  been  kindled.    Yet  his  train- 
ing had  been  all  effected  in  the  rough  and  brief  terms  of  the  district  schools 
of  that  pioneer  period,  and  mountainous  region,  usually  taught  and  sustained 
by  back- woods  men  themselves,    His  bearing  was  indicative  of  intelligence 
and  good  sense;  of  solidity,  rather  than  of  brilliancy.    My  father  acceded  to 
his  terms  at  once.    It  was  during  my  own  pupilage ;  and  though  the  only 
advantage  I  could  claim  over  him  was  a  superficial  smattering  of  Latin,  I 
affected  profound  amazement  at  his  temerity,  in  presuming  to  enter  on  the 
study  of  medicine  with  so  little  preparation ;  especially  with  the  drawbacks 
on  his  time,  by  the  undignified  employment  of  "his  own  hands,"  in  catering 
for  his  daily  support    My  father  replied  to  this  sage  announcement  of  my 
sentiments  toward  my  fellow  pupil,  that  I  should  soon  be  relieved  from  the 
burden  of  such  regrets,  by  finding  myself  amply  employed  in  following,  at  a 
respectful  distance,  my  fellow  student's  lead  in  the  acquisition  of  knowledge. 
My  impartial  and  sagacious  father's  prediction  was  ruefully  verified.    With 
no  special  claims  to  genius,  he  had  intellectual  strength,  and  an  iron  will,  to 
do  what  he  purposed;  the  true  secret,  no  doubt,  of  success  in  every  depart- 
ment of  human  pursuit    His  work,  was  to  diligently  study  and  understand 
the  elementary  books  in  medicine,  prescribed  by  his  preceptor;  his  pastime, 
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the  entire  fulfillment  of  hie  contract  with  my  father;  leaving  him  still  many 
fragments  of  time,  which  were  successfully  appropriated  in  gleaning  items  of 
knowledge,  from  every  department  which  could  either  directly,  or  indirectly 
facilitate  the  study  of  his  profession.  He  is  now  an  eminent,  if  not  the  most 
distinguished  physician  in  a  distant  state ;  has  been,  I  think,  chairman  on  an 
important  committee  in  our  National  Medical  Association;  at  least,  wrote 
tbe  report  of  that  committee,  which  was  published  in  the  Transactions  of  the 
association,  and  has  given  a  volume  to  the  profession  which  will  be  read  and 
valued,  long  after  his  old  chum  is  forgotten. 

Tbe  late  Dr.  William  Beaumont,  of  St  Louis,  long  distinguished  as  a  sur- 
geon in  the  army  of  the  United  States,  and  still  more  for  his  remarkable 
experiments  and  researches  on  the  digestive  function,  was  also  the  pupil  of 
my  father;  of  whom  he  was  justly  proud,  and  confidently  predicted  his  fu- 
ture eminence  in  the  profession.  Dr.  Beaumont  also  entered  on  the  study 
of  medicine  under  many  disadvantages.  He  commenced  somewhat  later  in 
life  than  is  usual,  and  in  addition  to  considerable  deficiency  in  preliminary 
acquirements,  labored  under  so  great  a  degree  of  deafness,  that  serious  ap- 
prehensions were,  entertained  of  its  proving  an  insuperable  obstacle  to  profes- 
sional success.  His  own  just  estimate  of  these  disadvantages  may  have  given 
face  and  permanence  to  his  efforts,  working  out,  possibly,  a  higher  grade 
of  professional  character,  than  would  otherwise  have  been  attained.  The 
first  years  of  his  professional  life  were  also  consecrated,  with  rigid  fidelity,  to 
acquisition  in  such  departments  of  science  as  he  most  needed ;  resulting  in 
his  early  elevation  to  high  rank  in  his  profession,  and  ultimately  leaving 
hundreds  of  his  diplomated  competitors  immeasurably  behind  him. 

For  the  deeper  discoveries  aud  the  graver  contributions  to  medical  science, 
the  profession  must  ever  be  mainly  indebted  to  those  who  are  fitted  by  early 
discipline,  for  vigorous  and  accurate  thought.  The  analogies  between  phy- 
Bcal  and  intellectual  training  are  not  mere  mat  era  of  fancy,  but  have  their 
foundation  in  truth.  The  country  Jonathan,  from  very  childhood  wedded 
to  his  donkey,  his  plough,  and  his  hoe;  who  covets  no  better  pastime  than 
a  splinter  of  pine  with  his  jack-knife,  is  not  to  be  lightly  esteemed.  His  in- 
dividual service  to  his  fellow  men,  who  are  nourished  by  the  bread  he  pro- 
daces,  entitles  him  to  no  unenviable  rank,  as  a  public  benefacter.  But  Jon- 
athan may  unwisely  tire  of  his  honorable  employment,  and  choose  to  see  the 
world.  Some  doggerel  about  "the  wide,  wide  sea"  may  have  caught  his 
ear,  and  awakened  a  long  dormant  propensity ;  and  he  makes  the  sage  dis- 
covery that  he  has  "  mistaken  his  mission ;"  that  he  has  wasted  long  years 
in  furrowing  his  father's  acres,  when  he  should  have  been  ploughing  "the 
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mighty  deep/'  His  stripling  brother,  whose  intellectual  and  physical  capa- 
cities merely  equal  his  own  at  the  same  age,  catches  the  infection ;  and  leav- 
ing the  paternal  hearth,  and  its  genial  pursuits,  they  enter  together  on  the 
training  which  is  to  fit  them  for  the  duties,  the  endurance,  and  the  dangers 
of  a  sailor's  life.  The  stripling  begins  with  the  cabin-boy's  berth,  and  Jon- 
athan goes  before  the  mast 

Their  first  essays  in  seamanship  may  be  quite  satisfactory.    The  lusty 
"yeo-heave"  is,  perhaps,  not  ill  adapted  to  Jonathan's  sturdy  arm,  well 
braced  and  consolidated  by  many  a  jerk  and  tug  at  the  plough-taiL    The 
flexile  muscle  and  youthful  alacrity  of  the  stripling  fit  him  well  for  the  labyr- 
inth of  the  cabin-boy's  duty.    But  ere  long,  the  hand  of  Jonathan,  moulded 
and  hardened  to  the  plough  tail,  finds  itself  undocile  in  handling  "the 
ropes."    There  are  dizzy  heights  among  the  "masts,"  which  are  not  only  to 
be  gained,  but  maintained.     But  "  the  top  of  his  ambition  "  wabbles  suspi- 
ciously.   The  unpliant  muscle,  staid  and  stark  with  its  adaptations  to  the 
plough-tail  and  the  rugged  furrow,  takes  its  lessons  in  agility  hardly ;  the 
feet  refuse  to  cling,  and  the  finders  to  twine,  in  their  unwonted  work.     Jon- 
athan  looks  upon  the  matter,  however,  as  a  sort  of  legerdemain,  to  be  acquired 
by  some  mysterious  method,  which,  no  doubt,  he  shall  master  in  due  time, 
and  he  returns  to  his  "  yeo-heave"  with  redoubled  energy;  till  his  shipmates 
admit  that  his  "yeo-heave"  is  unsurpassed,  and  he  regards  it  himself,  as  the 
sum  of  seamanship.     His  comrades  wink  knowingly ;  or  jeer,  as  he  bestrides 
his  hobby,  whether  in  tempest  or  calm,  nearing  breakers,  or  in  a  clear  sea; 
yet  the  incontrovertible  fact  that  a  good  "yeo-heave"  is  an  indispensable 
item  in  navigation,  has  secured  his  position  as  a  sailor;  and  though  he  sports 
his  tarpaulin  unjauntily,  he  wears  it  with  impunity. 

Meantime  the  stripling's  pliant  fingers  have  become  familiar  with  "the 
ropes;"  his  agile  limbs  and  clear  eye  have  been  put  in  requisition,  till  he  ia 
at  home  and  at  ease,  at  every  point  in  his  "good  ship,"  from  mast-head  to 
hold.  His  "yeo-heave"  may  be  inferior  to  Jonathan's;  bat  he  wears  his 
tarpaulin  with  unconscious  jauntiness.  On  the  next  encounter  of  tempest  and 
breakers,  it  would  be  no  matter  of  surprise  if  the  tug  of  Jonathan's  sturdy 
arm,  reinforced  even  with  the  "yeo-heave,"  should  have  leas  influence  on  the 
ship's  course,  than  the  agility,  adroitness,  precision  and  power,  which  is  sure 
to  characterise  the  stripling's  execution  of  orders,  in  all  emergencies. 


*  The  crampy  shackles  of  the  plough-boy's  walk 
Tie  the  small  muscles*  when  he  strives  to  talk." 

If  disuse,  or  inappropriate  adaptation  in  early  life,  disqualifies  the  tongue 


MEDICAL  EDUCATION.  221 

and  its  associate  organs  for  the  euphonies  of  an  easy  "enunciation,"  will  "the 
late-caught  rustic"  and  his  intellectual  faculties  be  any  less  encumbered  with 
"shackles?"  Will  not  these,  also,  have  become  too  obdurate  and  intractable, 
by  disuse,  or  perversion,  for  the  purposes  of  effective,  accurate  thought;  pli- 
ancy being  no  less  important  to  its  objects,  than  strength  f 

Let  us  follow  Jonathan  and  the  stripling  in  another  direction.  Instead 
of  the  doggerel  about  the  "sea,"  some  prating  Siren  may  have  gained  their 
ears  with  high-flown  jargon  about  "the  godlike  apprehension  of  man!  how 
noble  in  reason !  now  infinite  in  faculties ! "  Man's  physical  dignity  and  im- 
portance is  dwarfed  at  a  blow ;  band-craft  is  banished  in  disgrace,  and  head- 
craft  becomes  the  cynosure.  Alas!  for  Jonathan.  ("Etquorampars  magna 
/uLn  Sub  rosa.) "'  His  flagging  and  baffled  intellect,  galled  with  its  yoke, 
and  wincing  with  the  pressure,  may  covet,  when  too  late,  honorable  release 
from  its  responsibilities;  and  yearn  for  the  jilted  plough-tail,  where  it  reposed 
in  happy  contemplation  of  the  well-turned  furrow,  and  its  grateful  returns. 
The  stripling  has  also  tasted  the  Siren's  heady  cup,  and  the  learned  profes- 
sions constitute  the  domain,  where  the  future  obelisk  is  already  rising,  in  the 
dim  distance,  for  the  inscription  of  their  own  names  and  deeds !  But  in 
what  department  shall  it  tower?  The  stripling  dreams  of  the  Bar,  the 
Bench,  and  the  Senate,  where  he  is  to  distance  all  competitors,  and  captivate 
every  auditor!  Jonathan  leans  to  the  sagacious,  and  the  profound;  and 
already,  in  anticipation,  nods  his  gracious  acknowledgment  to  his  deferential 
admirers.  And  what  should  shadow  forth  the  grand  ideal  of  his  aspirations, 
if  not  the  mysteries  of  Physic?  The  stripling's  eloquence  succumbs  to  Jon- 
athan's wisdom,  and  they  seek  the  field  of  medicine,  but  by  different  routes; 
the  one,  apparently  direct — the  other,  circuitous. 

Jonathan,  though  not  in  the  'sere,  is  "bearded  like  the  pard,"  and  conse- 
quently must  spurn  the  milk  by  which  unfledged  striplings  are  nourished 
into  manhood.  He  enters  at  once  upon  the  intricacies  of  organization  and 
functions;  of  general,  descriptive,  and  pathological  anatomy;  but  the  very 
words  in  which  structure,  form,  relation,  function,  and  derangement  are  des- 
cribed, or  defined,  have  an  import  which  his  own  knowledge  of  language  is 
inadequate  to  comprehend ;  and  which  no  lexical  expedient,  within  his  reach, 
can  help  him  to  make  clear.  The  originals  of  the  figures,  and  examples, 
and  processes*,  by  which  these  are  illustrated,  belong  to  matters  wholly  be- 
yond the  range  of  his  former  inquiries;  and  even  in  mere  descriptive  anat- 
omy,  the  definite  force  and  clearness  of  the  text  is  half  lost  to  him.  Jona- 
than marvels !  But  he  ponders  till  he  finds  himself  greatly  comforted  with 
the  discovery  that  the  books  are  the  mere  vestibule,  the  labyrinth  of  dark 
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and  winding  passages,  through  which  he  is  to  grope  for  the  abracadabra, 
the  cabalistic  key,  which  unlocks  the  great  temple  of  medical  science  at  once, 
and  reveals  all  its  mysteries,  in  full  blaze.  He  resumes  bis  courage,  and 
'  encounters  therapeutics.  But  here  he  is  somewhat  disappointed.  Nature 
has  comparatively  so  much,  and  art  so  little  to  do,  in  the  prevention  and  cure 
of  disease,  that  he  almost  takes  it  as  a  personal  affront,  and  infringement  on 
his  own  expected  prerogative;  and  he  regards  Mistress  Medicatrix,  rather  as 
a  rival  than  a  coadjutor.  He  inwardly  thanks  Heaven,  however,  that  medi- 
cine is  not  wholly  transcendental ;  that  potions,  pills,  and  powders,  are  veri- 
table things,  that  can  be  tasted,  touched,  and  handled ;  and  he  will  triumph- 
antly demonstrate  that  they  can  be  swallowed. 

Perhaps  he  may  aspire  to  the  honor  of  graduation  in  some  metropolitan 
school  of  medicine?  We  might  doubt  his  success;  but  the  diploma  will  be 
forthcoming;  for  though  his  recitations  may  halt,  and  his  thesis  be  a  proxy, 
his  purse  is  replenished  from  his  father's  acres.  It  will  long  remain  a  prob- 
lem, whether  his  sojourn  at  the  metropolis  is  for  the  better  or  the  worse.  . 
The  mind  of  the  merest  dullard  doubtless,  must  feel  the  touch  of  intelligence 
from  an  attendance  for  months,  on  the  instructions  and  demonstrations  of 
the  lecture-room,  the  dispensary,  and  the  hospital  The  principles  of  medi- 
cine, however,  can  no  more  be  rightly  taught,  or  apprehended,  without  cer- 
tain prerequisites,  than  the  philosophy  of  language  and  the  graces  of  style 
can  be  taught  or  apprehended,  without  the  previous  knowledge  of  letters  and 
words.  His  great  deficiency  in  these  preliminaries  must  of  necessity  result 
in  his  acquisition  of  superficial  details,  rather  than  principles.  His  preten- 
sion will  outstrip  even,  his  attainment  in  these,  till  it  merges  in  temerity,  and 
thus  becomes  all  the  more  dangerous.  Principles  are  the  ballast  of  our  im  - 
perfect  craft;  but  temerity  will  stretch  its  canvas  to  the  gale,  inversely  with 
its  amount  of  deposit  in  the  hold. 

Jonathan  is  diplomated,  and  takes  his  place  in  the  professicc,  where,  to  do 
him  justice,  he  sometimes  deserves  his  success,  in  supplanting  a  competitor 
of  still  more  exceptionable  claims.  But  what  are  his  characteristics  as  a  phy- 
sician ?  Instead  of  delving  the  mine  for  ore,  he  traverses  the  surface,  and  is 
ever  adding  to  his  hoard  of  gathered  trifles,  the  shapeless  bricks  and  curious 
implements,  which  sound  experience  had  already  tested,  and  cast  away  as 
worthless.  In  the  exercise  of  his  professional  function,  instead  of  consider- 
jng  attentively  the  known  laws  of  the  animal  economy,  and  quietly  seeking 
for  the  evidence  and  nature  of  their  disturbance,  he  hurries  at  once,  from 
expedient  to  expedient;  peers  furtively,  hither  and  thither,  for  remedies  all 
unconscious  the  while,  that  the  ailment  to  which  he  ministers  is  yet  a  terra 
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incognita,  in  bis  own  mind ;  and  blind  to  the  palpable  absurdity  of  fabricat- 
ing  means,  without  the  knowledge  of  ends.  Hobbies  in  medicine,  unfortu- 
nately, are  more  abundant,  and  more  mischievous,  than  in  navigation.  If 
Jonathan  the  sailor  bestrided  his  hobby  on  every  emergency  at  sea,  it  will 
be  no  marvel  if  Jonathan  the  Doctor,  should  mount  his  "yeo-heave,"  for  a 
steeple  chase  in  medicine.  It  is  no  common  continence  that  can  refrain, 
when  conscious  impotence  quails  before  pressing  emergency.  The  windy 
jade,  invitingly  caparisoned,  the  very  stirrup  swaying  as  if  by  magic,  to  the 
fitting  foot,  may,  under  like  circumstances,  prove  a  sore  temptation  to  us.  It 
ill  becomes  us  to  scoff,  while  Jonathan  rides.  No  doubt,  he  will  improve. 
Intercourse  with  intelligent  men,  and  familiarity  with  the  practice  of  others 
will  gain  him  the  endurance  of  the  profession,  and  the  tolerance  of  his  pat- 
rons. But  "the  crampy  shackles"  will  "tie"  him  still,  and  mark  the  type 
of  his  whole  professional  life. 

But  what  of  the  stripling  ?  Happily,  his  chin  was  yet  innocent  of  down, 
and  consequently  there  were  no  incompatibilities  between  himself  and  the 
birchings  which  appertain  to  the  school  room,  the  seminary,  or  the  college 
Birch  is  fragrant;  and  where  it  enforces  diligence,  it  sheds  a  grateful  and 
refreshing  odor.  The  stripling  took  his  discipline  kindly,  and  with  such 
singlenoss  of  heart,  that  he  came  to  be  unconscious,  even,  of  the  obelisk  and 
its  blazon.  I  am  in  no  mood  to  follow  him,  in  his  progress  onward,  from 
the  preparatory  schools  to  the  university ;  and  thence,  through  the  halls  of 
scientific  medicines,  to  his  profession.  How  should  I  ?  My  foot  is  unused 
to  such  acclivities.  Kith  and  kin  forbid,  and  prompt  me  to  another  path. 
"The  soul  of  Jonathan  was  knit  with  the  soul  of  David ;  and  Jonathan  loved 
him  as  his  own  soul."  To  me,  the  stripling  is  an  alien,  and  the  history  of 
his  pupilage  may  be  written,  and  his  professional  characteristics  portrayed, 
by  some  kindred  Bigelow,  or  Holmes,  if  they  choose,  but  not  by  me.  I 
merely  chronicle  the  fact,  that  Jonathan  was  no  churl  in  his  welcome  of  the 
younger  brother  to  a  common  field  of  labor.  He  was  patronizing  and  pro- 
tective in  his  bearing  toward  him,  as  became  an  elder  brother,  though  it  often 
occurred  that  the  touch  of  the  stripling's  finger  achieved  the  purpose  for 
Jonathan's  patient,  that  had  long  resisted  the  sturdy  "yeo  heave." 

The  effective  study  of  medicine  involving  the  exercise  of  the  mental  power?, 
some  just  conceptions  of  the  constitution,  or  economy  of  .these  powers,  must 
be  necessary  to  their  right  use.  I  may  be  wasting  words  upon  others,  but 
I  am  conscious  that  what  I  now  conceive  to  have  been  erroneous  opinions 
on  this  subject,  were  serious  obstacles-  to  my  own  progress  in  professional 
attainment   Many  distinctions  have  been  attempted  to  designate  the  difference 
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between  genius  and  talent,  which  I  conceive  are  too  vague  to  be  of 
much  practical  value.  My  own  perceptions  are  too  gross  to  appreciate  the 
transcendental  chemistry  by  which  the  schoolmen  have  analyzed  the  human 
intellect,  till  each  ultimate  iota  of  its  faculties  is  set  apart;  till  the  last  barley- 
corn which  found  itself  balancing  doubtfully  on  ultima  thule  is  subjugated, 
and  falls  discreetly  into  its  place,  with  the  prim  precision  of  a  nosological 
arrangement.  With  all  deference  to  the  Psychologists,  in  their  attempts  to 
anatomize  the  intellect ;  to  dissect  its  several  systems ;  to  demonstrate  each 
specific  organ,  they  seem  to  have  acted  on  the  unwarranted  assumption  that 
the  faculties  of  the  mind,  like  the  functions  of  the  body,  are  each  dependent 
on  the  agency  of  a  specific  intellectual  organ ;  as  the  function  of  sight  is  de- 
pendent on  the  physical  organization  of  the  eye,  or^hearing  on  that  of  the 
ear.  Physiologists  have  succeeded,  in  the  main,  in  demonstrating  the  de- 
pendence of  each  particular  function  on  its  appropriate  organ ;  and  have  been 
so  distinctive  in  their  definitions,  that  little  danger  remains  of  our  mistaking 
the  manifestations  of  one,  for  those  of  another.  But  it  is  noticeable  that  one 
faculty,  or  manifestation  of  mind  is  often  defined  by  terms,  or  phrases,  which 
are  as  often  used,  and  with  equal  appropriateness,  to  designate  another.  I 
know  not  that  the  masters  in  psychology  advocate  such  analogy  between 
mental  and  physical  organization,  for  1  never  read  them.  I  simply  know 
that  the  second-rate  literature  of  the  day,  with  which,  I  am  sorry  to  say,  I 
have  been  most  conversant,  and  to  which  I  fear  young  men  are  generally 
most  addicted,  abounds  with  loose  phraseology,  and  crude  opinions,  leading 
to  the  conclusion  that  each  separate  act,  or  process  of  the  intellect,  is  effected 
exclusively  by  some  isolated  or  specific  faculty  of  the  mind,  and  not  result- 
ing from  the  action  of  the  mental  powers,  as  a  whole.  Analogies  no  doubt 
may  be  found,  or  fancied,  between  the  most  dissimilar  things ;  but  on  the 
plea  of  analogy,  we  might  as  well  ascribe  the  phenomena  of  vital  action  to 
the  power  of  gravitation,  it  being  the  law  which  regulates  the  motions  of  the 
visible  universe,  as  to  claim  the  dependence  of  each  intellectual  faculty  on  a 
special  mental  organ,  the  several  functions  of  the  living  body  being  depend- 
ent, each  on  its  special  organ.  A  better  illustration  would  be,  to  liken  the 
intellect  to  the  single  string,  which  the  finger  of  Ole'Bull  has  demonstrated 
to  be  adequate  for  unlimited  variety  and  power  of  intonation. 

The  power  of  invention,  which  seems  to  have  been  claimed  exclusively,  as 
the  definition  of  genius,  from  its  very  nature  must  include,  and  be  identical 
with,  the  elements  which  constitute  the  power  to  improve,  to  adapt,  to  exe- 
cute, being  the  definition  claimed  for  talent,  would  therefore  seem  to  favor 
the  conclusion  that  genius  and  talent  are  mere  properties,  moods,  or  manifes- 
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tations  of  one  intellectual  principle.  Cultivation  of  the  mind,  no  doubt,  is 
more  effectual  in  the  development  of  what  is  called  talent,  than  of  genius, 
though  manifestly  not  inoperative  on  the  latter.  Indeed,  I  see  not  how  it 
is  possible  to  cultivate  genius,  except  by  the  methods  which  all  admit  are 
indispensable  to  the  development  of  talent;  and  while  we  are  idly  admiring 
and  coveting  the  power,  of  the  former,  we  are  wasting  our  resources,  and  in- 
suring our  own  defeat,  by  spurning  the  humble  achievements,  which  consti- 
tute the  step-stone  to  the  higher  glory.  The  strength  of  talent  is  of  more 
intrinsic  worth  than  the  brilliancy  of  genius. 

I  do  not  propose  to  offer  a  programme  of  subjects,  nor  of  medical  book?, 
for  the  guidance  of  medical  students,  or  the  younger  members  of  the  pro- 
fession. It  is  the  province  of  educated  men.  My  purpose  is  simply  to  sug- 
gest those  aids  and  expedients,  which  separately  may  seem  trifles,  but  in  the 
aggregate  prove  invaluable,  and  perhaps,  indispensable,  to  the  full  apprecia- 
tion of  the  books  and  medicine.  Language  is  the  vehicle,  and  to  some  extent 
even,  an  instrument  of  thought.  It  might  be  too  much  to  claim  that  a  good 
thinker,  of  necessity  presupposes  an  adept  in  language;  but  we  may  safely 
assume  that,  other  things  being  equal,  the  accuracy  and  force  of  our  thought 
will  be  in  proportion  to  our  knowledge  and  skill  in  language.  Single  words 
have  frequently  sueh  diversity  of  meaning,  and  phrases  such  variety  of  im- 
port, depending  on  their  relations  with  other  words  and  phrases;  and  often, 
indeed,  varied  by  the  subject  on  which  they  are  employed,  that  two  mind?, 
of  equal  capacity,  and  giwng  equal  heed,  may  draw  very  different  conclu- 
sions from  the  same  lecture,  or  the  same  chapter,  and  yet  both  be  wrong.  A 
very  little  knowledge  of  Latin,  my  own  experience  has  proved,  greatly  facili- 
tates our  apprehension  of  the  force  and  import  of  English  words.  If  so 
much  is  not  already  attained,  it  should  be  attempted.  A  little  success  will 
amply  repay  all  the  sacrifice  it  might  require.  A  large  amount  of  profes- 
sional terms  in  medicine  are  derived  from  the  Greek ;  and  these  often  com- 
pounded from  several  roots,  of  diverse  import.  Being  wholly  ignorant  of 
Greek,  myself,  as  a  consequence,  I  have  probably  expended  more  extra  time, 
during  my  life,  in  turning  the  leaves  of  all  sorts  of  Lexicons,  to  attain  the 
required  elucidation,  than  goes  to  the  legal  term  of  medical  pupilage;  and 
what  was  still  more  disheartening,  often  unsuccessfully.  Though  I  am  far 
from  regarding  our  ignorance  of  Greek  and  Latin,  as  an  insurmountable  bar 
to  fair  attainments  in  our  profession,  I  have  little  doubt  that  six  months,  de- 
voted to  the  study  of  these  languages,  under  a  competent  teacher,  during 
pupilage,  or  even  in  the  early  years  of  practice,  would  be  repaid  by  four-fold 
facilities  in  learning  aright  the  principles  of  medicine.  The  benefit  is  not  all 
vol.  xi.,  ho.  rv. — 15. 
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comprised  in  the  disclosure  of  the  literal  import  of  terms,  compounded  from 
Greek  and  Latin  roots ;  but  in  the  subjugation  of  the  mind  to  the  power  and 
significance  of  cultivated  language,  thus  pervading  and  irradiating  the  whole 
range  of  study.  Indeed,  if  there  be  one  indispensable  prerequisite  for  the 
successful  study  of  medicine,  it  is  knowledge  and  skill  in  the  language  in 
which  it  is  presented  to  the  mind  of  the  student;  the  master-key  to  all  the 
learning  which  the  same  language  furnishes  for  its  elucidation. 

If  the  young  practitioner,  whose  early  training  has  been  stinted,  expects 
to  repair  the  evil,  he  must  secure  facilities,  both  in  regard  to  time  and  place, 
for  study.  He  must  also  enforce  upon  himself  a  habit  of  study,  which,  un- 
fortunately his  training  never  can  have  fully  formed.  A  habit  of  study  in 
its  appropriate  time  and  place,  will  beget  a  habit  of  observation  and  reflec- 
tion, without  which,  progress  in  professional  knowledge  and  skill  is  impossi- 
ble. When  the  appropriated  hour  arrives,  professional  engagements  permit- 
ting, he  should  be  found  in  his  place,  and  at  his  table;  which  should  be 
furnished,  as  its  permanent  and  indispensable  appendages,  with  the  best  dic- 
tionaries, "unabridged,"  and  without  stint;  English,  classical,  medical,  sur- 
gical ;  and  the  more  the  better,  in  each  department.  Compends  in  medicine 
are  dangerous  toys,  but  compends  in  other  departments  of  science,  needed 
for  reference,  and  often  indispensable  for  elucidating  passages  in  medical 
book?,  are,  perhaps,  admissible.  The  medical  periodicals  should  never  be 
overlooked ;  indeed  cannot  be  wholly  disregarded  by  the  medical  practitioner, 
young  or  old,  without  loss,  and  even  retrogradation,  in  his  professional  posi- 
tion. It  might  even  be  a  judicious  improvement  in  medical  education,  to 
add  the  exaction  of  some  familarity  with  these,  to  the  pupil's  programme. 

It  should  be  borne  in  mind,  however,  that  the  intellect  can  never  be  dis- 
ciplined to  practical  efficiency  in  medicine,  by  exclusive  professional  habitude. 
The  mental  powers,  wearied  with  protracted  effort  in  one  direction,  are  not 
merely  rested,  but  refreshed  with  new  accessions  of  vigor,  by  occasional  em- 
ployment in  some  other  direction.  The  hyper-fecundity  of  the  age  in  works 
of  fiction,  farce,  and  foolery,  makes  the  proper  selection  of  books  a  most  dif- 
ficult achievement.  Nineteen-twentieths  of  the  current  literature  of  the  day 
would  be  more  fitly  appropriated  as  fuel  for  the  fire,  than  as  food  for  the 
mind.  Fortunately  for  us,  right-minded  and  intelligent  benevolence,  coop- 
erating with  enterprise  in  trade,  has  provided  the  means  of  furnishing  our 
table  without  danger  of  loading  it  with  obtrusive  frippery,  mawkish  senti- 
ment, or  moral  pollution.  The  "Living  Age,"  offers  an  example  of  sound 
eclecticism  in  literature,  judiciously  conservative,  and  worthy  of  all  imitation. 
The  young  physician  will  soon  have  attained  no  small  amount  of  the  general 


EPITHELIAL   CANCER.  227 

knowledge,  and  have  done  something  in  the  effective  mental  culture,  which, 
his  professional  necessities  require,  by  the  careful  perusal  of  its  weekly 
numbers. 

The  exercise  of  reducing  our  own  thoughts  to  written  language,  will  be 
found  a  useful  method  of  cultivation.  But  it  should  be  borne  in  mind  that 
thoughts,  to  be  written,  must  preexist  in  .the  mind.  It  does  not  follow, 
however,  that  an  attempt  to  write  should  always  be  deferred  till  we  are  con- 
scious of  the  thought;  for  the  effort  itself  may  be  the  very  stimulus  required, 
to  rouse  the  torpid  intellect  to  activity.  It  may  be  well  to  consider  the  ques- 
tion, meanwhile,  somewhat  deliberately,  whether  our  manuscript  shall  be 
dispatched  at  once,  to  a  Medical  Journal !  Dr.  J.  Bigelow's  just  rebuke 
should  first  be  pondered:  "Medical  journals  are  filled  with  the  crude  pro- 
ductions of  aspirants  to  the  cure  of  diseases."  The  pen  should  be  used  to 
minister  to  our  own  cultivation ;  not  to  our  self-conceit  The  same  writer 
has  condensed  a  volume  into  a  sentence,  on  the  subject  of  medical  educa- 
tion, before  which  my  own  pretension  should  be  dumb.  "  The  usefulness  of 
a  medical  school  depends  not  so  much  on  the  length  of  its  session,  as  upon 
the  amount  of  education,  primary  and  ultimate,  which  it  requires,  the  fidel- 
ity with  which  it  exacts  its  own  professed  requisitions,  and  the  train  of  healthy 
exertion,  active  inquiry,  and  rigid,  methodical  study,  to  which  it  introduces 
its  pupils." 


ART.  V. — Epithelial  Cancer.     By  William  Van  Pelt, 

Williarasville,  Erie  Co.,  N.  Y. 

One  of  the  oldest  residents  in  our  town,  Mr.  James  Young,  consulted  me 
last  autumn  in  regard  to  an  epithelial  cancer,  upon  the  dorsum  of  the  left 
hand.  I  advised  amputation;  but  that  he  declined,  making  the  request  that 
I  would  make  the  cure  in  some  other  manner.  Accordingly  escharotics 
were  applied,  without  producing  any  improvement;  and  becoming  satisfied 
that  nothing  could  be  gained  by  a  farther  application  of  them,  I  desisted. 
Some  fourteen  years  since  I  remembered  to  have  seen  a  wart  upon  his  hand 
and  then  advised  excision.  It  then  had  the  appearance  of  an  ordinary  wart, 
and  at  that  time  it  gave  no  inconvenience  other  than  its  liability  to  injury, 
incident  to  its  location.  Frequent  irritation  gradually  promoted  its  develop- 
ment On  the  30th  of  March,  1855,  he  requested  me  to  perform  amputa- 
tion, having  submitted  to  treatment  by  certain  noted  irregular  practitioners, 
who  make  cancroid  affections  a  specialty.    The  hand  now  presented  an 
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irregular  morbid  growth,  with  an  ulcerated  surface,  measuring  more  than  two 
and  three-fourths  inches  in  diameter;  edges  elevated  and  involuted;  granu- 
lations pale  and  coarse,  interspersed  with  cells  in  every  stage  of  development; 
the  discharge  was  profuse.  The  patient  complained  of  a  burning  pain,  and 
was  considerably  emaciated.  Three  days  after,  in  the  presence  of  and  with 
the  assistance  of  my  friend,  Dr.  Ham,  I  performed  the  amputation.  The 
patient  desired  the  administration  of  chloroform,  which  I  refused,  thinking 
his  age  might  render  apoplexy  more  liable,  than  its  omission.  Having  in 
consideration  the  opinion  of  M.  Lebert,  and  others,  that  the  parts  in  proxim- 
ity to  the  diseased  integument,  were  equally  infiltrated  with  the  epidermic 
cells,  and  being  therefore  rendered  prone  to  a  relapse,  therefore  the  point 
on  the  forearm,  three  inches  below  the  elbow,  was  chosen  for  separation.  I 
resorted  to  the  flap  operation,  making  the  greater  one  before.  But  two  ves- 
sels required  ligation.  The  edges  of  the  flaps  were  retained  by  sutures  and 
adhesive  stiaps,  and  the  usual  dressings. 

On  the  twenty-second  day  after,  the  last  ligature  came  away ;  and  no  un- 
toward circumstance  retarded  the  healing  of  the  stump.  At  this  time,  one 
hundred  and  twelve  days,  he  appears  in  sound  health,  with  no  return  of  the 
affection,  and  although  seventy-five  years  old,  looks  much  younger, 

I  think  this  instance  will  furnish  additional  evidence  that  Lawrence's  opin- 
ion  is  true  in  regard  to  this  form  of  disease,  viz:  "that  it  is  locally  malig- 
nant; but  constitutionally  innocent."  Though  so  mild  in  the  beginning,  it 
acquires  in  time  an  energy  which,  by  slow  integration,  destroys  the  firmest 
tissues  of  the  body,  as  in  this  case  the  metacarpal  bones  of  the  first  and 
second  finger  were  severed. '  If  epithelial  cancer  may  be  regarded  as  de- 
praved action  in  the  dermal  structure,  and  seldom  followed  by  secondary 
deposits,  like  the  primary  morbid  growth;  the  surgeon  may  very  properly 
give  assurance  of  a  medical  cure,  by  amputation,  when  favorably. 


ART.  VI. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Association 

Tuesday  Evening,  Aug.  7,  1855. 

Society  met  at  the  office  of  Dr.  Baker. 

Present — Dr.  Strong,  the  President,  in  the  chair,  and  Drs.  Treat,  Wy- 
ckoff,  Hamilton,  Howell,  Gay,  Newell,  Miner,  Johnson,  Rochester,  Wilcox, 
Newman,  Smith,  Eastman,  Root,  Lay,  Baker,  Hunt,  Gould,  Flint,  White, 
Bur  well,  Hawley,  Hutchins  and  Mixer. 
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The  minutes  of  the  preceding  meeting  were  read  and  approved. 

Dr.  Bur  well  proposed  Dr.  Julius  F.  Miner  as  a  candidate  for  membership. 
Dr.  Miner  was  invited  to  sit  as  an  honorary  member  for  this  evening. 

Dr.  White  proposed  Dr.  Wm.  Howell.  Dr.  Howell  was  invited  to  sit  as 
an  honorary  member  till  after  the  next  meeting  of  the  County  Society. 

Dr.  Newman  proposed  Dr.  S.  0.  Almy.  Dr.  Almy  was  invited  to  sit  as 
an  honorary  member  till  after  the  next  meeting  of  the  County  Society. 

Dr.  Flinty  from  the  committee  on  pneumonia,  reported  progress,  and  sta- 
ted that  the  committee  would  be  prepared  to  report  at  the  next  meeting. 
He  stated,  in  justice  to  his  colleagues,  that  the  delay  was  only  attributable 
to  his  own  preoccupation.  In  the  meantime  the  committee  would  be  glad 
to  receive  facts  from  members,  particularly  reports  or  collections  of  cases, 
with  reference  to  injurious  or  favorable  results  following  the  use  of  blood- 
letting. 

On  motion  of  Dr.  White,  the  explanation  of  the  committee  Was  accepted, 
and  farther  time  allowed. 

Dr.  White  presented,  for  examination,  a  human  ovum,  which  had  been 
retained  within  the  uterus  for  some  time  after  its  own  death.  He  gave  the 
history  of  the  case  as  follows: 

Mrs.  6.,  of  Ellicott  St,  menstruated  last  from  the  10th  to  the  15th  of 
December,  1854,  after  which  she  supposed  herself  entered  upon  her  fourth 
pregnancy.  She  went  on  favorably  till  April,  at  which  time  the  uterine  en- 
largement ceased,  the  breasts  became  flaccid,  she  suffered  from  abdominal 
pains,  and  her  general  health  became  impaired.  Dr.  Gould  was  called  to 
aee  her  May  12th,  at  which  time  she  had  great  oedema  of  the  extremities. 
Dr.  White  saw  her  in  consultation  with  Dr.  Gould,  on  the  19th  and  22d  of 
Jun&  The  diagnosis  then  made  out,  was  that  the  uterus  was  enlarged  and 
the  os  sealed,  and  that  it  probably  contained  either  a  dead  foetus  or  a  mor- 
bid growth.  None  of  the  sounds  of  the  intrauterine  circulation  were  present, 
the  abdomen  was  distended,  the  legs  oedematous,  and  the  patient  very  feeble 
and  nervous.  She  was  ordered  to  take  quinine  and  iron,  and  to  use  a  diu- 
retic liniment  of  tr.  iodine,  tr.  squills,  and  tr.  digitalis,  each  equal  parts.  A 
considerable  improvement  in  the  general  health  followed  the  use  of  thesa 
remedies,  and  on  July  27th  the  ovum,  now  presented  to  the  association,  was 
expelled  entire.  It  had  thus  been  retained  three  and  a- half  months  after 
death,  and  was  a  good  illustration  of  the  effects  of  general  treatment  upon  a 
local  difficulty,  and  of  the  antiseptic  qualities  of  the  liquor  amnii. 

Cases  of  this  kind  were  not  infrequent     In  the  museum  of  the  Medical 
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College,  a  specimen — one  of  a  pair  of  twins — was  preserved,  where  one 
child  was  born  living,  and  the  other  had  been  dead  for  at  least  three  and 
a-half  months.  Another  specimen,  in  the  same  museum,  had  been  retained 
for  nine  or  ten  months,  while  still  another  had  been  born  in  a  completely 
mummyized  condition. 

Dr.  Hunt  inquired  what  was  now  the  prevalent  theory  of  superfoetation. 

Dr.  White  thought  that  it  was  now  agreed  that  superfoetation  might  oc- 
cur at  any  time  while  the  ovum  was  in  the  oviduct,  but  not  after  the  forma- 
tion of  the  caducous  membrane,  or  the  sealing  up  of  the  os.  Instances  of 
mixed  twins  which  had  occurred  in  Charleston,  the  West  Indies,  and  in 
Pittsfield,  Mass.,  were  sufficient  evidence  of  the  possibility  of  superfoetation 
at  a  very  early  period  after  conception. 

Dr.  Rochester  called  attention  to  the  occasional  existence  of  bifid  uterus* 
Of  course  in  such  cases  superfoetation  might  occur  at  any  time. 

Dr.  Burwett,  referring  to  the  case  reported  by  Dr.  White,  inquired  whether 
there  had  been  any  flooding  at  the  time  of  the  supposed  death  of  the  foetus, 
and  upon  what  Dr.  White  supposed  the  dropsical  condition  to  depend. 

Dr.  White  stated  that  there  was,  perhaps,  room  for  question  as  to  whether 
the  death  of  the  foetus  depended  upon  the  health  of  the  mother,  or  vice  versa* 
It  would  be  recollected,  however,  that  the  mother  was  in  good  health  up  to 
the  time  assigned  to  the  death  of  the  ovum. 

Dr.  Rochester  reported  a  case  of  haematuria.  A  gentleman,  47  years  of 
age,  of  full  and  plethoric  habit,  had  had  slight  diarrhoea  for  a  fortnight. 
Yesterday  (Monday,  6th  Aug.)  he  had  in  the  morning  some  diarrhoea,  and 
about  4,  P.  M.,  was  seized  with  a  sudden  desire  to  urinate,  so  irrepressible 
that  he  was  obliged  to  evacuate  the  bladder  in  his  counting  room.  The  dis- 
charge of  water  was  immediately  followed  by  a  copious  flow  of  blood.  Dr. 
R.  saw  him  about  7,  P.  M.  There  was  still  some  blood  discharging,  but 
with  the  exception  of  some  strangury,  there  was  no  pain  about  the  kidneys, 
urethra,  or  bladder.     He  had  never  had  haematuria  before. 

Dr.  R.  directed  an  enema  of  cold  water,  to  be  followed  in  case  of  strangury, 
by  one  of  starch  and  laudanum.  By  some  mistake  only  the  latter  was  given. 
The  patient,  this  morning,  is  entirely  comfortable,  with  no  recurrence  of  the 
haemorrhage. 

Dr.  Burwell  mentioned  a  case  which  he  saw  two  years  since,  in  which 
there  was  a  very  profuse  discharge  of  blood  with  the  formation  of  a  coagu- 
lum  in  the  bladder.  This  seemed  to  have  been  redissolred,  for  he  had  no 
subsequent  trouble  from  it. 
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Dr.  Boot  related  a  case  of  an  old  and  paralytic  negro,  where  coagula 
formed  within  the  catheter  in  evacuating  the  urine.  This  was  avoided  by 
warming  the  catheter. 

Dr.  Hunt  mentioned  two  cases,  neither  of  them  followed  by  unpleasant 
results.  One  of  them,  seen  within  a  week,  seemed  to  be  merely  the  pre- 
monitory stage  of  an  intermittent 

Dr.  Flint  related  two  cases,  accompanied  by  malignant  disease.  In  one 
of  them  the  patient  died  from  haemorrhage  filling  the  bladder.  It  came  from 
a  large  ulceration.  The  other  case  was  that  of  a  medical  gentleman,  who 
had  large  haemorrhages,  and  died  subsequently  from  malignant  disease. 

Dr.  Eastjnan  once  witnessed  an  autopsy  in  a  case  of  hematuria,  in  which 
extensive  ulceration  of  the  kiiney  had  occurred,  involving  the  artery,  and  so 
causing  the  hemorrhage. 

Dr.  Oay  mentioned  a  case  of  an  old  gentleman  who  had  repeated  attacks 
always  relieved  by  venesection. 

Dr.  White  remarked  that  as  a  general  thing  cases  were  not  malignant. 
He  described  a  case  of  a  female  supposed  to  have  malignant  disease  of  the 
bladder  or  kidneys,  in  which  the  result  of  treatment  proved  nothing  but  cys- 
titis to  have  existed.  She  was  treated  for  several  months  by  injections  of 
ihe  nitrate  of  silver,  resulting  in  a  cure.     She  has  since  been  pregnant. 

Dr.  Hamilton  remarked  that  Prof.  Gross's  statistics  proved  malignant  dis- 
ease of  the  bladder  to  be  very  uncommon.  The  inference  to  be  drawn  from 
the  frequency  of  hematuria  is,  that  it  cannot  be  malignant. 

Dr.  Strong  stated  that  a  case  or  two  of  malignant  pustule,  such  as  had 
recently  created  so  much  excitement  in  New  York,  were  said  to  have  occur- 
red in  this  city. 

Dr.  Hoot,  in  reply,  said  that  such  a  death  was  reported  to  the  health  of- 
fice, by  a  German  physician,  last  month. 

Dr.  Smith  had  seen  two  cases  in  Philadelphia,  both  resulting  from  tan- 
ners1 wounds.  They  were  treated  successfully  by  free  crucial  incision,  caustic, 
and  poultices. 

Dr.  Hamilton  stated  that  there  had  evidently  been  an  error  in  the  nomen- 
clature of  those  cases  occurring  in  New  York.  The  true  malignant  pustule 
is  always  dependent  on  tanners'  or  similar  wounds,  involving  local  contagion. 
Beginning  with  a  minute  red  point,  a  blackish  vesicle  arises,  which  becomes 
the  center  of  a  slough,  surrounded  by  an  indurated  margin,  which  rapidly 
extends  to  the  surrounding  cellular  tissue.  There  is  always  a  hard  nucleus 
in  the  center,  which  spreads  out  laterally. 
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He  was  informed,  upon  good  authority,  that  the  New  York  cases  did  not 
present  these  symptoms,  and  were  evidently  cases  of  carbuncle  or  erysipelas. 

Dr.  Treat  had  heard  incidentally  of  a  case  happening"  near  Goodell  St., 
dying  in  forty-eight  hours  from  the  onset,  and  of  another  at  Lockport,  said 
to  have  lasted  only  twenty-four  hours. 

Dr.  White  said  that  the  facts  in  the  Lockport  case  were,  that  the  patient, 
a  lady,  was  indisposed  on  a  Friday,  attacked  on  Saturday,  and  died  on 
Wednesday  evening.  From  what  he  had  learned  concerning  it,  it  was 
doubtless  a  case  of  malignant  erysipelas.  He  had,  however,  seen  during  the 
past  winter,  an  unusual  number  of  cases  of  carbuncle,  and  those  not  as  usual 
among  debilitated,  aged  or  intemperate  persons,  but  among  the  comparatively 
young  and  healthy. 

Drs.  Hutchins,  Hawley,  Flint,  Rochester,  and  Root,  alluded  to  its  preva- 
lence in  different  localities,  or  to  cases  in  their  own  practice. 

Dr.  White  brought  up  the  treatment  of  fracture  of  the  clavicle  by  adhe- 
sive straps,  as  recommended  by  Dr.  W.  C.  Butler,  of  Avon,  N.  Y.,  in  the 
Buffalo  Medical  Journal,  for  July,  1853.  He  had  treated  several  cases  in 
children  during  the  past  spring.  He  varied  somewhat  from  Dr.  Butler's 
plan  in  using  the  axillary  pad,  and  bringing  the  arm  across  the  body,  con- 
fining it  there  by  adhesive  plasters.  He  did  not  remove  the  straps,  but 
merely  snipped  of  portions  which  became  loose,  and  applied  new  ones  over 
the  old.  He  found  the  treatment  satisfactory,  as  it  required  very  little  atten- 
tion, and  the  dressing  never  got  out  of  place. 

Drs.  Treat  and  Hawley  %  each  remarked  that  cases  of  children  did  not 
usually  present  much  displacement  or  deformity,  and  got  along  well  with 
slight  care.  % 

Dr.  Burwell  was  so  dissatisfied  with  the  attempt  to  retain  any  ordinary 
bandage  upon  children,  that  in  three  or  four  cases  he  had  simply  pinned  the 
sleeve  to  the  waist  of  the  dress.  He  had  heard  nothing  from  these  cases  as 
yet — did  not  know  how  soon  he  might! 

Dr.  Hamilton  remarked  that  in  the  fractured  clavicle  of  children  he  ap- 
plied very  simple,  or  no  dressings.  In  most  cases  there  was  considerable 
provisional  callus,  which  was  always  more  largely  thrown  out  in  children 
than  in  adults,  but  there  was  usually  little  permanent  deformity.  He  had 
tried  the  adhesive  plaster  in  one  case,  but  found  it  impracticable. 

» 

Some  conversation  between  Drs.  Hamilton  and  Mixer  ensued,  concerning 
crepitus  in  fractures  of  young  children,  when 
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.  Dr.  Hawley  alluded  briefly  to  a  remarkable  case  of  malformation  occur- 
ring in  his  own  practice,  where  there  was  a  great  deficiency  of  ossific  deposit, 
at  birtb,  in  the  long  bones,  the  epiphyses  being  movable-  upon  the  shafts, 
the  movement  being  accompanied  by  distinct  crepitus.  It  was  not  to  be 
supposed  that  the  bone  was  broken  at  the  epiphysis,  but  that  the  crepitus 
was  caused  by  the  simple  bending  of  the  cartilaginous  tissues. 

In  reply  to  questions  as  to  the  epidemic  character  of  the  month  of  July, 
it  was  ascertained  that  the  city  was  remarkably  healthy,  that,  however, 
whooping-cough  was  very  prevalent,  and  that  the  amount  of  diarrhoea  and 
dysentery  was  small  for  the  season. 

Dr.  Rochester  mentioned  two  cases  of  varicella,  in  which  it  occurred  for 
the  second  time.  He  also  alluded  to  spinal  curvature  as  a  consequence  of 
whooping-cough.     Had  seen  two  or  three  instances  of  this  sort. 

Dr.  Treat  described  a  case  of  cholera  asphyxia.  The  child  was  attacked 
at  8^,  P.  M.  He  saw  it  at  six  the  next  morning,  and  it  died  at  3,  P.  M.,  the 
same  day.  It  was  in  collapse  when  he  saw  it,  and  had  the  characteristic 
discharges. 

Dr8.  Hunt,  Hamilton  and  Rochester,  each  mentioned  cases  (at  consider- 
able intervals  of  time  from  each  other)  all,  however,  terminating  favorably* 

Dr.  Mixer  saw  a  case  of  the  cholera  about  June  1st,  which  was  sent  to 
the  hospital  and  died  there. 

After  the  transaction  of  some  miscellaneous  business,  the  society  adjourned, 
subject  to  the  call  of  the  secretary. 

SANFORD  B.  HUNT,  M.  Dn  Secretary. 


ART.  VII. —  Clinical  Lectures  on  the  Diseases  of  Women  and  Children. 
By  Gunning  S.  Bedford,  A.  M.,  M.  D.,  Professor  of  Obstetrics,  Diseases 
of  Women  and  Children  and  Clinical  Midwifery  in  the  University  of  New 
York.    New  York:  S.  S.  <fe  Wm.  Wood,  261  Pearl  St.     1855. 

A  large  experience,  and  a  long  service  as  teacher  in  the  specialties  named 
in  the  title-page,  have  conferred  on  Prof.  Bedford  the  means  of  framing  a 
useful  work  upon  this  department  of  practical  medicine.  At  the  outset, 
however,  we  are  compelled  to  find  fault  with  the  vehicle  of  communication. 

Clinical  lectures  derive  their  value  from  the  actual  presence  of  disease. 
The  oral  instruction  at  the  bedside  is  no  dull  didactic  prelection,  requiring 
close  attention  and  concentration  of  mind  to  follow,  it  is  a  free  off-hand  com* 


'284  ORIGINAL   COMMUNICATIONS   AND   REVIEWS. 

mentary  on  what  passes  at  the  moment  beneath  the  eye,  the  touch,  the  smells 
the  hearing.  All  the  senses  lend  their  aid  to  the  instructor,  and  give  to  him 
in  a  certain  sense,  a  secondary  importance.  He  is  not  now  the  historian,  the 
philosopher  of  disease — he  is  the  guide,  the  cicerone  who  points  out  objects 
of  interest  and  importance. 

To  our  sense  a  written  out,  printed,  clinical  lecture,  read  by  lamplight 
five  hundred  miles  away  from  its  place  of  delivery,  is  about  as  instructive  as 
would  be  the  well  conned  speech  of  the  cicerone  of  Naples,  delivered  on 
the  corner  of  streets  yet  unnamed,  in  some  western  embryo  city.  It  is 
Hamlet,  with  the  part  of  Hamlet  omitted ;  a  clinical  lecture  without  the  clinic, 
demonstrative  teaching  without  the  demonstration. 

So  with  these  lectures  of  Dr.  Bedford.  The  presence  of  disease,  the  one. 
fact  which  gave  his  teachings  their  life  and  interest,  is  wanting,  and  the 
imagination  painfully  endeavors  to  fill  the  deficiency  by  conjuring  up  for  the 
minds  eye  the  appearance  of  the  patient.  She  was  Irish,  of  course;  prob- 
ably pock-marked;  short  and  thick,  perhaps;  maybe  gaunt  and  skinny. 
Had  she  black  hair  or  red  ?  did  they  bring  her  into  the  room,  or  did  she 
walk  in  with  the  tramp  of  a  grenadier  ?  All  these,  and  a  thousand  other 
questions,  arise  to  confound  all  hopes  of  that  intelligent  appreciation  of  this 
individual  case,  without  which  it  is  not  worth  while  to  inquire  abont  the 
treatment. 

These  are  radical  faults  which  will  certainly  destroy  the  value  of  any  book 
constructed  on  the  plan  of  a  verbatim  report  of  clinical  remarks.  We  do  not 
mean  to  assert  that  the  lectures  at  the  time  they  were  delivered,  were  not 
extremely  valuable  to  the  students  who  attended  them.  He  must  have 
been  stupid,  indeed,  who  could  not  profit  by  the  exhibition  of  such  an  array 
of  disease,  but  one  cannot  keep  his  dinner  and  eat  it  at  the  same  time,  aid 
once  delivered,  Dr.  Bedford's  remarks  were  spent  powder. 

It  seems  to  us  that  Dr.  Bedford  has  fallen  into  a  grievous  error  in  sup- 
posing that  his  teachings  could  maintain  their  value  when  stripped  of  both 
accessories  and  essentials.  He  was,  doubtless,  to  some  extent  conscious  of 
this,  but  admiring  followers  had  reported  his  lectures,  the  American  Lancet 
had  printed  thorn,  and  to  make  a  book  he  had  but  to  hand  over  a  file  of 
the  Lancet  to  his  publishers.  These  circumstances  made  it  easy  to  get  up 
the  volume,  and  the  advertisement  of  his  clinic  and  school  which  would  re- 
sult from  its  publication,  would  make  it  profitable.  The  temptation  was  a 
strong  one,  as  neither  labor  nor  risk  were  to  be  met;  but,  alas,  good  books 
are  not  so  easily  put  together. 

The  only  manner  in  which  clinical  instruction  can  be  made  profitable  to 
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the  reading  public,  is  by  making  a  series  of  cases  the  subject  of  classification 
and  philosophical  induction.  Two  months  ago  we  published  a  clinical  lec- 
ture by  Dr.  Bedford's  colleague,  Prof.  Metcalfe,  in  which  this  end  was  ad* 
rairably  accomplished,  and  the  cases  were  as  interesting  to  the  reader  as  to 
the  witness  of  them.  But  here  it  was  Dr.  Metcalfe  who  was  the  essential 
thing,  the  cases  were  secondary,  tributary  to  an  idea,  and  worthless  except 
from  the  light  thrown  by  the  teacher  from  them  to  the  subject. 

Another  and  a  serious  objection  to  this  style  of  book  manufacture,  is  the 
entire  want  of  arrangement  or  classification  of  cases.  Take,  for  instance,  the 
programme  of  a  single  lecture,  selected  at  random.  Its  multifold  subjects 
succeed  one  another  in  the  following  order:  "Mucous  discharge  from  va- 
gina— Vaginal  discharges  generally — Importance  of  accurate  diagnosis — 
Whites — Intestinal  worms — Origin  of  worms — Vascular  tumor  of  the 
meatus  urinarius — Ulcerative  carcinoma  of  the  cervix  uteri  —  Human  cre- 
dulity— ;  Heartless  exactions  of  the  quack — Suppression  of  the  menses— 
Cholera  morbus." 

This  is  a  curious  olla  podrida,  not  wanting  in  garlic  to  give  it  a  relish. 
But,  as  might  be  expected,  a  book  so  arranged  offers  few  inducements  to  the 
student.  Take  up  any  one  subject  and  you  find  it  scattered  through  the 
thirty  chapters  indiscriminately,  in  juxtaposition  with  all  manner  of  irrelevant 
odds  and  ends.  As  might  be  expected,  some  subjects  get  little  notice,  while 
others  have  an  undue  share.  Leucorrhaea  receives  two  pages  of  considera- 
tion only,  out  of  five  hundred  and  fihy. 

We  have  been  betrayed  into  a  wider  range  of  comment  than  we  had  an- 
ticipated. Thus  far  o;r  objections  have  referred  to  manner  rather  than  mat- 
ter, to  the  faulty  and  imperfect  style  in  which  Prof.  Bedford  has  chosen  to 
bring  himself  before  the  profession,  rather  than  to  what  we  may  consider 
errors  of  doctrine.  And  we  may  confess  at  once  that  we  feel  hardly  at  lib* 
erty  to  set  up  our  small  authority  against  a  teacher  so  widely  known.  More 
than  this,  there  is  very  little  in  the  way  of  doctrine  or  pathology  to  consider. 
In  his  anxiety  to  make  a  thoroughly  practical  work,  Prof.  Bedford  has  con- 
fined his  remarks  to  the  causation,  aspect,  and  treatment  of  disease.  In  all 
these  subjects  he  is  necessarily  somewhat  superficial,  while  in  pathology, 
especially,  he  is  remarkably  loose  and  incorrect 

This  is,  probably,  the  result  of  the  style  of  teaching.  Few  clinical  lectur- 
ers can  be  always  prepared  to  stand  by  and  defend  all  the  dogmata  hurridly 

0  

and  inconsiderately  thrown  out  at  the  bedside.  The  greater  the  necessity, 
then,  of  care  in  publishing.  Doubtless  in  his  formal  didactic  lectures  before 
his  class,  Dr.  Bedford  was  not  wanting  in  these  points — at  any  rate  we  are 
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content  to  assume  this  as  a  fact,  and  so  avoid  what  might  otherwise  be  our 
duty  as  a  critic,  viz :  to  examine  carefully  the  scholarship  and  accuracy  of 
Dr.  Bedford's  teachings. 

We  do  not  base  any  opinion  as  to  Dr.  Bedford's  talents,  as  an  author,  on 
this  volume.  We  should  be  very  sorry  to  judge  him  by  it  alone,  in  the 
hope  that  in  a  book  constructed  more  in  accordance  with  the  necessities  of 
scientific  teaching,  and  not  so  utterly  wrong  in  conception  as  the  one  under 
review,  he  might  do  far  greater  honor  to  himself  and  to  the  science  in  which 
he  has  so  long  been  a  distinguished  teacher. 

For  sale  by  Phinney  &  Co. 


ART.  VIIL — Medical  Lexicon  of  Modern  Terminology;  being  a  complete 
Vocabulary  of  Definitions,  including  all  the  technical  terms  employed  by 
writers  and  teachers  of  Medical  Science  at  the  present  day,  and  compris- 
ing several  hundreds  of  words  not  found  in  any  other  dictionary.  Third 
fidition.  By  D.  Meredith  Reese,  M.  D.,  LL.  D.,  Resident  Physician  of 
Bellevue  Hospital,  N".  Y.,  Editor  of  Cooper's  Surgical  Dictionary,  &c,  <fec. 
New  York:  S.  S.  &  Wm.  Wood,  261  Pearl  St.     1855. 

The  fact  of  a  third  edition  implies  that  this  little  handbook  of  medical 
terms  has  found  favor  with  the  profession.  Its  own  preface  expresses  so  well 
its  design  and  object,  that  we  can  best  inform  ,our  readers  of  its  claims  by 
quoting  from  it : 

"The  design  being  to  bring  this  Lexicon  within  the  smallest  possible  com- 
pass, and  adapt  it  to  the  use  of  students,  as  a  Pocket  Companion,  the  brief- 
est possible  definition  has  been  given  in  every  case,  consistent  with  perspi- 
cuity ;  omitting  all  reference  to  the  etymology  of  the  terms,  for  which  larger 
works  may  be  consulted,  and  which  will  still  be  needed  in  every  medical 
library.  In  the  department  of  derivation,  the  late  work  of  Professor  Dung- 
lison  leaves  nothing  to  be  desired. 

"It  is  simply  as  a  vocabulary  of  definitions  that  the  present  vade-mecum 
is  commended  to  the  profession  and  the  public,  without  any  claim  of  novelty 
or  other  merit,  except  convenience,  brevity,  simplicity,  and  accuracy.  If  in 
these  attributes  it  shall  be  deemed  worthy  of  approval,  it  cannot  fail  to  be 
useful  as  a  help  to  students  and  junior  practitioners,  for  whose  benefit  it  has 
been  prepared,  and  to  whom  it  is  affectionately  inscribed  by  the  author." 

For  sale  by  Phinney  &  Co. 
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ART.  IX. — Record  of  Meteorological  Conditions  at  Buffalo,  for  July, 

1855.    By  Sanford  B.  Hunt,  M.  D. 
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ART.  X. — Report  of  Deaths  in  Buffalo  for  the  month 
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Nativities.— American,  70.    German,  28.    English,  11.     Irish,  16.     French,  2. 
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of  July ',  1855.     By  J.  Root,  M.  D.,  Health  Physician. 
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Canadian, 2.    Hollander,!.    Country  not  given,  21.— Total,  142. 
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AND    SPIRIT    OF    THE    MEDICAL    PERIODICAL    PRESS 


Extracts  from  the  Minutes  of  the  New  York  Pathological  Society.  Spe- 
cially Reported  for  the  New  Jersey  Medical  Reporter,  by  E.  Lee  Jones, 
M.  D.,  Secretary. 

Regular  Meeting,  Feb.  28,  1855. 
Rupture  of  Uterus. — Dr.  Conant  presented  a  specimen  of  lacerated  uterus, 
with  the  following  history :     Eliza  McGovern  was  taken  in  labor  on  Tues- 
day, Feb.  13,  and  at  three  o'clock  in  the  afternoon  the  husband  applied  to 
the  Demilt  Dispensary  for  a  physician.     lie  was  there  informed*  that  such, 
cases  were  not  provided  for  by  the  Institution.     Still,  to  relieve  his  great 
anxiety,  and  by  his  own  consent  and  request,  a  student  of  medicine,  from  a 
neighboring  boarding-house,  was  called  and  went  with  him  to  the  house,  223 
E.  20th  Street,  and  took  charge  of  the  case.     After  about  an  hour's  delay, 
upon  making  an  examination,  this  student  discovered  that  the  funis  was 
prolapsed.     He  immediately  informed  the  friends  that  there  was  a  compli- 
cation in  the  case,  and  that  they  must  call  the  best  physician  that  could  be 
found,  as  he  did  not  like  to  take  the  responsibility.     When  the  husband 
arrived,  some  time  in  the  evening,  he  went  directly  for  a  more  experienced 
practitioner.     Dr.  Longrigg  being  called,  expressed  his  belief  that  he  should 
be  able  to  deliver  the  woman  in  a  very  short  time.     He  succeeded  in  bring- 
ing down  the  right  foot  and  hand;  but,  failing  in  his  efforts  to  deliver  any- 
thing more,  he  called  in  a  medical  friend.     After  holding  a  consultation, 
Dr.  L.  says,  "  I  demanded  a  fee,  knowing  that  one  would  not  be  paid,  and 
as  I  expected,  we  were  discharged/'     Dr.  L.  ceased  all  efforts  at  delivering 
the  woman  at  about  11  o'clock,  Tuesday  night,  after  which  time  the  patient 
had  no  labor-pains  at  all,  but  commenced  vomiting  every  thing  taken  into 
the  stomach.     She   sank   very  rapidly,  so  that  in  two  hours  the  friends 
thought  her  dying.     The  student  remained  by  her  all  the  time,  to  see  the 
termination  of  the  case.     After  the  departure  of  Dr.  L.  and  friend,  the  young 
gentleman  went  with  the  husband  to  nearly  every  physician's  office  in  the 
Vicinity,  but  failing  to  secure  the  services  of  any  one,  the  young  man  was 
finally  sent  to  Dr.  FinneH,  and  the  husband  called  on  Dr.  Conant,  who  im- 
mediately attended.     Dr.  F.  arrived  a  few  minutes  later,  about  11  o'clock  on 
the  morning  of  Wednesday.     The  patient  was  in  a  deplorable  condition, 
the  pulse  being  150  per  minute;  the  respiration  about  50,  and  labored;  the 
countenance  having  the  anxious  and  pinched  appearance  peculiar  to  one  suf- 
fering under  rapid  exhaustion ;  the  abdomen  was  very  tympanitic — in  fact 
there  was  every  indication  of  speedy  dissolution.    Upon  further  examination, 
Dr.  C.  found  the  right  foot  and  leg  as  far  as  the  knee,  protruding  through 
the  vulva;  the  funis  prolapsed  some  six  inches;  after  which  Dr.  F.  discov- 
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ered  the  laceration  of  the  womb.  After  a  short  consultation  Dr.  C.  pro- 
ceeded to  turn,  and  delivered  the  child  in  about  half  an  hour,  without  much 
inconvenience  to  the  patient,  who  expressed  herself  as  decidedly  relieved 
when  the  child  was  removed. 

The  child  was  known  to  be  dead  before  delivery,  as  there  was  no  pulsation 
in  the  cord. 

Dr.  C.  continued  in  attendance  until  her  death,  which  occurred  twenty- 
four  hours  subsequently.  After  the  child  was  removed,  from  twelve  to 
eighteen  inches  of  the  intestine  protruded  into  the  vagina ;  these  were  return- 
ed, and  the  placenta  was  found  to  have  passed  through  the  rupture  into  the 
abdominal  cavity. 

The  postmortem  examination  was  made  the  next  day,  and  revealed  a  rup- 
ture, extending  some  three  inches  up  the  cervix  uteri,  and  about  the  same 
distance  down  the  vagina,  upon  the  left  side  of  the  organ.  The  alimentary 
canal  was  excessively  distended  with  gas.  There  was  no  sign  of  inflamma- 
tion except  upon  the  intestine,  which  was  opposite  the  laceration. 

Dr.  Batcbelder  inquired  what  length  of  time  after  commencement  of  labor, 
ruptures  most  generally  occurred.  In  his  experience,  it  was  usually  within 
fifteen  or  eighteen  hours.  Dr.  Finnell  mentioned  one  case,  where  rupture 
took  place  three  days  after  commencement  of  labor,  and  others  within  twenty 
hours. 

Dr.  Clark  asked  the  usual  seat  of  rupture.  Dr.  Finnell  said,  at  the  junc- 
tion of  the  os  uteri  and  vagina 

Dr.  Isaacs  mentioned  four  cases  through  the  cervix,  and  one  partially  in 
body. 

Hip- Joint  Disease. — Dr.  Isaacs  next  presented  a  specimen  of  disease  of 
the  acetabulum,  head  of  femur,  <fcc,  in  a  female,  aged  25.  The  history  of 
this  case  is  very  imperfect  She  was  seized  with  severe  pain  in  the  hip  and 
groin,  gradually  increasing,  and  extending  to  the  leg  and  foot.  After  some 
weeks,  the  limb  could  not  be  moved  without  great  suffering.  In  about  six 
months  after  the  attack,  an  abscess  formed  under  Poupart's  ligament.  Pus 
continued  to  be  discharged  till  the  time  of  death.  On  tracing  up  the  fistu- 
lous track  of  the  abscess,  it  was  found  to  reach  upwards  along  the  inner  mar- 
gin of  the  psoas  muscte,  and  under  the  fascia  iliaca,  nearly  to  the  second 
lumbar  vertebra,  but  had  no  connection  with  the  vertebra  of  this  region. 
Tracing  the  fistulous  track  downwards,  it  passed  over  the  inner  portiou  of 
the  brim  of  the  pelvis,  down  to  the  acetabulum,  through  which  there  was  a 
carious  opening,  of  the  size"  of  a  sixpence,  into  the  cavity  of  the  hip-joint. 
The  whole  surface  of  the  acetabulum  was  greatly  eroded — the  head  of  the 
femur  was  also  in  the  same  condition,  and  much  of  its  substance  has  been 
destroyed.  The  cavity  of  the  joint  waOlled  with  pus,  which  also  could 
freely  pass  through  into  that  of  the  pelvis.  The  tendons  of  the  rotator  mus- 
cles were  still  adherent  to  their  points  of  insertion  about  the  neck  of  the 
femur,  and  were  floating  in  an  immense  abscess,  which  existed  among  the 
glutei  and  hAstring  muscles.  The  uterus  contained  in  its  cavity  a  large* 
fibrous  polyjWr,  the  left  ovary  had  been  converted  into  a  fibrous  tumor, 
about  the  size  of  a  large  orange. 

Enlarged  Prostate  Qlarid. — Dr.  Isaacs  neit  eihibited  a  specimen  of  an 
enormously  enlarged  prostate!  gland  taken  from  a  black  man,  about  60  years 
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of  age;  the  third  lobe  was  about  the  size  of  a  musket-ball,  and  so  placed  as 
to  shut  up  completely  the  orifice  of  the  bladder.  It  yielded,  however,  vei\y 
easily  to  the  point  of  the  catheter,  when  that  instrument  was  introduced, 
and  probably  presented  no  great  obstacle  to  its  passage  during  life. 

Cancer  of  Colon. — Dr.  Cochran  presented  a  specimen  of  cancer  of  the 
transverse  colon,  taken  from  a  woman  62  years  of  age.  Three  years  ago, 
he  was  consulted  for  a  diarrhoea,  which  continued  for  two  months;  on 
examining  the  abdomen,  he  found  a  hard  mass  about  and  below  the  umbili- 
cus. From  the  existence  of  .this  mass,  and  the  persistence  of  the  dysentery, 
he  was  induced  to  infer  malignant  disease  existed.  The  autopsy  showed 
cancer,  involving  the  colon,  stomach,  bladder,  and  peritoneum. 

Regular  Meeting,  Feb.  14. 
Bright* s  Disease. — Dr.  Clark  presented  several  bottles  of  urine  containing 
a  considerable  amount  of  blood,  and  a  small  quantity  of  albumen ;  there  was 
nothing  else  worthy  of  notice.  The  patient  had  been  passing  blood  from 
the  kidney  for  three  weeks.  In  his  opinion  he  was  laboring  under  the  first 
stage  of  Bright'*  disease ;  the  blood  being  the  result  of  functional  congestion 
of  the  kidney.  Another  specimen  was  exhibited  of  the  same  color,  taken 
from  a  gentleman,  who,  for  the  last  two  years,  had  passed  bloody  urine.  On 
being  placed  under  the  microscope,  it  was  found  to  be  of  a  different  na- 
ture. There  were  numerous  cells  visible,  which  seemed  to  be  formed  on 
variable  laws;  a  few  could  be  declared  cancer  cells;  a  few  epithel  ial  cells  of 
the  bladder.  A  few  days  (three)  after  the  present  specimen  was  passed,  the 
urone  presented  an  entirely  different  appearance,  having  lost  its  deep  red 
coler;  the  deposit,  however,  was  found  the  same  in  character. 

Pathology  of  Inflammation. — Dr.  Clark  then  presented  three  specimens 
possessing  Borne  interest  as  showiug  modifications  of  the  inflammatory  pro- 
cess. The  first  specimen  exhibited  consisted  of  the  lungs,  trachea,  and  larynx 
of  a  child  eight  years  of  age,  who  died  of  croup.  False  membrane  is  seen 
extending  down  to  the  third  division  of  the  bronchial  tubes;  the  trachea  and 
larynx  are  also  lined  by  the  same  tissue.  On  the  fifth  day  (Sunday)  after 
the  commencement  of  the  disease,  tracheotomy  was  deemed  necessary.  The 
operation  was  accordingly  performed  by  Dr.  Buck,  for  whom  the  case  is 
presented  by  Dr.  Clark.  From  Sunday  to  Saturday  the  patient's  condition 
was  satisfactory,  and  hopes  of  recovery  were  entertained.  On  Saturday, 
however,  she  became  restless,  and  respiration  difficult,  the  tube  being  filled 
with  false  membrane.  Dr.  Mitchell,  of  Brooklyn,  the  patient  being  under 
his  immediate  care,  was  called  during  the  night,  aud  removed  the  inndr 
tube;  a  piece  of  membrane  was  violently  ejected  six  feet  from  the  patient;  a 
few  hours  after,  a  portion  six  inches  in  length  was  thrown  out.  No  improve- 
ment followed,  and  the  patient  died  on  Sunday.  On  examination  by  the 
microscope,  the  membrane  (from  the  internal  surface  of  the  trachea)  seemed 
as  if  newly  formed,  and  composed  of  small  cells,  markedly  giAular,  arranged 
in  lines;  a  series  of  cells  were  connected  by  structural  mate(P;  occasionally 
a  little  thread  was  actually  formed.  Magnified  four  hundred  diameters  they 
appeared  one-quarter  of  an  inch  apart  A  grayish  exudation  occurred  on 
the  surface  of  the  wound,  thirty-six  hours  previous  to  death;  the  croupous 
membrane  seemed  as  if  coming  through  the  opening.    The  structure  of 
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this  exudation  was  entirely  different,  there  being  no  cells,  no  fibres,  but 
numerous  minute  granules;  the  muscular  fibres  were  also  surrounded  by 
minute  granules.  For  six  days  after  the  operation,  the  deposit  was  diphther- 
itic, composed  of  protein  compounds  and  fatty  matter.  In  the  same  connec- 
tion, Dr.  Buck  inquired  of  Dr.  Clark,  if  the  grayish  exudation  found  occas- 
ionally on  the  surface  of  the  wounds,  refusing  to  heal  kindly,  was  not  of  the 
same  character?  He  (Dr.  Clark)  found  on  examination  that  it  was  of  the 
same  general  nature;  portions  of  the  exudation  contained  minute  granules, 
others  a  few  fibres  further  in  the  same  connection. 

Dysentery. — Dr.  Clark  presented  the  large  intestines  of  a  patient,  who 
died  of  dysentery,  lasting  thirty  days,  extensively  ulcerated.  Everywhere 
on  the  surface  of  the  membrane,  between  the  ulcerations,  was  a  grayish  exu- 
dation, which,  on  microscopic  examination,  was  found  to  be  constituted  as 
the  membranes  just  described,  being  composed  of  granules,  and  some  por- 
tions containing  fibres.  These  three  exudations,  Dr.  Clark  considered  as 
products  of  the  inflammatory  process;  there  not  being,  in  either  case,  suffi- 
cient inflammation,  or  viability  y  to  produce  a  more  highly  organized  tissue. 
Dr.  Batchelder  remarked  that  such  exudations  were  more  apt  to  be  seen  in 
cases  of  burns,  and  in  feeble  subjects. 

^Aneurism  of  Heart — Dr.  Clark  then  exhibited  for  Dr.  Cox  an  uncom- 
mon form  of  aneurism — an  aneurism  of  the  heart,  at  the  base  of  the  mitral 
valre  of  the  left  ventricle,  about  the  size  of  a  pullet's  egg;  the  sac  was  lined 
with  coagulated  blood ;  the  tissue  of  the  heart  around  it  was  fibrous.  The 
history  of  the  case  is  incomplete.  No  physical  examination  was  held.  She 
had  been  in  bad  health  for  about  one  year,  being  troubled  with  cough,  ac- 
companied with  expectoration.  The  immediate  cause  of  death  was  double 
pleurisy,  with  effusion.  Dr.  Clark  next  presented  a  heart,  weighing  27  oz. 
It  was  taken  from  a  person  who  had  passed  through  an  attack  of  pneumonia, 
and  was  convalescing.  There  was  an  inconsiderable  charge  of  the  aortic 
valves. 

Fibrous  Tumors  of  Uterus. — Dr.  Finnell  presented  the  uterus  of  a 
woman,  far  advanced  in  gestation,  25  years  of  age,  containing  25  fibrous 
tumors,  varying  in  size  from  a  pea  to  the  fist.  She  had  been  suffering  for 
four  days  from  cough  and  pain  in  the  side.  Coming  out  of  church,  she 
became  sick  and  died  during  the  night  The  post-mortem  revealed  the 
lower  portion  of  the  right  lung  congested — the  other  portions  were  healthy; 
the  foetus  was  of  full  size.  Dr.  Clark  considered  it  unusual  for  pregnancy  to 
occur  under  such  circumstances.  Dr.  Dalton  called  attention  to  the  condi- 
tion of  the  cervix  uteri,  the  canal  being  perfectly  distinct  from  the  body  of 
the  womb.  He  considered  it  interesting,  as  disproving  the  old  opinion  that 
the  canal  gradually  became  obliterated  as  gestation  advanced. — N.  J.  Med. 
Reporter. 


Professional  Etiquette. — If  the  duties  which  physicians  owe  to  their  own 
patients  are  the  most  imperative,  their  mutual  relations  and  intercourse,  pro- 
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fessionally,  are  of  the  greatest  importance,  and  never  to  be  made  subservient 
to  mere  selfish  purposes. 

We  believe  it  is  undeniable  that  our  own  medical  community  is  remark- 
ably free  from  those  occurrences  which  constitute  breaches  of  professional 
etiquette.  This  should  be  so  everywhere,  among  those  whose  aim  is  to  dif- 
fuse comfort  and  the  means  of  health.  A  truly  high  standard  of  feeling  and 
practice  can  hardly  be  maintained  unless  the  honorable  estimation  of  bre- 
thren and  the  real  wish  "to  do  unto  others  as  we  would  they  should  do  unto 
us,"  be  cherished  and  regarded  as  the  rule  of  action. 

There  are  many  ways  of  injuring  a  confrere  besides  overt  detraction  or 
explicit  assertion  of  incompetency,  &c.  The  shrug  of  the  shoulders,  or  the 
incredulous  aspect,  if  anything  be  said  in  bis  favor;  the  hints  of  small  expe- 
rience, want  of  opportunities  for  observation,  personal  peculiarities  made 
prominent,  <fec,  <fec,  often  go  further  toward  injuring  another's  prospects, 
than  any  specific  charge  detrimental  in  itself.  If  an  older  physician  be  asked 
about  the  qualifications  of  a  younger  one,  it  is  clearly  his  duty  to  give  him 
the  benefit  of  his  own  good  opinion  if  he  honestly  have  one.  A  generous 
man  would  often  go  farther; — he  would  not  allow  mere  youth  to  prevent 
success — but  would  say  (what  is  now  the  truth,) that  our  younger  physicians 
are  nearly  all  highly  educated — that  their  acquirements,  in  general,  entitle 
them  to  the  full  confidence  of  the  public,  &c.  It  cannot  diminish  either  the 
reputation  or  the  income  of  the  established  physician  to  extend  to  the  com- 

Iterative  neophyte  a  welcome,  and  a  helping  band ;  it  will  only  render  the 
atter  more  deserving,  if  he  be  at  all  so,  and  will,  through  the  years  of  weary 
waiting,  inspire  him  with  hope  and  give  him  an  agreeable  and  elevated  idea 
of  his  superiors  in  acquirements  and  experience. 

The  reverence  for  years  and  distinguished  abilities  is,  we  think,  quite  ob- 
servable among  our  younger  medical  men,  and  while  many  may  be  men- 
tioned who  worthily  inspire  this  sentiment,  there  is  one  for  whom  al|  seem, 
instinctively,  to  feel  a  genuine  affection,  and  who  affords  us  an  eminent  ex- 
ample of  that  professional  courtesy  which  accords  both  to  the  advanced  and 
the  youthful  practitioner,  the  consideration  merited  by  each. 

Skill,  judgment,  science,  and  a  spotless  name 
Are  not  the  only  trophies  of  his  fame ; — 
While  Honor's  seal  on  every  action  shines, 
And  Dignity  with  Qentleness  combines  ;— 
With  learning's  light  the  social  virtues  blend, 
And  wondrous  magic  to  his  teachings  lend — 
Peculiar  beauty  round  his  paths  is  shed, 
And  young  and  old  call  blessings  on  his  head ! 

There  are  those,  we  regret  to  say,  who  by  thoughtlessness  often — some* 
times,  it  is  to  be  feared,  intentionally,  throw  out  opinions  or  insinuations 
which  materially  injure  the  prospects  of  others  who  would  fain  rise  in  the 
scale  of  success  as  well  as  of  merit  The  rashness  of  the  tongue  is  rarely 
ever  more  mischievous  than  in  such  instances.  N 

It  is  hardly  worth  while  to  specify  much ;  most  physicians  are  well  aware 
how  much  good  or  evil  a  word,  "fitly"  or  otherwise  spoken,  is  capable  of 
doing.  We  should  not  judge  one  another  too  freely,  nor  should  we  draw 
conclusions  from  mere  appearances.  If  a  member  of  the  profession  be  fond 
of  its  literature,  or  has  been  led  to  its  cultivation  by  particular  or  fortuitous 
circumstances,  hardly  to  be  avoided,  it  does  not  follow  that  he  has  not  a  wi&h 
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to  practice,  and  others  should  not  form  such  an  opinion,  much  less  promul- 
gate it,  unless  they  know  it  to  be  the  fact  from  his  own  mouth.  Otherwise, 
his  laudable  hope  for  a  share  in  active  professional  labors  and  remuneration 
may  be  essentially  thwarted :  every  man's  word  has  influence ;  let  it  be  exer- 
cised as  he  believes  the  persons  under  remark  would  themselves  wish,  at 
least  with  regard  to  their  professional  intentions. 

It  is  by  no  means  always  true,  that  because  a  physician  is  living  in  com- 
paratively easy  circumstances,  he  is  therefore  careless  of  occupation.  He 
may  often,  on  the  contrary,  both  earnestly  desire,  and  really  need  it,  to  ena- 
ble him  to  live.  Because  he  has  certain  means,  it  should  not  be  decided  for 
him  that  he  requires  no  mora  Moreover,  no  one,  especially  no  physician, 
should  be  an  idle  man — and  can  one,  in  these  days,  work  for  nothing  ?  Too 
many  do  so  for  a  long  time.  Professional  etiquette  demands  that  no  one 
pronounce  his  fellow  practitioner  a  drone  until  he  is  very  sure  of  it  We 
conclude  that  every  man  in  regular  standing,  who  writes  himself  Doctor,  and 
places  an  intimation  to  that  effect  upon  his  door  or  the  corner  of  his  house, 
thereby  signifies  his  intention  to  offer  his  services  to  the  public,  and  his  wish 
not  to  be  considered  a  "retired  physician,"  as  we  once  heard  remarked  of  a 
practitioner  in  this  city,  very  erroneously  supposed  to  be  rich  and  indifferent 
to  practice,  because  he  had  been  twice  to  Europe  (upon  both  occasions  de- 
voting most  of  his  time  to  medical  and  surgical  studies)  and  did  not  live  at 
the  corner  of  a  noisy  thoroughfare ! 

We  do  not  think  it  worth  while  to  do  more  than  refer  to  the  paltry  tricks 
and  unscrupulous  measures,  most  frequently  intangible  and  secret,  by  which 
patients  are  sometimes  filched  from  those  who  have  long  devoted  themselves 
to  their  welfare.  In  many  nameless  ways  is  this  done  by  some,  but,  as  we 
conclude  that  such  persons  cannot  understand  even  the  meaning  of  the  word 
etiquette,  and  are  sure  that  they  ignore,  practically,  the  terms  right  and 
wrong,  honor  and  injustice,  we  leave  them  to  their  shuffliug  and  grovelling 
courses. 

In  consultations  there  is  peculiar  opportunity  for  the  exercise  of  true  cour- 
tesy. These  meetings  of  physicians  are  of  two  sorts — necessary  ^nd  unne- 
cessary— pleasant  or  disagreeable  They  are  necessary  whenever  the  prac- 
titioner in  attendance  is  in  doubt  and  anxiety  about  his  patient,  and  if  the 
conduct  of  all  the  parties  concerned  be  what  it  should  be,  they  are  then  plea- 
sant and  advantageous.  Frequently,  however,  there  is  no  real  occasion  for 
them :  the  family  physician  feels  competent  to  manage  the  case,  and  appre- 
hends no  danger.  If  a  consultation  be  forced  upon  him,  it  is  somewhat  trying; 
the  adviser  may  make  it  less  so — very  probably  even  delightful ;  or  he  may, 
by  his  manner,  increase  any  embarrassment  or  unpleasant  feeling  already 
awakened.  NHe  has  it  in  his  power  to  advance  or  injure  the  reputation  and 
skill  of  the  one  whom  he  meets.  In  both  instances,  bow  much  depends  on 
the  etiquette  observed.  Perfect  ease,  however,  is  wholly  consistent  with  its 
'  due  observance;  and  such  consultations  not  infrequently  result  in  the  forma- 
tion of  life-long  friendships,  while  those  of  an  opposite  character  beget  ever- 
lasting dislikes.  The  junior  practitioner  has  his  part  to  play  in  rendering 
consultations  agreeable,  and  this  duty  should  sit  gracefully  upon  him.  More 
importance  attaches  to  these  arrangements  than  may  generally  be  believed. 
The  rule  is  easy  of  application ;  let  all,  in  their  frequent  and  needful  inter- 
course, refer  each  particular  set  of  circumstances  to  themselves  as  the  persons 
interested,  and  consult  the  heart  as  well  as  the  reason  in  these  matters;  we 
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will  answer  for  the  good  effect  which  will  be  visible  in  the  exercise  of  high 
professional  etiquette. — Boston  Med.  and  Surg.  Jour. 


Cholera  in  Neva  Orleans. — The  following  extract  of  a  communication  by 
a  physician,  in  the  New  Orleans  Medical  News,  represents  the  prevalence  of 
cholera  in  that  city  as  much  more  extensive  than  we  were  led  to  suppose  by 
the  action  of  the  city  government  alluded  to  in  this  Journal  last  week: 

u  Notwithstanding  the  fact  that  some  of  our  daily  newspapers  are  con- 
stantly proclaiming  our  city  in  the  enjoyment  of  almost  unprecedented 
health,  all  who  do  not  wilfully  close  their  eyes  and  ears  to  existing  facts, 
must  be  aware  that  the  cholera  is  in  our  midst,  and  is  doing  its  sad  work 
from  one  end  of  the  city  to  the  ether;  it  is  not  true  that  'the  cases  are  prin- 
cipally confined  to  the  upper  and  lower  portions  of  the  city,  and  are  mostly 
attributed  to  the  (J rough t,  which  forces  a  change  from  rain  water  to  the 
meagre  supply  by  the  hydrants;'  the  disease  is  to  be  found  everywhere 
throughout  the  city,  and  although  it  seems  to  attack  more  children  and  ne- 
groes, still  it  is  to  be  found  amongst  high  and  low.  Editors  of  newspapers 
may  attempt  to  deceive  the  people  in  the  country,  and,  by  their  strangely 
mistaken  policy,  may  succeed  in  throwing  the  unwary  of  our  population  off 
their  guard,  but  the  sad  experience  of  every  hour  in  the  day  teaches  the 
mass  of  our  citizens  but  too  truly  that  the  cholera  is  in  our  midst,  and  in  all 
its  strength." 

Hospital  for  Women  in  New  York. — A  meeting  of  the  friends  and  pro- 
moters of  this  new  Institution,  in  Madison  Avenue,  was  held  on  June  2d. 
There  were  present  several  distinguished  clergymen  and  members  of  the 
medical  profession,  and  nearly  a  hundred  ladies.  Addresses  were  made  by 
the  Rev.  Dr.  Francis,  (Chairman,)  Dr.  Horace  Green,  Dr.  Gillman,  Rev.  Dr. 
Knox,  Dr.  E.  H.  Dixon,  Dr.  Sims  and  others.  The  hospital  has  been  open 
about  a  month,  and  contains  nineteen  patients. — N.-  Y.  Times. 

Treatment  of  Nocturnal  Incontinence  of  Urine  in  Children. — Dr. 
Blaschko,  of  Freyeawalde,  asserts  that  he  has  always  succeeded  in  this  in- 
firmity by  the  use  of  a  mixture  of  equal  parts  of  tr.  nucis  vomicae  and  tr. 
ferri  acetici,  in  the  dose  of  from  ten  to  thirteen  drops,  twice  every  evening. 
In  one  case  which  resisted  all  treatment,  he  resorted  with  success  to  a  rotary 
battery ;  the  conductor,  a  fine  copper  wire,  being  introduced  inW  the  meatus 
urinarius. 

Dr.  Huber,  of  Zurich,  recommends  a  mixture  of  ex.  nuis  vomicae  one  part, 
and  oxyd.  ferri  nigri,  48  parts,  made  into  24  pills,  of  two  grains  each,  one  of 
which  is  to  be  taken  night  and  morning.  Naegele  recommends  tannin  in 
the  dose  of  a  grain,  morning  and  evening. —  Gazette  des  Hopitauz,  collected 
by  Boston  Med.  and  Surg.  Jour. 
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Functions  of  the  Brain. — Among  the  original  communications  in  the 
July  number  of  the  "British  and  Foreign/'  we  find  one  entitled  "Further 
Researches  into  the  Functions  of  the  Brain.     By  Thomas  Laycock,  M.  D." 

Dr.  Laycock  is  a  man  long  distinguished  for  his  scholarship  in  this  de- 
partment of  physiology,  and  is  widely  known  as  the  translator  of  "Unger 
and  Prochaska  on  the  Nervous  System/'  one  of  the  publications  of  the  Syd- 
enham Society.  Dr.  Laycock  is  a  warm  admirer  of  Unzer,  and  that  with 
no  little  reason.  Unzer's  principal  work  was  published  in  1771,  at  a  period 
when  the  Stahlian  philosophy  (under  which  he  was  educated)  was  in  vogue, 
and  when  a  true  physiology,  based  on  experiment  and  anatomy,  was  hardly 
known.  Valsalva,  Spallanzani,  Haller,  Hoffman,  Willis  and  a  few  others, 
should  indeed  be  excepted  from  this  statement,  but  even  to  those  most  fa- 
miliar with  the  philosophical  spirit  that  animated  these  men,  it  is  a  matter 
of  no  small  wonder  that  Unzer  should  have  promulgated  doctrines  so  far  in 
advance  of  his  age;  doctrines  which  only  acquire  new  force  in  the  progress 
of  experimentation,  and  which  even  yet  remain  unexhausted.  A  quotation 
or  two  from  Unzer  would  show,  had  we  space,  that  not  only  was  he  in  ad- 
vance of  Marshall  Hall  in  the  appreciation  of  reflex  action,  so  far  as  the  spinal 
cord  is  concerned,  but  that  he  took  a  deeper  view  of  the  functions  of  the  cere- 
brum,  and  was  the  first  to  fully  appreciate  that  class  of  phenomena  now 
known  under  the  name  of  "involuntary  cerebration,"  or  reflex  actions  of  the 
brain  proper. 

We  have  taken  occasion  thus  to  mention  Unzer,  from  the  fact  that  his 
doctrines  seem  to  have  greatly  influenced  Dr.  Laycock,  whose  reasoning  runs 
parallel  with  Unzer's  theory. 

Dr.  Laycock,  in  the  article  under  notice,  handles  the  subject  of  cerebral 
reflex  action  in  the  most  forcible  and  logical  manner.  It  will  be  recollected 
that  Marshall  Hall  in  a  manner  divides  from  each  other  the  brain,  the  spinal 
cord,  and  the  ganglionic  system,  assigning:  to  the  first  the  intellectual  actions 
and  the  harmonizing  muscular  movements;  to  the  second,  the  control  of  re- 
flex actions,  and  to  the  last  the  guidance  of  organic  or  involuntary  life.    Thus 
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we  have  three  distinct  nervous  systems,  each  in  a  manner  independent  of 
each  other,  and  as  a  corollary,  endowed  with  a  special  vis  nervosa  or  mind. 
Carpenter  enlarges  upon  this.  He  recognizes  the  fact  that  many  muscu- 
lar movements  originating  in  the  brain,  are  as  purely  reflex  or  instinctive  as 
those  attributed  to  the  spinal  cord.  Associated  with  this,  also,  is  the  iden- 
tity of  structure  of  the  brain  and  spinal  cord,  and  the  unity  of  their  gangli- 
onic arrangement 

It  is  some  months  since  we  have  looked  at  his  pages ;  but,  if  we  recollect 
Carpenter  aright,  he  traces  the  phenomena  of  motion  and  thought  in  this 
wise: 

An  impression  is  produced  upon  the  periphery  of  a  nerve ;  this  conveyed 
to  the  cord  results  in  a  sensation  and  the  sensation  in  a  motion-1- always  con- 
servative and  instinctive,  and  accomplished  by  the  forces  of  the  cord  alone, 
without  implicating  the  consciousness, 

Should  the  brain,  however,  be  called  into  action,  the  sensation  results  in 
an  entirely  distinct  phenomenon — an  idea — the  perception  causes  an  emo- 
tion, the  emotion  an  intellectual  operation,  which  finally  calls  into  action  the 
will. 

It  is  Dr.  Laycock's  object  to  prove  that,  not  only  is  the  brain  itself  the 
recipient  of  impressions  and  the  subject  of  sensations  without  any  result  fur- 
ther than  unconscious  reflex  action,  but  that  perception  and  emotion  are 
themselves  reflex  actions,  not  necessarily  implying  consciousness,  but  entirely 
dependent  on  that  conservative  nervous  force,  which,  beginning  with  the 
first  cell  of  the  embryo  man,  watches  over  and  repairs  his  body  till  the  final 
withdrawal  of  life. 

It  is  upon  this  point  that  Dr.  L.  differs  from  Dr.  Carpenter,  who  asserts 
that  there  is  an  essential  distinction,  anatomical  and  physiological,  between 
the  sensory  and  the  hemispheric  ganglia — that  is,  the  laws  of  reflex  action 
do  not  apply  to  the  latter. 

What  is  reflex  action  ?  It  is  the  intelligent  but  unconscious  respondence 
to  stimuli.  Under  this  broad  definition  it  will  be  seen  at  once  that  reflex 
action  is  common  to  all  forms  of  nervous  arrangement,  and  not  only  to  ani- 
mal tissues,  but  to  vegetables.  Many  of  these  latter  manifest  in  the  fullest 
.  degree  that  unconscious  intelligence  which  guards  from  injury,  shrinking 
from  the  touch,  or  opening  in  one  case,  closing  in  another,  to  the  sunlight 
It  is  proper  to  call  this  force  an  intelligence,  inasmuch  as  it  acts  uniformly 
with  regard  to  the  good  of  its  possessor.  It  is  the  Archseus,  the  vis  mediea- 
trix.  It  is,  according  to  Dr.  L.,  an  endowment  of  the  primitive  cell,  begin- 
ning with  the  first  contact  of  the  sperm-cell  and  germ-cell,  a  power  which 


9SIT0&UL  DfiPA^TMBNT.  24$ 

governs  all  additions  to  that  cell  up  to  the  period  of  full  growJh,  and  after 
that  guides  the  repair  and  waste  of  tissues,  and  is  still  identical  with  the 
power  of  reflex  action. 

Another  feature  of  the  intelligence  of  reflex  action,  is  its  inspiration,  the 
uniform  accuracy  of  its  movements,  and  the  wonderful  knowledge  it  displays 
of  the  laws  of  nature.  The  tree  turns  its  leaves  to  the  sun  to  realize  the 
same  change  wrought  by  the  photographist  upon  sensitive  paper,  the  spider 
spins  its  web  with  the  most  scientific  adaptation  to  the  laws  of  tension ;  the 
bee  constructs  its  cell  with  such  reference  to  geometrical  laws,  that,  accord- 
ing to  Sydney  Smith,  "it  would  take  a  senior  wrangler  at  Cambridge,  ten 
hours  a-day,  for  three. years  together,  to  know  enough  mathematics  for  the 
calculation  of  these  problems,  with  which  not  only  every  queen  bee,  but 
every  undergraduate  grub,  is  acquainted  when  it  is  born."  Here  is  the  won- 
der— with  the  bee  it  is  not  example  or  education,  it  is  intuition. 

It  is  a  singular  reflection  that  as  the  hemispherical  ganglia  increase  in  size, 
as  the  cerebrum  becomes  more  and  more  the  organ  of  the  will,  and  subject 
to  the  control  of  reason  in  the  increasing  scale  of  creation,  that  this  constrnc- 
tive  faculty  is  lost.  As  we  come  to  use  tools,  the  capacity  for  instinctive 
architecture  is  diminished. 

This  instinctive  use  of  the  apparatus  used  by  the  unconscious  mind  (vis 
nervosa)  is  usually  considered  as  distinct  from  the  instructive  construction  of 
new  or  more  fitting  apparatus.     Aside  from  the  conclusions  readily  drawn 
from  foregoing  facts,  it  is  evident  that  the  adaptation  of  the  form  of  plants 
or  animals  to  new  conditions  or  circumstances,  and  their  ready  return  to 
their  original  form  on  the  withdrawal  of  those  conditions,  is  a  fact  going  far 
to  prove  the  identity  of  the  unconscious  mind  with  the  reparative  force,  or 
vis  meaHcatriz.     Analogous  to  this  is  the  fact  that  natural  instincts,  though 
suppressed,  are  never  eradicated.    The  horse,  who  for  many  generations  has 
known  no  danger  from  wild  beasts,  still  preserves  his  instinctive  fear  of  them 
Perhaps  the  most  striking  train  of  ideas  supported  by  Dr.  Laycock's  arti-. 
cle,  is  that  which  supposes  immense,  and,  perhaps,  perfect  knowledge  of  all 
natural  science  on  the  part  of  the  unconscious  mind.     It  is  seen  that  this 
force  always  acts  in  accordance  with  the  dictates  of  philosophy,  that  its  cre- 
ations combine — always — beauty  with  utility,  that  it  confers  upon  the  bee 
the  benefit  of  exact  knowledge  of  geometrical  rules,  endows  the  insect  with 
all  that  foresight  necessary  for  reproduction  and  provision  for  the  necessaries 
of  its  young,  and  confers  upon  the  unconscious,  unreasoning,  and  unexperi- 
enced infant  all  the  powers  necessary  to  its  sustenance,  while  it  imparts  to 
the  mother  the  sacred  and  inviolable  impulse  to  cherish  it,  an  impulse  wisely 
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removed  from  the  action  of  the  intellect;  for  who  can  doubt  that  were  rea- 
son alone  to  settle  the  question,  few  mothers  would  preserve  their  young  ? 

The  existence  of  these  and  a  thousand  similar  unconscious  powere — in- 
nate and  inseparable  from  nature — implies  the  existence  of  an  unconscious 
reason,  removed  from  our  perceptions.  '  Such  ad  existence  also  implies  mind, 
knowledge,  foresight,  precaution,  fear,  pleasure,  all  the  phenomena  of  the 
conscious  mind  except  perception,  ideas  and  memory. 

And  what  a  knowledge  must  this  be  which  builds  the  human  form  upon 
a  model  strictly  geometrical  as  to  strength,  purely  aesthetic  as  to  beauty, 
which  balances  it  in  locomotion  with  the  nicest  appreciation  of  the  laws  of 
gravity,  which  constructs  the  tissues  here  firm,  there  soft,  with  closest  regard 
to  resistance,  tension,  and  compression ;  which  surpasses  the  optician  ra  adap- 
tation to  the  laws  of  light,  or  the  engineer  in  hydrostatics,  and  which  in  its 
marvellous  laboratory  works  out  the  most  difficult  analyses,  or  combines  the 
most  unwilling  elements,  with  an  accuracy  unattainable  by  rational  chemistry. 

These  are  the  substrata  of  mind,  the  source  of  knowledge.  In  this  sense 
nothing  can  be  said  to  transcend  the  human  mind.  Could  the  mine  of  the 
unconscious  mind  be  developed,  every  problem  of  science  would  be  capable 
of  solution  at  a  glance;  in  the  twinkling  of  an  eye,  and  without  resort  to  'hat 
succession  of  ideas  which  we  call  reason.  We  should  solve  our  present  enig- 
mas as  the  natural  arithmetician  adds,  subtracts,  divides,  or  multiplies  the 
largest  masses  of  figures,  in  a  moment,  with  unerring  certainty,  but  without 
knowing  how  he  does  it 

Let  once  the  connection  between  the  conscious  mind  be  perfected,  convey- 
ing instantaneously  to  the  former  the  conceptions  of  the  latter,  dud  books 
would  be  useless,  the  superiority  of  intellect  would  be  gone,  and  universal 
equality  competent  to  seize  the  advantages  offered  them  by  nature,  and  profit 
by  them. 

The  present  inequality  in  the  powers  of  races  and  individuals  would  seem 
in  this  light  to  depend  upon  two  causes : 

1st  The  differences  in  the  perfection  of  the  material  organism  in  its  size, 
shape,  and  molecular  construction. 

2d.  The  differences  in  the  degree  of  intercourse  and  relationship  between 
the  unconscious  and  the  conscious  mind,  that  is,  in  the  capacity  of  the  latter 
to  appreciate  and  use  the  intuitions  of  the  former. 

In  the  first  class  the  abscence  or  malformation  of  the  hemispherical  gang- 
lia, as  in  acephalous  infants,  leaves  the  subject  of  it  entirely  to  the  instinctive 
faculties.  The  child  breathes,  suckles,  swallows,  starts  at  noise,  or  shrinks 
from  pain,  like  any  other;  but  it  is  utterly  shut  out  from  communication 
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with  the  outer  world,  and  can  never  appreciate  the  powers  which  it  mo- 
mently applies.  Not  far  different  are  those  cases  where,  from  some  error  in 
the  molecular  arrangement  of  the  brain,  consequent  upon  scarlatina  or  other 
iufantile  disease,  the  once  bright  child  sinks  down  to  idiocy.  Here  only  the 
instinctive  powers  remain,  the  uses  of  language  or  the  hundred  ways  in  which 
the  ordinary  child  takes  advantage  of  its  innate  knowledge  of  natural  science 
are  wanting,  and  lead  us  to  regret  that  the  idiot  could  not  share  in  the  early 
death  allotted  to  the  acephalous  child. 

This  is  only  looking  at  a  well  known  phase  of  life  from  a  new  stand-point, 
It  involves  no  new  theory,  and  is  the  simple  enunciation  of  the  axiom  that 
the  functional  power  of  an  organ  depends  upon  its  physical  integrity. 

The  other  proposition  involves  the  idea  of  cerebral  activity.  Aside  from 
those  powers  of  mind  due  to  "acquired  knowledge,"  it  implies  an  intrinsic 
fruitfulness  of  the  brain,  such  as  is  usually  designated  " genius"  or  "talent." 
But  as  it  is  evident  that  the  law  of  healthy  exercise  applies  as  well  to  the 
brain  as  to  other  organs,  it  follows  that  the  cerebral  organ  cannot  be  in  an 
advantageous  position  for  realizing  the  benefit  of  the  knowledge  of  the  un- 
conscious mind,  without  it  is  itself  in  an  active  and  healthy  condition.  The 
stimulus  of  this  health  is  acquired  knowledge,  and  though  genius  or  talent 
may  in  themselves  occasionally  develop  results,  it  is  evident  that  without  ac- 
quired knowledge  to  call  it  forth,  intuitive  knowledge — genius — must,  in 
most  cases,  lie  dormant. 

Dr.  Laycock,  then,  (for  it  should  be  recollected  that  we  are  not  writing 
our  own  but  condensing  Dr.  L.'s  opinions)  acknowledges  the  existence  of 
genius  as  a  distinct  power  of  the  mind,  which  he  would  probably  define  as 
a  capacity  on  the  part  of  the  reason  to  profit  by  the  intuitions  of  the  uncon- 
scious miild. 

There  is,  at  least,  comfort  for  the  blockheads  in  this  theory.  The  uncon- 
scious mind  of  the  idiot  may  be  as  great  a  magazine  of  knowledge  as  that  of 
Newton,  but  like  the  starling,  "it  can't  get  out" — it  has  no  tools  to  work 
with. 


Obituary. — Died  of  consumption,  at  sea,  on  the  passage  from  New  York 
to  Liverpool,  Charles  Ap  A.  Bowen,  M.  D.,  Assistant  Surgeon  in  the  Brit- 
ish Army,  and  lately  Professor  of  Anatomy  in  the  Geneva  Medical  College, 
aged  twenty-three  years. 

Thus  brief  and  imperfect  is  the  announcement  of  the  early  death  of  one 
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-who  had  many  friends  among  those  who  knew  him,  and  whose  professional 
anticipations  were  more  than  usually  brilliant.  Born  in  England,  Dr.  Bow- 
en's  parents  removed,  when  he  was  a  child,  to  Canada.  He  passed  his 
medical  pupilage  under  Prof.  Austin  Flint,  of  this  city,  graduating  in  the 
spring  of  1858,  at  the  University  of  Buffalo.  Immediately  on  receiving  his 
degree  he  accepted  the  position  of  Demonstrator  of  Anatomy  in  the  Geneva 
Medical  College.  On  the  reorganization  of  the  faculty  of  that  school,  in 
1854,  he  was  appointed  Professor  of  Anatomy,  a  position  which  his  zeal  and 
attainment  enabled  him  to  fill  with  ability,  though  he  was  then  but  twenty- 
two  years  of  age.  ' 

In  May  last,  we  were  surprised  to  receive  a  letter  from  him  announcing 
his  resignation  at  Geneva,  and  his  acceptance  of  the  place  of  Assistant  Sur- 
geon in  the  British  Army,  to  go  to  either  the  Baltic  or  Crimea,  and  offering 
at  the  same  time  to  correspond  with  the  Journal  relative  to  medical  matters 
at  the  seat  of  war.  It  was  upon  his  voyage  thither  that  his  health,  previously 
feeble,  failed,  and  he  was  buried  at  sea. 

In  this  the  last  letter  we  ever  received  from  him  he  says,  "I  am  about 
entering  on  a  hard  and  dangerous  service,  and  if  I  do  not  see  you  before  I 
leave,  the  probability  is  that  we  shall  never  meet  on  ( terra  fir  ma'  again." 

The  laughing,  but  half-serious  prophecy  is  fulfilled ;  the  hopes  and  ambi- 
tions of  a  warm,  enthusiastic  nature,  are  defeated  by  "the  Conqueror  Death." 
We  will  not  write  his  eulogy  r  but  those  who  read  the  record  of  his  brief  pro- 
fessional life — of  two  years  only — will  recognize  the  marks  of  an  energetic 
and  a  manly  nature,  which  would  doubtless  have  secured  a  high  distinction 
had  time  been  given  it. 


Medical  Department  University  of  Buffalo. — With  reference  to  the  con- 
▼enience  of  Physicians,  many  of  whom,  it  is  believed,  are  desirous  of  review- 
ing their  studies,  and  of  becoming  familiar  with  the  progress  of  their  profes- 
sion, the  Faculty  of  the  University  of  Buffalo  have  set  apart  the  month  of 
January  for  Lectures  upon  subjects  especially  interesting  and  important  to 
the  medical  practitioner.  The  Lectures  constitute  a  portion  of  the  regular 
course,  but  will  be  delivered,  as  selected,  and  at  the  least  busy  season  of  the 
year,  in  order  to  accommodate  those  who  cannot,  for  a  longer  time  or  at  an- 
other period,  be  spared  from  the  active  duties  of  their  profession. 

This  course  is  free  to  all  duly  authorized  practitioners,  upon  the  payment 
of  the  matriculation  fee,  ($5,)  for  which  a  ticket  will  be  given,  admitting  the 
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holder  to  all  the  Lectures  at  the  College,  as  also  to  the  medical  and  surgical 
clinics  at  the  Hospital. 

Circulars  will  be  issued  before  the  course  commences,  announcing  the  sub- 
jects to  be  taught,  which  will  be  selected  with  especial  reference  to  the  wants 
of  practitioners.  By  thus  condensing  within  a  month  those  matters  of  greater 
practical  interest,  ordinarily  scattered  through  the  entire  term,  physicians 
will  be  enabled  to  refresh  themselves  on  important  subjects,  without  being 
obliged  to  listen  to  those  elementary  lectures  which  are  valuable  only  to 
students. 

It  is  the  wish  of  the  Faculty  to  establish  the  most  intimate  relations  be- 
tween themselves  and  the  profession  at  large,  and  we  know  of  no  way  so 
likely  to  secure  this  result,  as  the  personal  acquaintance — profitable,  we 
trust,  to  both  parties — which  would  follow  the  collection  of  a  large  number 
of  physicians  in  Buffalo  next  January.  The  unrivalled  clinical  advantages 
of  the  Buffalo  school — indisputably  better  than  those  of  any  other  city  in 
the  Union — will  add  great  interest  to  the  contemplated  course.  > 


Porcelain  Teeth. — The  following  note  explains  itself.  It  is  time  that 
some  method  was  invented  that  should  remove  the  annoyance  caused  by 
the  retention  of  food  in  the  interstices  of  the  ordinary  plates,  and  we  have 
no  doubt  but  a  feasible  plan  would  meet  with  encouragement  from  our  pre- 
sent class  of  thorough  going  educated  dentists : 

Editor  of  the  Buffalo  Medical  Journal. 

Sir  : — Allow  me  to  ask  you  to  publish  in  the  Journal  the  following,  which 
I  think  worthy  the  attention  and  patronage  of  the  profession ;  it  being  a 
great  improvement  in  the  mode  of  making  and  setting  artificial  teeth. 

They  are  made  to  fit  individual  cases,  of  one  solid  piece  of  porcelain,  with- 
out the  aid  of  metallic  plate  of  any  kind.  This  mode  was  invented  by  Dr. 
M.  Loomis;  and  a  manufactory  is  now  established  in  Cleveland,  Ohio,  where 
mil  sets,  and  any  considerable  parts  of  sets  are  being  made,  and  give  the 
wearers  universal  satisfaction.  It  is  carried  on  by  Drs.  Loomis,  Wright  & 
Company. 

The  advantages  of  this  mode  are  very  apparent.  It  is  more  cleanly — 
there  being  no  places  for  the  lodgment  of  food;  more  natural — as  in  this 
way  almost  any  desired  form  may  be  given  to  the  mouth  and  lips.    The 
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absorption  consequent  on  extracting  teeth  can  be  entirely  remedied ;  more 
useful  and  apparently  durable — for  no  chemical  action  can,  by  any  possibil- 
ity, injure  them;  and  much  less  liable  to  injury  by  accident  than  those  set 
in  the  usual  way.  They  are  cheaper,  and  we  see  no  reason  why  this  plan 
will  not  be  universally  adopted  when  understood.  * 

Cleveland,  0.,  July  30,  1855. 

The  above,  I  believe  to  be  strictly  correct,  and  have  no  doubt  you  will 
oblige  the  profession  by  placing  it  in  your  Journal. 

H.  A.  Acklet. 
Cleveland  Med.  College,  July  30,  1855.  • 


Anecdotical.  —  Sir  Richard  Jebb  used  to  tell  a  story  of  himself  which 
made  even  avarice  comical.  Attending  a  nobleman  whom  he  thought  ought 
to  pay  him  five  guineas  at  each  visit,  he  received  only  three.  Suspecting 
some  trick  on  the  part  of  the  steward,  from  whom  he  received  it,  he,  at  the 
next  visit,  contrived  to  drop  the  three  guineas.  They  were  picked  up  and 
again  deposited  in  his  hand ;  but  he  still  continued  to  look  on  the  carpet 
His  lordship  asked  if  all  the  guineas  were  found.  "  There  must  be  two  still 
on  the  floor,"  replied  Sir  Richard,  "for  I  have  but  three."  The  hint  was 
taken,  and  his  trick  was  successful. 

Prof.  Chapman. — Harper's  Magazine  has  gathered  some  of  the  best  of 
the  witticisms  of  Chapman,  but  we  do  not  recollect  to  have  seen  in  print 
any  report  of  the  conversation  between  him  and  the  veteran  Dr.  Francis,  of 
New  York.  Dr.  F.  was  saying  that  maternal  serpents  would  swallow  their 
young  on  the  approach  of  danger,  and  stated  that  he  had  himself  seen  a 
brood  of  seven  infantile  black  snakes  disappear  down  the  throat  of  the  mother 
for  protection,  when  alarmed. 

"I  think,"  said  Chapman,  "that  that  is  a  very  large  dose  of  Serpentaria !" 

"Oh  no!"  said  Mr.  Bogg,  "Our  friend  can't  live  long,  poor  fellow !  His 
constitution  is  all  gone." 

"But  if  his  constitution  is  all  gone,  then  how  does  he  live  at  all?  " 

"Oh!  ah!  yes!  ahem!  he  is  living  on  the  by-laws/" 

We  have  often  thought  of  some  very  sick  people  that  they  ought  to  be 
arrested  under  the  vagrant  act,  for  living  "  without  visible  means  of  support." 
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Correction. — A  curious  perversion  of  sense  and  truth,  by  the  error  of  a 
single  letter,  occurs  in  our. last.  In  speaking  of  the  means  of  clinical  instruc- 
tion afforded  at  the  University  of  Buffalo,  we  described  a  method — first  pro- 
posed and  carried  out  by  Prof.  Rochester — in  which  to  quote  ourselves: 
"cases  are  assigned,  upon  which  they  (students)  are  required  to  give  a  writ- 
ten prognosis,  diagnosis,  and  treatment,  to  be  handed  in  a  thesis  to  the  pro- 
fessor of  practice  on  surgery ."  The  word  "on"  should,  of  course,  read  "or,** 
this  change  of  a  single  letter  restoring  sense  to  an  otherwise  senseless  sentence. 


Ranking* 8  Abstract,  for  July,  is  received  from  the  publishers,  Messrs.  S. 
S.  <fc  Wm,  Wood,  and  is'  for  sale  at  the  bookstores.  It  seems  to  be  a  very 
good  number,  maintaining  its  former  excellent  character  as  an  omnium  ga- 
therum of  the  choicer  and  more  valuable  portions  of  our  current  medical 
literature. 

From  the  same  source  we  also  receive  that  most  valued  of  our  exchanges, 
the  British  and  Foreign  Medico- Chirurgical  Review.  The  splendid  ability 
with  which  the  "Review"  has  been  edited,  has  given  it  an  influence  and  a 
name  beyond  that  of  any  other  medical  periodical.  Dr.  Johnson  and  Forbes, 
successively,  have  wielded  an  immense  power  over  the  profession  through 
its  pages.  For  a  few  years  past  it  has  been  under  the  control  of  Dr.  Parkes, 
who  has  now  gone  to  Constantinople  to  assume  the  supervision  of  the  im- 
mense hospital  now  in  process  of  construction,  for  the  wounded  and  sick  of 
the  Crimea.  His  place  is  filled  by  Dr.  E.  H.  Sieveking,  one  of  the  authors 
of  Jones  and  Sieveking's  Pathological  Anatomy  —  at  least  we  judge  that 
Dr.  S  ieveking  is  the  new  editor,  from  the  fact  that  he  furnishes  the  quarterly 

report  on  pathology  and  medicine,  formerly  the  department  of  Dr.  Parkes. 

t 


Explanation.  —  In  our  article  in  the  August  number,  in  review  of  the 
recent  transactions  of  the  New  York  Academy  of  Medicine,  we  use  the  fol- 
lowing language,  on  p.  184,  under  the  head  of  "Facility  of  the  Operation": 

"By  some  different  method  of  calculation,  Dr.  Barker  throws  out  a  part 
of  the  cases  as  reckoned  by  the  majority,  and  says  that  *  Twenty-two  patients 
were  subjected  to  the  experiment  with  the  tube/  " 

In  justice  to  our  friend  Dr.  Barker,  we  wish  to  say  to  our  readers,  that 
this  rejection  of  a  part  of  the  cases  was  confined  only  to  those  cases  presented 
at  the  last  meeting  of  the  committee  (from  the  35th  to  the  38th  inclusive) 
the  record  of  this  meeting  not  having  been  furnished  to  Dr.  Barker  until 
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after  his  report  was  made.  The  tube  was  tried  in  only  two  of  these  cases 
(the  85th  and  37th)  and  in  both  successfully.  It  would,  therefore,  have 
strengthened  Dr.  Barker's  report  had  they  been  included. 

We  make  this  explanation  not  that  we  suppose  any  charge  of  unfairness 
to  be  implied  in  our  comment,  but  because  it  explains  an  apparent  discrep- 
ancy. We  may  as  well  add  that  we  do  so  at  our  own  suggestion  and  not  at 
the  request  of  any  other  party. 


To  Correspondents. — Our  present  number  is  so  filled  with  original  mat- 
ter, as  to  exclude  most  of  the  eclectic  department.  The  value  of  the  origi- 
nal articles  is  such,  however,  as  to  leave  us  no  regrets  on  this  score.  The 
paper  on  opacities  of  the  cornea,  by  Dr.  Gliick,  is  one  of  unusual  merit.  It 
will  be  concluded  in  our  next  That  upon  medical  education,  by  Dr.  Chand- 
ler, is  equally  welcome. 

We  allude  to  these,  especially,  as  coming  from  new  contributors  of  estab- 
lished reputation  as  writers.  It  will  be  our  aim  to  increase  the  number  of 
our  able  collaborators,  in  the  conviction  that  thus  only  can  we  make  a  good 
journal. 

For  our  next  number  we  have,. besides  the  continuation  of  Dr.  Gl  tick's  ar- 
ticle, a  case  from  Prof.  White,  of  spina  bifida  of  the  anterior  fontanelle,  illus- 
trated by  a  beautiful  lithograph  from  Compton ;  a  case  of  cyanosis,  from  Dr. 
E.  Delany,  of  Fond-du-lac,  Wisconsin ;  and  an  analysis  of  cases  of  onychia, 
from  Mr.  Austin  Flint,  Jr.,  of  this  city. 

We  congratulate  ourselves  upon  the  high  character  of  our  original  depart- 
ment, as  well  as  the  substantial  support  rendered  to  our  subscription  list  of 
late.  To  some  of  our  new  subscribers  we  have  been  unable  to  send  the 
June  number.,  The  edition  for  July  is  also  very  nearly  exhausted.  That 
for  August  being  larger  than  the  preceding  months,  we  hope  to  be  able  to 
furnish  it  to  all  new  subscribers  until  October,  by  which  time  we  expect  to 
be  warranted  in  a  further  increase  of  the  edition. 


Geneva  Medical  College.  —  We  are  requested  to  state  that  Prof.  Wm. 
Sweetser  has  resigned  the  chair  of  Institutes  and  Practice  of  Medicine  in 
this  institution,  and  that  Prof.  Charles  A.  Lee  is  no  longer  connected  with  iU 


Elisha  Bartlett,  M.  D.,  the  distinguished  author  and  teacher,   died  in 
Rhode  Island,  on  the  12th  of  July  last 
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AET.  L — Clinical  Lectures  on  some  of  the  Principal  Diseases  of  the  Eye, 
Delivered  before  the  Class  of  the  New  York  Medical  College*  By  Isidor 
Gluck,  M.  D.,  Chief  Surgeon  to  the'  Hungarian  (Yilmos)  Hussars,  and  to 
various  Hospitals  during  the  late  war  in  Hungary;  Cor.  Fellow  Med.  Soc 
of  London,  etc. 

(Continued  from  page  210.) 

Gentlemen, — You  see  here  the  satisfactory  result  of  the  operation  per- 
formed twelve  days  ago.  Whereas  before  the  operation  the  patient  was  an- 
noyed by  the  blue  and  incorrect  sight  caused  by  the  opacity  in  the  right  eye, 
he  can  now  distinguish  objects  correctly  with  the  right  as  well  as  the  left 
one,  and  perceives,  as  you  hear  him  say,  no  difference  in  the  sight  of  both 
eyes.  This  marked  improvement,  calculated  as  it  was  before  the  operation, 
gives  you  an  instance  how  the  optical  equality  of  the  cornea  may  be  restored 
by  the  operation  of  abrasion;  although  the  opacity  existed  for  many  years, 
and  the  elements  constituting  it  always  underwent  an  exchange,  like  those 
of  the  normal  part  of  the  cornea,  and  thus  the  stationary  appearance  was 
preserved,  and  it  shows  you  at  the  same  time  how  little  reaction  follows  the 
operation,  so  that  the  subsequent  inflammatory  process  may  be  restricted 
to  a  small  extent,  and  is  easily  controlled;  while  remedies  hitherto  applied 
VOL.  XL,  no.  yi. — 21. 
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for  inducing  absorption  act  on  the  whole  extent  of  the  cornea  mechanically 
or  chemically,  thus  jeopardising  often  the  transparent  part  of  the  cornea,  and 
thus  adding  to  the  optical  inequality,  by  rendering  the  cornea  more  opaque 
in  extent  and  depth. 

The  principle  on  which  you  perform  this  operation,  is  entirely  different 
from  that  of  cutting  off  slices  in  order  to  make  the  part  thus  transparent ; 
successful  cases  of  this  kind  are  also  recorded,  and  some  thus  operated  upon 
even  retained  the  transparency  of  the  cornea,  still  it  happens  only  too  often 
that  the  opaque  cornea  made  transparent  by  thinning  it,  will  subsequently 
turn  again  optically  unequal,  and  thus  frustrate  your  exertion  and  render 
your  tantalized  patient  more  miserable  than  he  felt  before  the  attempt  of 
restoring  his  sight  was  made. 

It  would  be  difficult  to  state  to  what  an  extent  the  abrasion  in  general 
should  be  performed,  as  the  local  deposit  varies  so  much,  not  only  according 
to  its  origin,  but  also  to  its  nature ;  although  it  is  pretty  certain  that  in  many 
if  not  in  the  most  instances,  the  circumference  of  an  opacity  is  easier  resorbed 
than  its  center;  but  in  those  opacities  in  which  many  smaller  ones  are  con- 
fluent and  touch  each  other  with  their  respective  borders,  so  much  as  to  pre- 
sent a  uniform  appearance,  an  interstitial  resorption  may  take  place,  which 
may  render  the  parts  corresponding  to  the  center  of  the  opacity  perhaps 
sooner  transparent  than  the  extreme  border  of  the  whole  opacity. 

In  this  instance  I  removed,  as  you  observe,  the  lower  part  of  the  opacity, 
in  order  that  the  upper  part  of  it  corresponding  to  the  pupil  should  be  re- 
sorbed ;  the  upper  part  of  the  opacity  evidently  presented  a  different  aspect 
from  the  center ;  the  exudation  located  there  appeared  much  thinner,  and  to 
all  appearance  easier  of  transformation,  losing  itself,  as  it  did,  gradually  be- 
tween the  healthy  structured  lamellae  of  the  cornea.  Nature,  by  its  intention 
of  replacing  the  epithelium  taken  off  from  the  center  and  lower  portion  of 
the  opacity,  used  for  that  purpose  the  superfluous  morbidly  deposited  exuda- 
tion. The  reparative  process,  in  restoring  the  lost  protecting  epithelium, 
causes  the  nearest  material  capable  of  transformation,  to  enter  into  the  com- 
pletion of  the  normal  constituent  part 

I  have  purposely  abstained  from  repeating  this  operation  on  this  individ- 
ual, presuming,  as  it  turned  out  justly,  that  the  single  removal  of  the  epithel- 
ial layers  might  be  sufficient  for  the  purpose  of  absorption  of  the  transform- 
able exudation. 

Whenever  a  repetition  of  this  operation  is  necessary,  which  frequently 
occurs,  and  is  certainly  preferable  to  the  removal  of  thicker  slices  at  once,  it 
should  not  be  performed  until  the  excavation  thus  caused  be  filled  up,  or  the 
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epithelium  covering  it  restored,  in  order  to  engage  in  the  reparative  process 
the  surrounding  parts,  without  eliciting  a  high  degree  of  inflammation. 

In  the  young  lady,  as  some  of  you  witnessed,  I  removed  twice  the  super- 
ficial layers  of  the  cornea,  and  will  probably  have  to  repeat  the  same  opera- 
tion several  times  in  order  that  a  resorbtion,  of  the  desired  extent,  should 
take  place;  my  expectations,  also,  for  the  restoration  of  good  sight  are,  for 
many  reasons,  by  no  means  as  sanguine  as  tbey  were  in  the  present  instance. 
I  nevertheless  entertain  the  hope,  and  even  firmly  believe,  to  succeed,  in  it 
eventually. 

The  removal  of  the  local  deposit  depends  upon  many  circumstances,  gen- 
eral as  well  as  local :  tender  age  is  more  favorable  to  it  than  the  advanced ; 
the  constitution,  if  healthy,  is  more  calculated  of  permitting  an  adequately 
speedy  absorbtion  than  the  cachectic  one. 

The  capacity  of  transformation,  being  dependent  upon  local  and  general 
circumstances,  will  be  facilitated  if  the  product  be  more  transmutable,  on 
account  of  its  diminished  density,  or  in  general  will  be  more  or  less  de- 
pendent upon  the  state  of  consistency  of  the  product ;  provided  the  process 
of  absorbtion  is  adequate  to  remove  the  mass  softened,  and  thus  ready  to  be 
carried  off.  The  process  of  resorbtion  wifl  be  most  influenced  by  the  nerves 
regulating  the  nutritive  process  in  the  eye.  The  disturbance  of  several  phy- 
siological organic  processes,  constitute  the  character  and  nature  of  the  hence 
resulting  opacity,  and  may  be  differently  modified  by  the  numberless  varia- 
tions and  possible  combinations  of  such  disturbances,  creating  and  causing 
transformations  into  heterogeneous  unserviceable  masses,  instead  of  being  ana- 
tomically assimilated  to  serviceable  and  optically  equal  elements  forming 
parts  permeable  to  light.  Although  the  process  is  one  of  a  marked  nature, 
based  on  laws  conflicting  with  each  other,  the  disturbed  harmony  may  be, 
and  often  is,  influenced  by  accidental  external  or  internal  circumstances, 
which  decide  upon  the  form  and  nature  of  such  a  morbid  deposit  on  or  in 
the  cornea,  or  in  any  other  part  of  the  body,  where  the  new  formation  de- 
pends upon  the  impeded  physiological  process,  admitting  an  influence  from 
within  or  without. 

In  inflammation,  an  excessive  action  may  yield,  by  resolution,  to  proper 
treatment  and  to  the  efforts  of  nature,  but  if  allowed  to  run  its  course,  the 
issue  will  be  new  deposit,  and  hence  resulting  opacity  or  destruction  of  the 
parts  healthy  before  the  operation. 

An  interesting  circumstance  worthy  of  remark,  is,  that  in  individuals,  al- 
though otherwise  apparently  healthy,  inflammation  of  the  eye  will  sometimes 
elicit  symptoms  characteristic  of  a  latent  disease  which  may  not  only  essen- 
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tially  interfere  with  the  reestablishment  of  the  sight,  but  the  exudation  may 
materially  differ  in  aspect  from  products  deposited  in  order  to  replace  lost 
substances. 

The  exciting  cause  must  be  controlled  and  checked  in  its  effect,  and  care* 
fully  watched  throughout. 

If  I  introduce  to  you  now,  two  children  afflicted  with  one  and  the  same 
eye  disease,  it  is,  gentlemen,  less  from  the  intention  of  delivering  us  at  once 
from  the  plaintive  noise  of  both,  but  more  from  the  fact  that  a  simultaneous 
aspect  of  both  will  enable  me  to  point  out  to  you  the  different  forms  of  one 
and  the  same  eye  disease,  the  possible  result  of  which  may  be  similar  in  its 
effectto  the  eye  disease  of  the  patient  just  discharged. 

Clean  and  neat  as  the  face  of  the  girl  looks,  so  ragged  and  sore  appears 
that  of  the  boy,  covered  on  the  cbin  and  left  cbeek  with  an  eruption  half 
red  and  moist  in  its  upper  part,  and  half  brown  and  dry  in  its  lower  part, 
denoting  thus  the  different  periods  of  apparition  and  evolution  of  the  herpetic 
exanthem  in  the  various  spots  of  the  face. 

Both  turn  from  the  light,  catch  a  glimpse  and  bury  themselves  in  their 
respective  mothers,  perhaps  not  to  show  their  faces  again,  as  it  often  happens 
when  children  will  not,  or  cannot  listen  to  persuasion.  The  boy  opens  read- 
ily the  right  eye,  but  contracts  the  left  orbicular  muscle  so  far  as  to  preclude 
the  possibility  of  gaining  a  view  of  the  left  one.  While  the  obstinate  boy 
refuses  to  be  persuaded  to  open  the  eye  in  the  subdued  light  produced  by 
shading  it,  the  willing  girl,  one  year  younger  (the  boy  being  three  years  old) 
tries  very  hard  to  open  either,  but  fails  in  her  attempt  of  doing  so,  evincing 
excruciating  pains  by  it;  the  tumefied  heavy  eyelids  on  the  ciliary  margin 
are  richly  covered  with  meibomian  and  ciliary  glandular,  partly  hardened 
and  crusty  secretions,  sticking  together  the  eyelashes  in  bundles. 

Both  mothers,  although  living  in  different  parts  of  the  city,  answer,  as 
you  hear,  affirmatively  the  question,  "  whether  the  children  suffered  from 
measles!"  The  boy  did  so  six  months  ago;  while  the  girl  had  the  measles 
about  nine  weeks  ago;  in  both  the  eye  disease  occurred  after,  as  they  say, 
the  measles  left  them.  The  boy,  a  French  barber's  son,  sleeps  in  a  base- 
ment not  very  lofty,  his  mother  says,  admitting  but  sparingly  light  and  air; 
the  little  girl  plays  and  sleeps  together  with  several  other  children  (all  of 
them  suffering  more  or  less  from  sore  eyes)  in  a  basement,  which,  although 
situated  in  a  healthy  part  of  the  town,  in  our  neighborhood  here,  is  neither 
large  nor  lofty,  and  only  accessible  by  a  smoky  kitchen.  , 

I  now  lift  the  upper  and  depress  simultaneously  the  lower  eyelid,  in  order 
to  give  you  an  opportunity  of  taking  a  glance  at  the  left  eyeball  in  the  boy. 
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A  rapid  examination  will  be  necessary,  on  account  of  the  great  intolerance 
of  light  You  observe  vessels,  coming  from  different  parts  of  the  folds  of  the 
conjunctiva  across  the  margin  of  the  cornea  where  they  terminate  in  the 
neighborhood  of  vesicles  around  which  the  cornea  is  dull ;  whilst  you  ob  • 
serve  in  the  right  eye  of  the  girl  but  a  few  vessels,  and  none  besides  the  bun- 
dle coming  from  the  internal  angle  toward  the  border  of  the  cornea,  and  no 
vesicles,  "but  dullness,  with  excavations.  You  observe  in  the  left  one  numer- 
ous vessels  running  to  vesicles  directly  on  the  margin  of  the  cornea,  scattered 
on  the  upper  part  of  the  circle.  The  appearance  is  a  characteristic  one,  al- 
though somewhat  modified  in  form.  This  affection  is  called  by  Stellwag 
Herpes  cornea. 

Herpes  in  general  is  a  disease  of  an  acute  and  typic  character  simulating-, 
by  frequent  successions  of  the  product  generated  thereby,  a  chronic  character; 
it  originates  with  stinging  and  burning  pain  in  the  peripheral  end  of  a  sensi- 
tive nerve  branch,  and  only  subsequently  becomes  objectively  perceptible  by 
the  appearance  of  solitary  or  of  groupose  conglomerated  exudated  products, 
localized  on  the  extreme  ends  of  a  sensitive  nerve  branch,  on  the  surface  of 
the  cutis  or  mucous  membrane,  and  presenting  themselves  according  to  their 
character,  sometimes  as  vesicles  filled  with  serum  as  you  see  it  on  the  chin 
of  this  boy ;  sometimes  as  nodules,  without  ever  appearing  in  the  stroma  of 
a  follicle. 

All  those  symptoms  you  meet  with  in  that  form  of  ophthalmia  which* 
Stellwag  denotes  with  Herpes  cornea.  The  modifications  under  which  it 
appears  are  merely  the  consequences  of  the  circumstances  under  which  a 
deposit  forms  and  exists  on  the  conjunctiva  and  cornea. 

A  more  or  less  violent  burning  or  stinging  pain,  together  with  intolerance 
of  light,  precedes  the  eruption  on  the  cornea.  The  cornea  appears  brighter 
than  in  its  normal  condition ;  the  secretion  of  tears  and  the  epithelial  desqua- 
mation of  the  conjunctiva  is  increased.  After  a  day  or  two,  sometimes  later, 
arise  on  the  limb  us  conjunctivalis  or  on  the  corneal  surface  itself,  one,  or  sev- 
eral vesicles,  or  grayish  nodules  of  poppy  seed  or  millet  size.  The  exuda- 
tion, however,  may  not  establish  itself  to  that  extent,  and  a  jellylike  equa- 
ble or  nebulous  opacity  may  form  itself.     The  nodules  may  appear  as  solitary 


Mackenzie  phlyctenular  ophth. 
(Hasner)  Keratitis  exanthematica. 

Ophthalmia  scrophulosa  (conjunctivitis  scrophulosa. 

Ophthalmia  pustularis. 
(Hancock)  Ophth.  intermittens. 
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on  one  or  another  point  of  the  limbus  conjunct!  valis,  or  may  appear  simul- 
taneously grouped  together  on  a  portion  of  the  circle  formed  by  the  limbus 
conjunctivalis  around  the  cornea  itself.  The  vesicles  contain  at  first  a  limpid 
fluid,  which  appears  curdy  and  dull  from  the  change  in  the  raised  epithel- 
ium ;  but  soon  the  fluid  turns  turbid-grey  or  whitish-grey,  which  changes 
and  becomes  yellowish  pus-like,  while  at  the  same  time  a  narrow  halo  is 
formed  (by  the  dullness  of  the  epithelial  portion  and  of  that  part  of  the  cor- 
nea that  surrounds  the  base,  and  by  deposit  of  a  jelly-like  gradually  inspis- 
sating exudation)  on  which  halo  the  vesicle  is  situated  prominently.  If  sev- 
eral groups  exist,  the  confluence  of  their  several  bases  produces  a  common 
basis  on  which  sometimes  arises  and  distributes  a  net  rich  of  vessels,  in  the 
loops  of  which  the  vesicles  elevate  themselves  and  are  conspicuous. 

If  instead  of  vesicles,  nodules  appear  at  first,  greyish-white  elevations  are 
visible,  changing  to  white  or  yellowish  white,  and  thus  increasing  in  bulk 
protrude  more,  forming  small  cones  situate  with  their  base  on  the  cornea  or 
iike  plugs  entering  deeper  in  the  cornea,  and  are  surrounded  by  a  greyish 
transparent  halo  of  an  opaque  epithelium,  and  by  an  opaque  exudation  in 
which  new  vessels  anastomozing,  surround  the  cones  on  their  base  and  now 
an<jL  then  appear  also  on  their  surface.  In  those  instances  in  which  vesicles 
or  nodules  are  not  developed,  herpes  cornealis  appears  under  the  form  of  a 
superficial  vascular  keratitis. 

The  symptoms  associated  with  the  eruption  are  as  manifold  as  the  exan- 
them  itself.  They  are  partly  of  a  nervous  character,  and  are  produced  by  a 
disturbance  of  the  circulation  in  the  parts  of  the  eye  carrying  blood. 

The  disease  beginning  with  burning  and  stinging  pain,  together  with  in- 
tolerance of  light  and  its  constant  accompaniment  of  palpebral  spasm  and 
copious  secretion  of  tears,  shows  itself  under  different  degrees  of  the  above 
symptoms.  In  many  instances  pain  abates  and  intolerance  of  light  dimin- 
ishes; as  soon  as  the  peculiar  efflorescence  forms  itself,  the  exudation  goes 
through  its  metamorphoses  without  further  trouble  to  the  patient.  Mostly* 
however,  the  pain  and  intolerance  of  light  exists  (as  is  the  case  when  the 
eruption  of  the  vesicles  and  nodules  are  protracted)  for  a  long  time,  and  the 
disease  thus  simulates  a  vascular  superficial  keratitis.  With  the  appearance 
of  the  peculiar  efflorescence  the  nervous  excitement  subsides.  The  pain  and 
the  intolerance  of  light  being  caused  by  one  and  the  same  source,  both 
appear,  increase,  decrease  and  subside  simultaneously. 

Pain  and  intolerance  of  light  denote  one  and  the  same  symptom :  the 
first  by  want  of  objective  light,  the  last  by  the  effect  of  light  They  vary  in 
the  most  different  degrees  from  slight  pain  during  the  brightest  light,  to  the 
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intolerance  even  of  the  smallest  quantity,  and  the  most  excruciating  pain 
may  be  felt  even  by  total  absence  of  light,  so  much  that  the  patient  locks 
out  io  the  obscure  room  for  the  darkest  spot,  and  presses  with  force  his  eyes 
against  an  object,  thus  to  find  some  relief.     Pain  and  intolerance  of  light  are 
always  remitting,  sometimes  perfectly  intermitting ;  without  that  no  regularity 
could  be  traced  in  the  intermission  and  the  exacerbation.     Mostly,  however, 
they  show  a  quotidian  type,  by  being  more  exacerbating  and  violent  in  the 
morning;  it  occurs,  however,  that  the  symptoms  intermit  for  a  few  days  and 
thus  present  a  tertian  or  quartan  type,  or  even  one  of  eight  days  or  a  fort- 
night    The  disturbance  in  the  circulation  of  the  conjunctiva  and  in  the  epi- 
thelial texture  are  often  characteristic.     Soon  after  pain  and  intolerance  of 
light  sets  in,  before  the  efflorescence  is  yet  visible,  new  vessels  develop  them- 
selves in  the  conjunctiva,  coming  toward  the  margin  of  the  cornea  from  the 
folds  of  the  conjunctiva  passing  from  the  lid  to  the  eyeball,  the  vessels  mul- 
tiplying and  extending  themselves  from  a  bundle  assuming  the  form  of  a 
strip,  or  oftener,  as  you  see  it  in  this  boy,  of  a  fan,  the  base  of  which  is  situ- 
ated in  the  folds,  and  its  apex  on  the  margin  of  the  cornea.    If  the  efflores- 
cence is  localized  on  the  limbus  conjunctival,  its  base  and  the  apex  of  the 
vascular  bundle  constantly  meet,  and  the  efflorescence  develops  itself  in  the 
central  end  of  the  vascular  bundle.    If,  however,  the  vesicle  or  nodule  is  local- 
ized on  the  surface  of  the  cornea,  the  bunch  of  vessels  appears  chopped  off  and 
a  bridge  of  a  jelly-like  opaque  corneal  substance  leads  to  the  efflorescence. 
Soon  after,  a  few  hours  after  the  appearance  of  such  an  opacity,  vessels  de- 
velop themselves,  exist  and  appear  like  continuations  of  conjunctival  vessels; 
the  bunch  of  vessels  seems  to  extend  over  the  corneal  surface  on  to  the  exu- 
dation.    Frequently,  however,  not  one  bundle  of  vessels  presents  itself,  but 
the  conjunctiva  of  the  eyeball  is  in  its  whole  extent  covered  by  enlarged  ves- 
sels and  bundles  taking  a  centripetal  direction,  and  then  usually  several  efflo- 
rescences are  visible  on  different  parts  of  the  cornea,  as  you  see  it  in  the  girl. 
At  the  same  time  the  conjunctiva  is  evidently  infiltrated  with  a  serous  fluid, 
and  a  little  swollen,  not  unfrequently  similar  small  vesicles  are  visible  which 
have  been  formed  by  infiltration  of  lymph  and  subsequent  raising  of  the  epi- 
thelium; the  conjunctiva  of  the  palpebra  almost  always  shows  catarrhal 
symptoms.     The  follicles  are  swollen,  presenting,  as  here,  the  appearances 
of  a  slight  partial  trachoma,  and  the  secretion  formed  in  the  conjunctiva  is 
morbidly  altered.    It  consists  chiefly  of  mucus  mixed  with  tears,  which,  un- 
der the  microscope,  presents  itself  as  a  structureless  viscid,  transparent,  thin, 
and  light  granulated  mass.    It  contains  much  meibomian  fat,  in  form  of 
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larger  and  smaller  coagula,  and  epithelium  of  recent  formation.    Pus  cells 
and  nuclei  are  met  with  only  wben  catarrh  attains  a  higher  evolution. 

The  conjunctiva  covering  the  sclerotic  coat  is  congested  to  a  smaller  or 
larger  extent,  and  swollen  from  infiltrated  serous,  often  also  jelly-like,  and  more 
consistent  masses.  In  a  partial-congestion  the  pink  net  of  vessels  exists  on 
those  spots  on  which  the  superficial  conjunctival  vessels  take  their  course, 
and -therefore  but  a  strip  of  the  subconjunctival  texture  is  altered.  In  the 
region  of  the  sclerotico-corneal  junction  the  congestion  is  the  greatest,  a  por- 
tion of  the  circle,  a  segment  of  the  sclerotical  edge,  appears  in  form  of  an 
elevated  pink  wall,  the  middle  of  which  the  vascular  bundle  crosses.  From 
its  central  margin  .proceed  small  vessels  branching  off  dichotomically  forming 
a  smaller  or  larger  circle  around  the  cornea,  and  at  last  inosculate  in  the  lim- 
bus  co njuncti valid,  in  order  to  communicate  with  the  vessels  of  the  corneal 
opacity.  The  injection  and  swelling  of  the  episclerotic  texture  is  more  con- 
stant than  even  that  of  the  conjunctiva  itself.  The  former  is  never  absent 
when  the  latter  exists;  often,  however,  in  the  conjunctiva  are  met  with  only 
single  branches,  or  none  at  all ;  while  in  the  subconjunctival  texture  impedi- 
ments of  circulation  are  evident. 

The  congestion  and  infiltration  of  the  conjunctiva,  and  of  its  subjacent  cel- 
lular texture,  is  not  always  proportionate  to  the  nervous  excitement  Pain 
and  intolerance  of  light  may  vary  exceedingly,  and  the  congestive  symptoms 
may  scarcely  be  apparent ;  and  often  the  congestion  and  injection  of  the 
episclerotic  texture  is  enormous,  while  the  nervous  symptoms  subside  with 
the  appearance  of  the  efflorescence.  But  if  both  nervous  excitement,  and 
impediment  of  circulation  or  congestion  are  associated  simultaneously,  the 
mutual  causal  nexus  must  be  recognized,  as  with  the  exacerbation  and  parox- 
ysm of  pain  and  photophoby  constantly  appears  an  increase  of  redness  pro- 
duced by  the  injection  of  the  vessels.  There  are,  however,  instances  in  which 
the  exanthem  of  the  cornea  is  neither  accompanied  by  nervous  symptoms, 
nor  by  impediments  of  circulation  in  the  blood-carrying  organs,  the  pain  dis- 
appears with  the  eruption  of  the  efflorescence,  and  the  latter  stands  isolated 
-surrounded  by  entirely  normal  corneal  parenchym,  and  is  the  only  symptom 
of  an  existing  morbid  process  in  the  cornea.  Each  efflorescence  runs  typi- 
cally. The  cycle  of  the  specific  process  causing  it  terminates  within  eight 
days.  The  subsequent  metamorphoses  after  that  time  are  no  longer  typic, 
they  are  the  same  which  take  place  under  existing  circumstances  in  other 
products  of  a  morbid  process,  and  it  depends  upon  the  constitution  of  the 
exudation  generated  by  the  specific  morbid  process,  and  upon  the  circum- 
stances under  which  the  exudation  is  placed  during  and  after  the  course  of 
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the  specific  process,  and  thus  is  influenced  the  form  and  appearance  of  this 
disease.  We  meet,  therefore,  with  herpes  cornealis  assuming  a  form  and  a 
course  not  common  to  a  herpes  of  the  cutis,  hut  finding  its  analogue  in 
the  center  of  localization  on  the  mucous  membrane. 

The  herpetic  exudation  is,  according  to  Stellwag,  never  deposited  in  the 
stroma  of  a  follicle,  but  is  localized  in  the  peripheric  end  of  a  nerve  tubule, 
and  appears,  therefore,  on .  the  skin  and  mucous  membrane  in  the  region  of 
a  papilla.    The  herpes  cornealis  equally  localizes  its  product  on  the  surface 
of  the  cornea  where  it  appears  conglomerated,  and  raises  the  epithelium  in 
the  form  of  vesicles  and  nodules.    The  subtiKty  of  the  corneal  epithelium 
causes  deviations  in  the  specific  form  of  the  herpetic  exanthem,  chiefly  if  the 
exudation  is'  fluid,  and  the  epithelium  raised  to  a  vesicle.      The  herpetic 
vesicle  form  a  single  cavity,  the  increase  of  deposit  in  it  multiplies  the  pres- 
sure which  each  particle  of  the  raised  epithelium  has  to  sustain,  and  a  lacer- 
ation is  followed  by  an  elimination  of  all  the  contents  of  the  efflorescence,  and 
thus  a  total  change  of  form  is  produced*     Sometimes  a  vesicle  will  burst  at 
the  outset  of  an  exudation  before  it  terminated,  and  before  a  metamorphosis 
of  the  exuded  mass  has  taken  place.    A  shallow  excavation  results  from  it, 
which  is  surrounded  by  epithelial  rags;  and  if  the  exudation  was  situated  on 
the  limbus  conjunctival^,  it  shows  a  gelatinous  base;  whereas  it  presents  a 
limpid  base  if  situated  on  the  surface  of  the  cornea.    The  exanthem  appears, 
under  such  circumstance,  like  a  slight  abrasion  of  the  cornea — like  what  is 
called  an  ulcer  of  resorbtion.    It  is  nothing  but  a  destroyed  herpetic  efflo- 
rescence with  a  watery  product.     The  localization  of  the  peculiar  herpetic 
product  on  this  abrasion  continues  till  the  completion  of  the  cycle  peculiar 
to  herpes;  the  corneal  herpes  is,  in  its  course,  similar  to  an  ulcer  of  resorb- 
tion.   In  other  instances  the  exudation  is,  from  its  beginning,  a  more  plas- 
tic one  and  more  prone  to  differentiation  or  separation,  or  the  vesicle  bursts- 
later,  after  the  originally  rough  serum  resembling  exudation  has  already  separ- 
ated its  plastic  elements  by  coagulation.    These  localize  like  all  centers  of  exu- 
dation on  the  walls  of  the  cavity,  and  after  destruction  of  the  efflorescence 
the  base  of  the  ulcer  is  found  covered  by  a  more  or  less  dense  stratum  of  a 
turbid  viscid  mass,  which  gradually  increases  in  thickness  by  new  deposits,  if 
the  process  is  not  finished  yet,  and  thus  after  the  completion  of  the  typic 
course,  appears  like  a  lardy  deposit  on  the  place  of  the  efflorescence.    It 
rarely  happens  that  the  exudation  can  have  time  for  being  transformed  into  pus 
before  the  vesicle  ruptures.    If  the  rupture  ensues,  the  base  is  covered  by  a 
pus-like  exudation ;  herpes  appears  under  the  form  of  a  Small  ulcer.    In  cer- 
tain cases  the  vesicle  does  not  burst,  the  contents  metamorphose  further  and 
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inspissate  through  the  exosmose  of  the  fluid  parts,  the  vesicle  bursts  and  ap- 
pears as  a  nodule.  The  nodule  has,  in  consequence  of  the  greater  plasticity 
of  the  product  forming  it,  a  greater  duration,  the  further  metamorphoses  ap- 
pear only  later  after  the  typic  process  terminated.  The  same  is  applicable  to 
herpes  appearing  as  keratitis  with  formation  of  vessels.  Thus  the  herpes 
cornealia  terminates  the  cycle  of  its  specific  metamorphoses  under  various 
forms,  and  enters  in  the  order  of  non-specific  forms,  the  course  of  which 
is  a  most  different  one,  as  well  in  relation  to  time  as  to  its  consequent  stages. 

The  herpes  cornealis  is  liable  to  reappear,  which  modifies  the  acute  typic 
course  of  the  corneal  herpes,'  and  protracts  it  indefinitely.  Not  unfre- 
quently,  in  a  short  time,  one  vesicle  or  nodule  appears  after  the  other,  or  a 
specific  efflorescence  varies  with  a  diffuse  deposit*  by  which  it  appears  as  if 
the  efflorescence  would  wander  from  one  place  to  another,  and  would  assume 
a  chronic  course.  But  those  are  but  successions,  exact  observations  show 
that  the  place  of  the  efflorescence  is  unalterable,  and  its  course  a  typic  one, 
but  its  terminations  vary  exceedingly  according  to  circumstances. 

Usually  the  first  eruption  is  a  rich  one,  a  whole  group  of  efflorescence 
develops  itself  on  a  more  or  less  extended  common  ground.  The  herpetic 
eruption  is  situated  partly  on  the  cornea  or  on  the  corresponding  portion  of 
the  conjunctival  limbus  and  the  conjunctiva.  It  consists  partly  of  vesicles, 
partly  of  nodules,  which  undergo  changes  peculiar  to  them,  and  are  con- 
nected with  each  other  by  a  diffused,  at  first  jelly-like,  and  then  vasculous, 
even  granulating  exudation*  The  mass  becomes  increased  by  steady  succes- 
sions, a  large  portion  of  the  oornea  appears  pannous,  and  subsequently  it  is 
changed  to  a  tendon-like  texture,  on  which  a  number  of  vessels  run,  and  new 
vesicles,  nodules  of  different  standing,  and  ulcers  are  united  with  each  other. 
The  conjunctival  limbus  becomes  irrecognizaMe,  the  exudative  mass  of  the 
cornea  is  in  immediate  connection  with  the  entirely  metamorphosed  adjacent 
part  of  the  conjunctiva  and  subconjunctival  texture;  the  limit  between  both 
disappears.  The  last  textures  are  swelled  by  imbedded  exudation;  often 
they  are  several  lines  high,  elated  over  the  surface  of  the  remainder  of  the 
conjunctiva,  and  form  a  kidney-like  swelling,  the  hilus  of  which  enters  in  the 
altered  corneal  texture,  while  the  convex  irregular  ragged  margin  looks  out- 
ward and  often  terminates  abruptly  in  the  normal  conjunctival  texture.  This 
limbus  occupies  a  greater  or  smaller  circle  of  the  cornea,  is  darkened  in  <xnt- 
aeqocnoe  of  the  development  of  numberless  vessels,  and  is  covered  with  a 
number  of  nodules  of  millet  or  canabis  seed  sue,  which  sometimes  are  sago- 
like, transparent  jeRy;  sometimes  whitish*gray-like  cartilage;  now  and  then 
they  appear  yellowish  p«s*lfke,  and  prominent;  and  not  unfreqnently  they 
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are  mixed  together  with  watery,  turbid,  and  often  with  vesicles  containing 
pus,  and  more  or  less  extensive  ulcers  of  the  most  different  form.  Out  of 
the  convexity  of  that  limbus  run  several  bundles  of  thick  widely  dilated  ves- 
sels, in  a  centrifugal  direction  to  the  corresponding  portion  of  the  transitory 
fold  in  which  they  inosculate  and  disappear. 

The  metamorphoses  of  that  portion  of  the  exudate  which  is  used  for  the 
formation  of  the  common  ground  of  the  .efflorescences,  are  always  constant 
ones.  In  the  cornea  it  develops  itself  in  the  way  of  splitting  into  fibres, 
partly  in  the  manner  of  cell  formation  in  the  conjunctiva,  however,  and  its 
subjacent  cellular  tissue  exclusively  as  cells  to  higher  degrees  of  organization. 

Disturbance  of  sensibility  is  one  of  the  first  and  one  of  the  chief  symptoms 
of  herpes  cornea;  the  characteristic  burning  and  lancinating  pain  appears 
before  the  disturbance  of  the  circulation,  and  before  the  exudation  takes 
place,  and  disappears  often  with  the  exudation;  and  if  the  pain  is  not  per- 
sisting it  is  in  no  way  proportionate  to  the  intensity  of  the  injection  of  the 
vessels  or  to  the  exudated  mass,  and  frequently  the  pain  is  excruciating 
while  the  disturbance  of  the  circulation  is  slight,  and  no  exudation  of  any 
consequence  had  been  deposited.  An  alteration  of  the  nervous  state  can, 
therefore,  in  this  instance,  not  be  the  consequence  of  a  morbid  alteration  of 
the  blood  circulation,  and  there  exists  no  connection  with  the  appearances  of 
the  exudation ;  the  pain  and  intolerance  of  light  must,  therefore,  be  regarded 
as  the  expression  of  a  primary  morbidity  of  single  branches  of  the  ciliary 
nerves,  the  more  so  as  they  retain  this  character,  in  most  cases,  by  the  ob- 
vious typic  intermissions.  On  the  contrary,  however,  there  exists  many 
circumstances  tending  to  prove  that  the  disturbance  of  circulation  and  the  ex- 
udation is  attributable  to  a  nervous  affection.  We  are  forced  to  that  conclu- 
sion even  in  such  cases  in  which  injection  of  the  neighboring  blood-carrying 
vessels  is  visible,  as  the  exudation  does  not  as  usually,  in  inflammations, 
establish  its  center  in  the  middle  of  the  congested  center,  but  almost  always 
on  its  margin  and  extreme  border,  and  mostly  on  places  in  which  the  most 
branches  of  nerves  terminate,  that  is  to  say,  in  the  limbus  conjunctivilis. 

The  congestion  and  infiltration  of  the  conjunctiva  and  of  the  subconjunc- 
tival texture  is  a  frequent  accompaniment,  and  is  like  tfhe  disturbances  of  cir- 
culation and  oedemas  occurring  in  the  region  of  radiation  of  hypersthsetic 
nerves,  as  met  with  in  neuralgia  frontalis  or  that  of  the  face>  The  extent 
of  the  congestion  and  of  the  oedema  is  here  proportionate  to  the  number 
of  the  affected  nerve  tubes,  and  its  seat  is  confined  to  the  part  in  which 
the  hypersthsetic  nerve  radiates;  in  the  same  way  may  the  congestion 
and  infiltration  of  the  cornea  be  attributable,  in  herpes,  to  the  alteration  of 
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distinct  branches  of  the  nerves  of  the  eye.  The  morbid  alteration  of  the 
conjunctiva  and  its  subjacent  cellular  texture  may  depend  from  the  affection 
of  tbose  branches  of  the  fifth  nerve  which  radiate  in  the  mentioned  parts 
without  touching  the  ophthalmic  ganglion,  a  supposition  which  gains  prob- 
ability by  the  fact  that  the  herpes  in  the  eye,  if  accompanied  by  intense  con- 
gestion and  infiltration  of  the  conjunctiva,  and  of  the  episclerotic  texture  often 
appeara  associated  with  herpetic  efflorescences  on  the  periphery  of  the  fron- 
tal, lachrymal,  and  infraorbital  nerve ;  the  alteration  causing  herpes  existing  in 
a  larger  branch  of  the  trigeminus.  The  branches  of  the  fifth  nerve  running 
internally  in  the  eyeball  may  be  unaltered,  and,  therefore,  pain  and  intoler- 
ance qf  light  recede,  and  only  an  increased  secretion  of  tears  is  observed  in 
consequence  of  an  irritation  of  the  sensitive  branches  of  the  nerves  in  the 
orbit 

Cases  in  which  no  congestion  of  the  conjunctiva  is  observable,  and  in  which 
only  a  portion  of  the  sclerotic  margin  is  injected,  are  caused  by  an  alteration 
of  the  ciliary  nerves  coming  out  of  the  ciliary  ganglion  piercing  the  sclerotic 
wall,  and  running  between  the  sclerotic  and  choroide  coats  to  the  ciliary  mus- 
cle, in  order  to  distribute  partly  in  the  latter,  partly  in  the  iris  and  the  cor- 
nea. These  nerve  twigs  have  naturally  little  or  no  influence  over  the  con- 
junctiva and  its  subjacent  cellular  texture,  their  morbid  alteration  can  there- 
fore take  place  without  visible  redness,  or  at  the  most  cause  an  injection  and 
swelling  only  in  the  sclerotic  margin.  It  is  obvious,  for  that  reason,  that  the 
efflorescences  caused  by  those  nerve  twigs  are  always  nearer  to  the  center  of 
the  cornea  and  usually  affect  deeper  the  cornea;  and  it  may  be  understood 
why  the  greatest  intolerance  of  light  is  observed  in  cases  in  which  the  red- 
ness produced  by  congestion  of  the  conjunctiva  and  of  the  episderotical  tex- 
ture is  small  or  does  not  exist  at  all. 

The  changable  form  of  herpes  cornealis  finds,  therefore,  its  explanation  in 
the  anatomical  distribution  of  the  affected  nerve  twigs;  on  the  other  band 
the  external  objective  symptoms  of  Jterpes  are  calculated  to  explain  the  great 
influence  the  nerves  have  on  the  vegetative  life  of  the  single  organs,  and 
chiefly  to  show  the  dependence  of  the  exudations  and  new  formations  in  the 
cornea  from  disturbances  of  the  normal  nervous  impulse*  Corneal  herpes 
proves  best  that  the  ultimate  cause  of  keratitis  is  to  be  looked  for  in  disturb- 
ance of  nervous  activity,  and  that  the  same  is  to  be  considered  as  an  exuda- 
tion independent  of  disturbances  of  the  circulation.  The  intimate  connection 
existing  between  the  nervous  function  and  the  exchange  of  elements  in  the 
cornea,  is  evident,  not  only  from  the  dullness  and  softening  of  the  cornea  if 
&e  communication  of  the  nerve  or  capacity  of  transmitting  its  nervous  rnflu- 
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ence  is  impeded,  but  is  also  convincing  from  the  appearance  of  keratitis  and 
corneal  ulcerations  if  the  trigeminus  is  morbidly  irritated. 


HERPES   CORNEA 

Is  one  of  the  most  frequent  diseases  of  the  cornea ;  it  is  mostly  caused  by  a 
morbid  alteration  of  a  branch  of  a  sensitive  nerve;  young  individuals,  from 
two  to  seven  years  of  age,  are  chiefly  affected  by  this  disease ;  easily  irrita- 
ble, spirited  children,  with  great  volubility,  are  mostly  subject  to  it;  it  de- 
creases in  the  development  and  severity  of  its  nervous  symptoms,  the  stronger 
the  constitution  and  the  more  advanced  the  age. 

Acute  exanthematic  diseases,  as  variola,  measles,  and  scarlatina,  mostly  dis- 
pose the  eye  to  the  formation  and  development  of  herpes  on  it,  where  it  ap- 
pears frequently  after  those  exanthematic  diseases  existed  on  other  parts  of 
the  body.  It  is  to  be  presumed  that  not  only  the  general  debility  arising 
daring  that  disease,  and  the  invitability  hence  resulting;  but  also  the  intrin- 
sic connection  of  the  membranous  coverings  of  the  surface  of  the  body,  con- 
tributes to  the  establishment  of  herpes  in  the  eye.  The  intimate  relation  in 
which  the  several  symptoms  are,  by  means  of  tl^e  sensitive  nerves,  accounts 
for  the  appearance  of  herpes  in  the  eye  as  a  consecutive  disease.  This  is 
chiefly  the  case  if  the  exanthem  exists  in  the  face,  consequently  in  the  region 
of  radiation  of  the  fifth  nerve  when  herpetic  efflorescences  occur,  not  only  in 
the  mucous  membrane  and  in  the  cornea  of  the  eye,  but  also  on  the  mucous 
membrane  of  the  nose  and  mouth.  The  sympathetic  irritation  of  the  oph- 
thalmic branch  may  be  caused,  not  only  by  the  inflammation  producing  the 
exanthem,  but  also  by  the  influence  of  the  sharp  and  often  corroding  seere- 
tion  at  the  peripheral,  ends  of  the  cutaneous  nerves,  a  circumstance  much 
favored  by  the  rare  use  of  water,  which  many  avoid,  out  of  fear  to  suppress  the 
exanthem,  and  thus  give  opportunity  for  a  chemical  change  of  the  product 
that  then  becomes  acid  and  rancid,  and  the  more  easy  is  this  process  if  salves 
and  plasters  are  applied  as  local  remedies.  The  sympathetic  irritation  is 
not  only  produced  in  neighboring  trunks,  often  the  body  is  covered  with 
different  efflorescences,  although  the  original  seat  of  the  exanthem  may  have 
been  restricted  to  a  single  circumscribed  spot.  These  eruptions  are  entirely 
sufficient  for  keeping  the  patient,  by  their  constant  stinging,  burning  and 
pruritus,  in  a  continued  excitement.  The  patient  scrapes  day  and  night,  his 
body  is  deprived  of  rest,  and  thus  the  nervous  system  becomes  disposed  to 
herpes,  the  more  so  as  the  vegetative  life  is  also  altered  by  it  morbidly.  An 
improper  treatment  with  vesicants  and  setons,  together  with  a  repletion  of 
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the  stomach  with  drugs  of  different  kinds,  will  then  easily  contribute  to  the 
production  of  dyscrasia  with  consecutive  grave  diseases  hence  resulting. 

The  cases  of  herpes  cornealis  are  more  frequent  in  the  spring  and  fall 
than  at  any  other  time,  which  may  be  attributed  to  the  circumstance  that  the 
children,  during  winter  restricted  and  confined  to  warm  rooms,  are,  in  the 
spring,  brought  in  the  open  air  and  are  exposed  to  many  circumstances  giv- 
ing rise  to  the  development  of  the  disease,  and  after  having  been  accustomed 
to  the  free  open  air,  are  again  retained  in  the  fall  in  the  rooms,  perhaps  not 
over  neat,  many  of  them  damp,  dull  and  smoky  abodes. 

Every  traumatic  excitement,  a  foreign  body  impinged  in  the  eye  or  be- 
tween the  lids,  irritating  substances,  smoke,  sharp  and  acid  gases,  may  pro- 
duce herpes,  chiefly  if  it  existed  already  before  in  the  eye;  indeed  even  a 
cool  wind  may,  by  a  predisposition  in  the  eye,  produce  herpes.  If,  in  con- 
sequence of  cold,  catarrh  develop  itself  in  the  mucous  membrane  of  the  nose 
and  the  eye,  the  herpes  may  reappear  in  young  individuals,  as  well  as  in 
adults.  The  frequency  of  a  simultaneous  eruption  of  herpes  on  the  lid  of 
the  eye  by  suppressed  transpirations,  is  striking. 

It  is  the  trigeminus  that  transplants  the  sensibility  occurring  during  den- 
HtioHf  in  children,  to  the  eye,  and  thus  causes  the  herpes  so  frequent  under 
similar  circumstances. 

Alterations  of  single  nerves  in  the  eye  transplant  themselves  easier  on  the 
other  branches  of  the  ophthalmic  portion  of  the  trigeminus,  than  from  the 
rest  of  the  branches  of  this  nerve.  We  meet,  therefore,  frequently  with  her- 
pes cornealis,  as  a  complication  of  the  most  different  inflammatory  fonmi  of 
the  eye  and  its  surrounding  parts.  It  usually  occurs  together  with  the 
inflammation  of  the  ciliary  glands  in  the  eyelids. 

Herpes  cornealis  may  leave  opacities  which  are  absorbed  under  favorable 
circumstances  by  nature,  or  by  assistance  of  remedies,  while  under  less  favor- 
able conditions  it  may  leave  opacities  that  may  require  the  operation  for 
abrasion. 

*You  recollect,  gentlemen,  the  opacity  in  the  left  eye  of  the  young  lady  of 
Morrisania.  The  sight  of  the  young  lady  is  now  rapidly  improving;  the 
removal  of  the  epithelium  and  of  some  of  the  subjacent  tissue,  was  effected 
four  times  in  five  weeks.  The  young  patient  is  not  only  capable  of  walking 
alone  in  the  house,  but  finds  her  way,  without  apposition  of  the  hand  to  the 
face :  in  the  street  a  hood,  advised  for  the  purpose,  is  used.  Although  the  ex- 
cessive light  in  these  hot  days  produces,  of  course,  a  great  diminution  of  the 

*  Delivered  six  weeks  later. 
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pupil,  I  had  this  miming  the  satisfaction  to  hear  from  her,  joyfully  relating 
that  she  had  recognized  a  pin  on  the  ground,  which  afterward  she  picked  up. 
I  held  several  small  objects  before  her  eye,  which  she  recognized  and  could 
name  correctly.  I  was  not  a  little  puzzled,  as  I  found,  a  fortnight  ago,  that 
she  could  recognize  objects  even  smaller  than  the  largest  letters  of  Jager 
(No.  20),  and  still  to  my  question,  whether  she  could  name  the  letters  of  No. 
20,  she  answered,  after  considerable  exertion  of  bringing  the  book  variously 
nearer  to  or  from  the  eye,  "No."  Even  the  assistance  of  the  hood  could  no^ 
make  her  tell  the  letters,  for  the  simple  reason,  which  I  learnt  after  a  long 
trial,  that  she  had  foi gotten  her  A  B  C's,  having  been  blind  for  so  many 
years.  Now  there  is  but  a  central  speck,  also  diminishing  in  circumference ; 
it  will  take  a  long  time  for  its  resorbtion,  if  it  should  take  place  at  all. 

However,  the  young  lady  can  now  distinguish  perfectly,  larger  and  smaller 
objects  and  learns,  also,  how  to  read.  The  middle  sized  letters  of  Jager's 
numbers  she  easily  recognizes;  the  exertion  for  reading  the  small  letters 
would  be  an  injurious  effort  and  possibly  might  give  rise  to  inconvenience  if 
continued.  I,  therefore,  advised  the  exclusive  use  of  the  larger  letters  until 
the  accommodation  of  sight  admits  of  the  use  of  the  smaller  print  The 
young  lady,  satisfied  with  the  success  she  now  enjoys,  not  only  presents  a 
happier  countenance,  but  shows,  also,  by  seeing  correctly,  a  marked  improve- 
ment in  her  movements,  which,  in  consequence  of  the  exertion  of  seeing, 
were  less  graceful.  , 


ART.  IL — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  Oct.  2,  1855. 

Association  met. 

Present — Drs.  Strong,  Newman,  Rochester,  White,  Hamilton,  Boot, 
Wyckoff,  Hawley,  Lay,  Ring,  Hubbard,  Wilcox,  Hunt,  Mixer,  and  Miner. 

Dr.  Hamilton  presented  a  case  of  fractured  clavicle : 

I  ask  the  attention  of  the  society  to  the  case  of  "bending  of  the  clavicle," 
to  which  I  made  allusion  at  the  last  meeting.  I  remarked  then,  that  it  was 
not  merely  as  a  case  of  bending  that  I  had  thought  it  worthy  of  your  notice, 
but  as  a  case  in  which  the  bone,  after  being  bent  and  partially  broken,  had 
immediately  resumed  its  form.  This  is  the  peculiarity  to  which  I  wish  also 
now  to  call  your  attention. 

The  child  is  present  with  his  mother,  and  will  submit  to  an  examination  # 
It  is  now  eleven  weeks  since  he  fell  down  stairs,  striking  upon  his  right 
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shoulder.  The  following  day  the.  mother  noticed  a  swelling  on  the  collar 
bone,  and  on  the  third  day  she  took  him  to  a  physician,  who  applied  a  com- 
plete dressing,  with  axillary  pad,  sling,  <fec  On  the  fourth  day  she  brought 
the  child  to  me.  The  bandages,  although  they  bad  been  carefully  and  skill- 
fully applied,  as  I  believe,  had  already  loosened  and  had  been  entirely 
removed  by  the  mother. 

I  found  a  node-like  projection  on  the  clavicle  at  about  the  junction  of  the 
inner  two-thirds  with  the  outer  third.  It  was  three-quarters  of  an  inch  in 
length,  hard,  distinctly  defined,  and  embraced  the  anterior  and  superior  as- 
pects of  the  bone:  whether  it  extended  around  the  entire  circumference  I 
could  not  determine  positively,  but  I  think  not  The  integuments  above  it 
were  not  discolored,  no  motion  of  the  fragments  was  visible,  nor  was  a  mo- 
tion perceptible  to  the  touch,  but  only  a  very  slight  crepitus,  which  was, 
however,  sufficiently  distinct.  The  tine  of  the  bone  was  the  same  as  in  the 
opposite  clavicle,  and  as  if  it  had  never  been  disturbed. 

I  applied  no  dressings,  but  have  been  permitted  to  see  the  child,  from 
time  to  time,  and  these  are  the  results: 

On  the  ninth  day  crepitus  had  ceased.  On  the  sixty-seventh  day  the  node- 
like swelling  (provisional  callus)  was  nearly  gone,  and  to-day,  at  the  end  of 
the  eleventh  week,  you  may  still  discover  feeble  traces  of  the  callus,  but  the 
bone  remains  perfect  in  its  form  and  length., 

I  have  seen  other  similar  cases,  some  of  which  you  will  find  in  the  first 

* 

part  of  the  report  on  "Deformities  after  Fractures,"  made  to  the  American 
Medical  Association,  including,  also,  a  case  reported  to  me  by  Caleb  Green, 
Prof,  of  General  Pathology,  etc.,  at  Geneva.  I  have  under  my  care  an  in- 
fant in  wbom  the  same  phenomena  have  occurred.  The  case  before  you 
only  differs  from  most  others  in  the  fact  that  there  was  here  present  a  slight 
crepitus.  Only  once  or  twice  before  do  I  remember  to  have  found  a  crepi- 
tus where  the  bone  has  resumed  its  position  spontaneously.  This  case  is, 
therefore,  the  more  valuable  for  our  purpose,  inasmuch  as  it  is  accompanied 
with  conclusive  evidence  that  the  bone  was  bent,  and  in  fact  partially  broken, 
while  in  other  cases  the  evidences  were  less  satisfactory. 

It  seems  to  establish  the  existence  of  a  form  of  bending,  or  of  partial  frac- 
ture which  I  do  not  remember  to  have  seen  described :  namely,  a  form  in 
which  the  bone  immediately  resumes  its  original  position  by  its  own  elasti- 
city :  and  which  will  be  recognized  by  a  swelling  or  projection  at  the  seat 
of  fracture,  seldom,  if  ever,  discoverable  immediately  after  the  accident,  and 
perhaps  not  very  manifest  until  the  second  or  third  day;  by  the  smooth,  de- 
fined, hard,  node-like  character  of  the  swelling;  by  its  being  limited,  I  think, 


PROCEEDINGS   OF   BUFFALO   MEDICAL  ASSOCIATION.  337 

generally  to  the  anterior  and  superior  parietes  of  the  bone,  or  to  those  sur- 
faces in  the  direction  of  which  the  fibres  of  the  bone  have  given  way ;  by 
the  complete  disappearance  of  this  swelling  in  a  few  weeks,  or  months,  and 
by  the  natural  line  of  the  bone  remaining,  from  the  first  and  throughout, 
unchanged. 

Notb.— In  an  article  entitled  "  Fracture  of  the  Skull  in  Children/'  published  in 
this  Journal,  Dr.  Hamilton  has  called  especial  attention  to  the  spontaneous  restora- 
tion  of  the  cranial  bones.    See  Buff.  Med.  Jour.,  vol  2,  p.  347. 

Dr.  Hubbard  reported  a  similar  case  in  which  no  dressing  was  used,  and 
which  resulted  very  favorably. 

Dr.  Wyckoff  reported  a  case  to  which  he  had  been  called  that  day.  The 
patient,  a  child,  fell  from  a  high  chair  the  day  previous.  No  injury  was 
discovered  at  the  time.  Dr.  W.,  when  called,  found  a  slight  protuberance 
(such  as  that  in  the  case  presented  by  Dr.  Hamilton)  at  the  point  of  fracture, 
near  the  middle  of  the  bone.  There  was  no  displacement  He  placed  the 
arm  in  a  sling,  and  confined  it  to  the  breast  by  a  bandage  around  the  body. 

Dr.  Hamilton,  in  answer  to  an  inquiry  from  Dr.  Hubbard,  stated  his  gen- 
eral preference  for  Fox's  apparatus — that  he  found  it  simple,  and  as  effective 
as  any  other. 

Dr.  Rochester  exhibited  a  pathological  specimen  of  the  larynx  of  a  child, 
presented  to  him  by  Dr.  Wm.  Newell. 

The  history  was  imperfect.  The  child  had  been  ill  for  a  few  days  with 
sore  throat  and  difficult  respiration.  When  Dr.  Newell  was  called  he  found 
it  moribund,  and  it  lived  only  four  or  five  hours,  during  which  time  Dr.  N. 
administered  emetics  with  some  stimulants. 

The  specimen,  as  presented,  exhibited  a  narrow  but  long  strip  of  false 
membrane  floating  in  the  larynx.  It  was  not  large,  and  was  so  loosely  at- 
tached, that  it  would  seem  that  the  introduction  of  the  probang  would  have 
detached  and  removed  it 

The  child,  however,  was  so  small  that  it  could  not  have  been  induced  to 
give  the  necessary  consent,  and,  again,  the  opening  of  the  rima-glottidis  was 
bo  small  that  it  was  difficult  to  introduce  even  a  catheter.  The  false  mem- 
brane presented  the  usual  microscopic  appearances. 

Dr.  White  reported  a  case  of  glossitis.  A  youth,  aged  18  years,  came 
a  week  since  to  his  office  with  the  tongue  somewhat  swollen,  the  muscles 
being  pushed  out  laterally  but  not  much  elongated.  In  the  hope  of  produc- 
ing resolution,  he  prescribed  a  saline  cathartic,  and  ordered  tincture  of  iodine 
to  be  applied  about  the  base  of  the  tongue  externally.    He  did  not  hear  from 
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him  again  until  Friday,  when  he  asked  Dr.  Hunt  to  accompany  him  on  a 
visit  He  found  the  tongue  very  much  swollen  and  protruding  from  the 
mouth.  Both  sides  were  swollen,  but  the  left  side  was  soft,  while  the  right 
was  very  dense  and  hard,  it  being  evident  that  the  inflammation  was  mostly 
on  the  right  side. 

The  patient  being  by  no  means  robust,  the  pulse  being  soft  and  not  fre- 
quent, and  no  febrile  reaction  existing,  it  was  decided  to  confine  the  treat- 
ment to  a  simple  incision  of  the  tongue,  which  was  accordingly  freely  opened 
by  a  longitudinal  incision  a  little  external  to  the  middle  of  the  right  side.  It 
bled  freely  and  was  followed  by  much  relief  to  the  swelling,  the  patient  be- 
ing able  to  articulate  much  better.  The  decrease  in  swelling  was  most  upon 
the  external  border  of  the  tongue,  and  the  incision  was  displaced  by  the 
diminution  in  size,  so  as  to  be  quite  upon  the  edge  of  the  tongue. 

On  the  succeeding  day  the  tongue  was  found  as  badly  swollen  as  before, 
with  a  circumscribed  elevation  upon  the  right  of  the  median  line,  which  ex- 
cited the  confident  expectation  of  suppuration.  This  was  disappointed.  The 
incision  was  carried  even  more  deeply  than  before  through  the  hardened  tis- 
sue, until  the  knife  met  with  little  resistance,  but  no  pus  was  obtained.  The 
incision,  however,  was  followed  by  considerable  relief,  but  the  tongue  was 
again  swollen  on  the  next  day.  He  had  not  repeated  the  incision,  and 
though  the  boy  is  now  better,  convalescence  is  not  fully  established.  In  the 
cases  reported  by  Dr.  T.  D.  Strong,  of  Westfield,  who  had  had  an  unusual 
amount  of  experience  in  this  very  rare  disease,  the  incisions  had  been  fol- 
lowed by  more  permanent  benefit 

Dr.  Miner  gave  an  account  of  an  epidemic  disease  which  prevailed  two 
or  three  years  since  in  the  town  of  Athol,  Mass.,  near  which  he  was  then 
residing.  Some  twenty  or'  thirty  children  died  with  symptoms  resembling 
croup,  and  other  cases  occurred  in  adjoining  towns.  There  was,  however, 
no  formation  of  any  false  membrane.  There  was,  uniformly,  sore  throat, 
and  as  the  inflammation  progressed  downward,  they  proved  rapidly  fatal. 
In  some  cases  the  inflammatory  action  extended  to  the  tongue,  which  became 
very  much  swollen,  and  in  some  cases  protruded  from  the  mouth.  The  pro- 
gress of  the  disease  was  very  rapid,  many  dying  in  from  twelve  to  twenty- 
four  hours.  It  was  quite  as  fatal  as  membranous  croup.  It  was  not  consid- 
ered contagious,  though  some  families  had  several  cases.  It  was  mostly 
confined  to  children,  but  he  knew  one  instance  in  a  young  man  of  18  years. 
Post-mortem  examination  revealed  a  highly  inflamed  condition  of  the  trachea 
and  bronchi. 

Dr.  Wilcox  mentioned  a  case  of  glossitis  to  which  he  was  called,  but  the 
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patient  refusing  to  have  his  tongue  incised,  it  passed  into  other  hands,  and, 
as  he  understood,  suppurated. 

Dr.  White  related  several  cases  as  illustrative  of  the  value  of  the  micro- 
scope in  the  diagnosis  of  malignant  or  non-malignant  disease  of  the  uterus — 
a  subject  to  which  for  a  few  years  past  he  had  devoted  much  attention.  This 
means  of  diagnosis  is  usually  more  readily  applied  to  uterine  than  to  other 
disease. 

< 

Case  I.  Mrs.  P.,  from  Canada,  had  what  had  been  called  cancer  of  the 
uterus.  The  os  was  very  much  swollen,  with  extensive  ulceration,  accompanied 
by  acute  pain,  sanguiuolent  and  muco-purulent  discharges,  and  the  usual 
train  of  constitutional  symptoms,  sallow  skin,  debility,  etc.  She  was  just 
passing  the  turn  of  life. 

The  speculum  and  the  general  symptoms,  indicated  cancer,  but  relying  on 
the  negative  evidence  of  the  microscope,  which  exhibited  no  cancer  cells,  she 
was  placed  under  treatment,*  remained  here  for  two  or  three  months,  and 
recovered  her  health  entirely. 

Case  II.  Mrs.  B.,  from  Ohio,  had  suffered  from  uterine  haemorrhage  for 
two  and  a-half  years,  and  was  rapidly  sinking  from  lo?s  of  blood.  She  had 
an  ulcer  as  large  as  a  large  almond  upon  the  os,  resembling  cancer  in  its 
appearance.  In  this,  as  in  the  other  case,  the  microscope  afforded  no  evi- 
dence of  cancer.  She  was  under  treatment  but  a  few  weeks,  when  the  ulcer 
was  entirely  cured  and  cicatrized.  There  was  still  some  leaking  of  blood 
from  the  cavity  of  the  womb,  but  not  one-tenth  the  previous  quantity. 

Two  other  cases  from  Genesee  and  Wyoming  counties  were  mentioned, 
as  similarly  situated,  and  in  which  the  negative  evidence  of  the  microscope 
was  of  great  value  as  leading  to  a  favorable  prognosis. 

In  the  treatment  of  these  cases  potassa  cum  calce  was  usually  applied 
once  or  twice,  the  parts  adjoining  being  guarded  by  a  pledget  of  lint  soaked 
in  acetic  acid,  and  carried  up  the  speculum  to  neutralize  any  of  the  mixture 
which  might  flow  down  and  do  injury.  An  eschar  was  produced  by  this 
means,  which,  falling  off,  left  the  parts  more  disposed  to  heal.  BTitras  ar- 
gent! was  then  usually  applied,  or  tincture  of  iodine  was  used,  or  in  cases 
where  there  was  haemorrhage  the  tincture  ferri  murialis. 

In  the  general  treatment  he  made  use  of  the  iodides,  tonics,  the  recum- 
bent posture,  and  as  early  as  it  was  admissible,  exercise.  A  favorite  pre- 
scription was 
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r£     Sulph.  Ferri,  3ij. 
Iod.  Potassii.,  3iv. 
Fl.  Ext.  Conii.,  3iv. 
Syrup  Ziogiberis,  ^viij.        ^- 
Dose  one  teaspoonful,  three  or  four  times  daily. 

* 

As  all  the  above  cases  had  been  called  cancer,  the  value  of  the  microscope 
was  evident.  Last  Thursday  (he  would  mention  as  showing  the  tolerance 
of  the  uterus)  in  attempting  to  check  a  haemorrhage  by  carrying  a  stick  of 
nitrate  of  silver  into  the  uterus,  he  was  so  unfortunate  as  to  break  it,  and 
leave  a  piece  weighing  as  much  as  10  grs.  in  the  cavity.  No  disagreeable 
symptoms  followed. 

Dr.  Hamilton  reported  a  case  of  staining  of  the  conjunctiva  from  long 
continued  use  of  the  nitrate  of  silver,  which  had  been  applied  to  the  eyes  for 
a  period  of  about  two  years. 

Dr.  Lay  had  seen  a  similar  case. 

Dr.  Wychoff  mentioned  a  case  of  obstinate  retention  of  urine  in  an  un- 
married servant  girl.  She  had  been  in  perfect  health  until  she  had  had 
intermittent  fever,  having  also  taken  cold  during  her  menstrual  period.  The 
retention  was  very  obstinate,  and  required  the  catheter,  which  needed  to  be 
introduced  with  some  force,  owing  to  resistance.  The  catheter  is  now  intro- 
duced twice  a  day.    Dr.  W.  can  assign  no  cause  for  the  retention. 

Dr.  White  recommended  cantharides. 

Dr.  Mixer  had  seen  a  case  attended  by  complete  paralysis  of  both  extrem- 
ities.   It  terminated  fatally. 

Dr.  Rochester  proposed  f)r.  J.  N.  Brown  for  membership. 

Dr.  Newman  moved  that  "  when  we  adjourn,  we  adjourn  to  meet  two 
weeks  from  this  evening."    Lost. 

And  the  association  then  adjourned. 

SANFORD  B.  HUNT,  Secretary. 


ART.  III.— Pneumonia.    By  Wm.  Van  Pelt,  M.  D, 
Williamsville,  Erie  County,  N.  Y. 

The  recent  discussions,  by  the  Buffalo  Medical  Association,  on  the  subject 
of  pneumonia,  have  afforded  much  interest.  The  different  views  entertained 
in  regard  to  the  importance  and  propriety  of  venesection,  the  value  of  observ- 
ing the  buffy  coat  of  the  drawn  blood,  and  the  abstraction  of  blood  after 
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solidification  has  supervened,  are  worthy  of  notice,  as  affording  indications  of 
the  wide  difference  in  practice  which  may  be  found  in. one  small  city. 

If  anything  can  be  said  to  be  established  in  the  practice  of  the  medical 
art,  it  is  that  anti-phlogistic  remedies  are  the  only  proper  means  by  which 
acute  phlegmasia  can  be  successfully  subdued,  and  suppuration  or  effusion 
prevented,  and  that  pneumonia  particularly  demands  venesection  to  effect  a 
perfect  cure. 

Such  are  the  teachings  in  our  medical  schools,  and  such  are  the  instruc- 
tions of  all  systematic  writers  on  physic.  In  connection,  it  is  worthy  of  re- 
mark, that  about  the  only  places  where  this  general  rule  can  be  fully  oarried 
out,  is  in  hilly  or  mountainous  countries,  in  which  intermittent  and  remittent 
fevers  are  seldom  seen.  It  is  undoubtedly  worse  than  folly  to  abandon  gen- 
eral principles;  but  the  adoption  of  no  treatment  is  quite  a  different  thing 
from  applying  an  imperfect  one.  Soda,  Varrentrap,  and  Dietl,  in  the  treat- 
ment of  pneumonia,  claim  even  a  greater  amount  of  success,  than  that  of 
the  usual  course,  by  very  simple  means.  Notwithstanding  their  almost  no 
treatment  may  have  been  equal  to  the  successful  management  of  the  disease 
as  it  is  found  in  their  respective  locations,  I  imagine  it  would  be  difficult  to 
prove  that  a  judicious  medication  would  not  have  hastened  the  recovery,  in 
many  of  those  instances  that  were  left  to  the  power  of  nature,  for,  such  was 
essentially  the  fact. 

It  is  no  new  idea  that  certain  local  causes  exert  an  influence  over  the  dis- 
eases  developed  within  their  sphere.  It  is  probably  true  that  New  York, 
Buffalo,  and  very  many  other  places,  may  have  peculiarities,  terrene  and  at- 
mospherical, that  will  justify  frequent  departures  from  the  ordinary  course, 
similar  to  that  followed  by  Prof.  Metcalfe.  But  that  method  adopted  as  gen- 
eral, will  undoubtedly  be  attended  with  a  proportionable  number  of  failures, 
because  all  the  cases  presented  will  not  be  of  a  character  to  be  relieved  by 
it  as  they  might  be  were  the  usual  method  employed. 

Due  allowance  must  always  be  made  for  the  peculiar  views  presented  by 
authors,  and  claimed  as  being  most  proper,  because  the  individual  experience 
in  a  particular  place,  establishes  them  in  opinion  thus;  therefore  the  method 
must  be  world-wide  in  application.  Medical  literature  abounds  in  instances 
of  the  sort. 

The  admission  that  venesection  is  proper  in  severe  cases,  is  a  powerful 
argument  for  its  employment  in  a  proportionate  degree  in  the  milder.  The 
propriety  of  its  use,  or  other  means,  must  be  a  matter  for  the  medical  attend- 
ant to  decide  as  circumstances  of  condition  appear  to  demand.' 

Neither  is  it  a  question,  of  how  many  cures  can  be  effected  in  any  given 


342  ORIGINAL  COMMUNICATIONS   AND   REVIEWS. 

t 

number,  by  following  any  particular  metbod;  but  ratber  wbat  will  best  re- 
store this  individual  case  to  a  normal  condition.  Sucb  is  the  general  prob- 
lem presented. 

It  is  affirmed  that  the  power  of  self-limitation  in  pneumonia,  in  contra- 
distinction to  tbe  general  teachings,  will  cure  nearly  all  cases,  and  instead  of 
the  malady  being  of  a  nature  to  threaten  life,  it  is  a  very  trivial  affair.  It^is 
also  claimed  to  furnish  an  easy  explanation  why  the  success  that  attends  op- 
posite methods  of  practice,  have  been  about  equal,  which,  by  the  by,  has  not 
been  established.  It  is  not  easy  to  understand  how  any  one  could  be  justi- 
fied in  saying  that  other  measures  than  those  adopted,  would  have  done  bet- 
ter or  worse,  particularly  when  an  equal  success  attends.  The  tendency  is 
to  reduce  practice  to  a  uniform  standard ;  or  rather  to  establish  principles 
for  general  application.  Exceptions  there  must  be,  and  it  is  to  be  expected 
that  exceptions  will  be  more  difficult  to  understand,  and  furnish  more  par- 
ticular points  for  study  than  the  general  rule.  No  writer  pretends  to  explian 
the  modus  operandi  by  which  miasma  affects  the  human  organization  in  all 
places  within  its  sphere  of  influence.  The  miasmata  originating  intermittent 
and  remittent  fever,  yet  remains  undefined  in  its  constitution.  We  only 
know  that  certain  topographical  conformations  of  country  maintain  peculiar 
pyrexiae,  and  modify  its  phlegmasia?.  No  truth  in  medicine  is  better  estab- 
lished. If  we  needed  an  instance,  illustrative,  I  would  adduce  the  mixed 
practice,  that  obtains  within  a  circle  of  fifty  miles  around  Buffalo.  As' you 
approach  the  mountainous  country  to  the  south,  and* south-east,  you  will  find 
the  uniformity  in  practice  to  increase  in  regard  to  the  treatment  of  thoracic 
affections.  Pneumonitis  among  the  hills,  in  Buffalo,  andjthe  once  Tonawanda 
swamp,  is  not  the  same  disease,  requiring  the  same  management.  In  the 
former,  repeated  venesection,  and  all  other  antiphlogistic  means,  are  required ; 
in  the  latter,  it  becomes  often  but  little  more  than  congestion,  and  the  bloody 
sputa,  and  sense  of  tightness,  are  the  occasion  of  calling  the  attention.  The 
recumbent  posture,  rest,  diet,  counter-irritation,  diaphoretics  and  laxatives, 
will  remove  it.  In  a  large  share  of  the  cases  the  intermittent  type  is  so 
plainly  visible  that  no  one  hesitates  to  prescribe  quinine ;  and  it  will  gener- 
ally remove  the  physical  signs  indicating  the  presence  of  pneumonia,  with 
an  astonishing  rapidity.  The  obstacle  to  the  adoption  of  a  uniform  method 
of  treatment  in  this  locality,  is  the  occurrence  of  about  ten  per  cent,  of  the 
cases  in  which  the  pure  unmodified  inflammatory  character  is  manifest;  they 
demand  an  energetic  antiphlogistic  treatment,  which  local  experience  fully 
justifies.  These,  tonics  invariably  exasperate.  In  proof  that  this  method  of 
treatment  is  required,  may  be  adduced  the  perfection  of  the  cures,  the  imme- 
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diate  cessation  of  the  pain,  and  the  expectoration  of  bloody  sputa,  and  the 
instantaneous  improvement  that  follow  a  proper  venesection,  such  as  is  man- 
ifest after  the  employment  of  no  other  remedy. 

Between  these  extremes,  we  have  an  infinite  degree  of  complexure  that 
make  it  no  small  task  to  adapt  the  treatment  to  the  two-fold  nature  of  the 
malady.  The  proneness  of  certain  diseases  to  "anastomose"  or  wear  each 
other's  livery,  is  remarked  by  many  writers.  It  is  shown  that  when  the 
paroxysm  of  intermittent^  and  its  kindred  diseases,  suffer  a  "transfer  of  func- 
tions," the  emunctories  refusing  to  act  so  as  to  bring  about  a  crisis,  the  inter- 
nal organs  are  affected  with  congestions  and  inflammations.  It  is  hardly 
proper  to  call  them  inflammations,  because  they  are  so  different,  in  a  thera- 
peutical aspect 

Although  attended  with  heat,  redness  and  tumefaction,  nevertheless  they 
are  not  so  liable  to  suppurate,  as  idiopathic  inflammation.  They  are  a  distinct 
species  of  inflammation,  isopathic  with  intermittent  fever. 

Occasionally  writers,  living  in  places  in  which  intermittens  are  common, 
introduce  peculiar  notions,  which  can  be  satisfactorily  accounted  for  by  a 
clear,  geographic,  and  climatic  knowledge  pertaining  to  that  count  y.  This 
apparently  discordant  practice  can  be  made  to  harmonize. 

At  times  it  is  quite  impossible  to  distingnish  inflammations  of  this  modified 
character,  so  closely  do  they  simulate  the  pure  variety ;  particularly,  phreni- 
tis,  pneumonia,  and  dysentery.  Not  unfrequently  this  similarity  has  been  the 
cause  of  bitter  disputes  between  physicians,  because  they  were  not  aware  of 
the  nature  of  the  complication.  It  is  to  an  error  in  this  respect  that  the 
great  mortality  that  attended  the  entrance  of  the  French  army  into  Algiers, 
is  to  be  attributed;  the  surgeons  supposed  it  was  gastro-cephalitis  they  had 
to  treat,  and  adopted  severe  antiphlogistic  means,  when  they  should  have 
followed  an  opposite  plan. 

It  would  seem,  in  this  view  of  the  question,  that  we  need  some  other  path- 
ognomonic symptoms  in  addition,  to  guide  unerringly  in  relation  to  these 
characteristics.  Very  often  the  tending  to  periodicity  and  exalted  neuralgic 
character  of  the  pain  which  belongs  to  the  intermittent  form,  afford  sufficient 
indications.  We  think  the  physical  signs  accompanying  pneumonia  and 
pulmonic  affections  of  the  intermittent  type,  are  not  so  marked  in  degree, 
that  the  solidification  in  pneumonia  is  not  so  firm,  and  the  stages  into  which 
the  disease,  on  account  of  utility,  is  divided,  are  more  protracted  in  duration. 

The  buff  is  quite  a  sure  guide  in  the  real  or  acute  pneumonia;  but  fails 
just  in  proportion  as  the  case  is  influenced  by  that  unknown,  mysterious  mi- 
asma.   The  less  firm  solidification,  all  circumstances  being  equal,  would 
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naturally  lead  to  the  opinion  that  venesection  would  be  more  beneficial  in  the 
intermittent  variety;  but  it  is  not  so;  undoubtedly  the  power  which  pro- 
duced the  transfer  of  functions,  also  affects  the  absorbents  so  as  to  prevent 
the  same  degree  of  absorption  of  the  lymph,  that  unquestionably  takes  place 
in  pure  pneumonia  after  a  judicious  venesection. 

We  have,  in  accordance  to  certain  conditions  in  disease,  the  terms  sthenic 
and  asthenic,  which  indicate  the  character  of  any  case  to  which  they  may  be 
applied ;  but  they  throw  no  light  on  the  mysterious  difference  or  parallelism 
which  exists.  Neither  is  it  certain  but  that  they  generally  show  the  presence, 
or  otherwise,  of  tiiese  same  troublesome  miasmatic  influences. 

After  all  that  can  be  said,  the  universal  test  by  which  the  necessary  course 
of  treatment  to  be  adopted  in  epidemics,  is  to  borrow  a  phrase  from  another 
science,  by  "trial  and  error."  Consequently  an  increase  of  mortality  will 
follow  a  change  in  the  "epidemic  constitution,"  for  the  reason  that  the  adopted 
practice  is  not  simultaneously  changed  in  its  coordinate  relations  to  Answer 
the  new  condition.  Did  we  possess  more  accurate  knowledge  in  regard  to 
the  laws  governing  miasma,  and  their  power  to  modify  disease,  we  should 
not  have  the  mortification  of  readingnotices  which  proclaim  Jthe  disgrace 
of  medicine,  such  as  appears  in  the  Bulletin  General  de  Therapeutique,  as 
follows,  to  wit:  "Within  the  last  six  months  there  have  appeared  a  number 
of  cases  of  masked  aguish  neuralgia,  which  so  simulate  other  diseases  as  not 
infrequently  to  be  mistaken."  From  time  to  time,  similar  statements  appear 
from  other  sources  equally  respectable. 

It  appears,  therefore,  in  relation  to  this  subject,  that  it  needs  a  revision, 
which  may  consume  years  in  its  accomplishment ;  but  if  successful  it  is  not 
too  much  to  say,  that  in  many  respects  the  art  of  medicine  will  merit  a  claim 
to  perfection  beyond  most  of  the  sister  sciences. 

Being  perfectly  aware  that  there  is  nothing  new  presented  in  the  forego- 
ing remarks,  I  am  constrained  to  make  them  because  some  gentlemen,  of  no 
mean  capacities,  entertain  views  in  relation  to  pneumonia,  so  utterly  at  vari- 
ance with  my  own,  as  your  Journal  reports  show. 

Willi amsville,  Sept.  30,  1855. 


YELLOW   FEVER.  345 

ART.  IV. — Yellow  Fever,  considered  in  its  Historical,  Pathological,  Eti- 
ological, and  Therapeutical  Relations.  Including  a  Sketch  of  the  Dis- 
ease as  it  has  occurred  in  Philadelphia  from  1699  to  1854.  With  an 
Examination  of  the  Connections  between  it  and  the  Fevers  known  under 
the  same  name  in  other  parts  of  Temperate,  as  well  as  in  Tropical,  Re* 
gions.  By  R.  La  Roche,  M.  D.,  Member  of  the  American  Philosophical 
Association ;  of  the  American  Medical  Association,  etc.,  etc.,  etc.  In  two 
volumes.     Blanchard  &  Lea,  Philadelphia.     1855. 

The  Cause  and  Prevention  of  Yellow  Fever,  contained  in  the  Report  of 
the  Sanitary  Commission  of  New  Orleans.  By  E.  H.  Barton,  A.  ML, 
M.  D.,  Chairman  of  the  Sanitary  Commission;  President  of  the  Louisiana 
State  Medical  Society,  and  of  the  New  Orleans  Academy  of  Sciences,  etc. 
Philadelphia:  Lindsay  &  Blakiston.     1855. 

When,  a  month  since,  we  promised  to  devote  more  space  than  we  could 
then  spare  to  the  second  of  these  two  importont  works,  we  did  not  antici- 
pate that  we  should  so  soon  have  the  pleasure  of  examining  the  masterly 
work  so  long  in  preparation  by  Dr.  La  Roche.  When  we  of  the  north, 
spared  by  a  gracious  Providence  from  the  visitation  of  that  terrible  plague, 
the  yellow  fever,  reflect  upon  the  devastations  it  is  even  now  inflicting  upon 
the  doomed  cities  of  Virginia,  it  should  arouse  us  from  that  apathy  which 
we  are  too  apt  to  feel  concerning  a  disease  which  is  not  likely  to  come  under 
our  immediate  notice.  Even  should  we  from  selfish  indolence  forego  the 
consideration  of  the  morbid  phenomena  and  the  therapeutics  of  yellow  fever, 
we  should  still  recollect  that  in  all  its  bearing  upon  sanitary  police  it  comes 
home  to  us.  The  closest  study  of  its  causation  serves  only  to  prove  that  it, 
like  our  own  epidemics  of  cholera  and  typhus,  are  but  the  rod  of  punish- 
ment for  a  wicked  defiance  or  neglect  of  sanitary  laws. 

With  the  scope  and  argument  of  Dr.  Barton's  work  our  readers  are  already 
familiar.  With  that  of  Dr.  La  Roche  it  is  desirable  that  they  should  be 
acquainted,  if  for  no  other  reason  than  the  example  of  its  scholarship,  re- 
search, and  industry.  In  enumerating  the  bibliography  of  yellow  fever,  the 
author  devotes  forty-five  pages  of  close  print  to  the  titles  of  books  or  pamph- 
lets, which  he  has  consulted.  Following  this  we  have  nearly  one  hundred 
pages  of  preliminary  observations,  devoted  to  the  medical  topography  of 
Philadelphia,  and  to  the  history  of  its  various  epidemics.  In  perusing  this, 
with  the  map  before  us,  we  have  solved  one  enigma,  at  least,  which  has 
hitherto  puzzled  us,  viz.,  the  presence  of  that  rams  horn,  'yclept  Dock  St., 
among  the  regular  squares  of  the  Quaker  city.  It  is  interesting,  also,  to  re- 
cognize the  fact  that  in  the  course  of  fourteen  different  epidemics,  all  have 
begun  at  nearly  the  same  point,  and  infested  the  same  localities. 
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As  far  back  as  the  early  epidemics  we  find  two  parties  existing  on  the 
question  of  importation.  As  in  New  Orleans  and  elsewhere,  a  class  of  per- 
sons has  always  been  found  to  ignore  the  putrescent  sources  of  disease  under, 
their  noses,  to  deny  the  deadly  efficacy  of  filth  and  impure  air,  and  to  cast 
the  whole  murderous  responsibility  of  a  sweeping  epidemic  upon  a  single 
cotton  bale  or  sugar  hogshead.  It  is  so  easy  to  shoulder  the  blame  upon 
Providence,  so  difficult  to  accuse  ourselves  of  fatal  negligence,  that  this  doc- 
trine  will  never  want  supporters.  In  the  epidemic  of  1793,  Dr.  Rush  opened 
an  issue  with  the  College  of  Physicians  (many  of  whom  distinguished  them- 
selves by  early  flight  from  the  epidemic)  on  the  question  of  domestic  origin. 
He  told  the  truth  fearlessly,  and  was  warmly  supported  by  the  impetuous 
Charles  Caldwell.  Bush  himself,  at  that  time,  advocated  the  doctrine  of 
contagion  coupled  with  that  of  domestic  origin,  a  position  which  he  afterward 
abandoned,  and  became  a  decided  non-con tagionist.  And  the  number  of 
pure  contagionists  has  year  by  year  diminished,  until  we  now  find  but  few 
leading  minds  in  the  profession  willing  to  defend  that  doctrine. 

It  is  gratifying  to  find  that  the  two  men  most  competent  to  speak  upon 
the  contagious  character  of  yellow  fever  have  reached  the  same  conclusion 
by  different  routes.  Dr.  Barton,  devoting  himself  to  the  study  of  atmos- 
pheric conditions,  looks  to  them  for  his  argument  Between  the  doctrine  of 
causation  by  heat  and  humidity  combined  with  local  filth,  and  that  of  con- 
tagion, there  is  a  natural  and,  to  some  extent,  necessary  antagonism.  Dr.  B. 
finds  that  one  of  these  conditions  being  withdrawn,  yellow  fever  ceases  to 
exist;  and  with  a  pardonable  air  of  triumph  he  drives  home  the  argument 
in  a  few  energetic  sentences : 

"No  one  pretends,"  he  says,  "that  sporadic  or  endemic  yellow  fever  is 
contagious?  Do  these  differ  from  epidemic  yellow  fever  in  their  natures? 
No  one  has  the  hardihood  to  make  any  such  pretensions.  A  change  of  air 
which  suddenly  lowers  the  dew-point  to  near  58  degrees  (here)  if  continued, 
puts  an  end  to  epidemic  yellow  fever;  a  crowded  population  may  enter  the 
city,  occupy  the  houses,  rooms,  nay,  the  very  beds,  which  lately  reeked  with 
yellow  fever,  yet  not  an  instance,  which  can  be  attributed  to  contagion,  oc- 
curs. The  filth,  the  miasm,  the  terrene  matters,  are  just  as  before.  But  one 
change  has  occurred,  the  connecting  link,  the  combination,  has  been  broken 
— the  meteorological  element  is  wanting  and  the  effects  are  no  longer  pres- 
ent.    Can  anything  be  more  conclusive  ?     Where  is  the  contagion  now  ?  " 

Pr.  La  Boche  makes  it  a  matter  of  evidence.  Collating  from  various 
sources  the  arguments  for  contagion,  he  presents  them  for  the  consideration 
of  the  student    Then,  turning  to  the  argument  for  non-contagion,  he  gives 
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us  330  pages  of  proof  arranged  in  such  logical  style,  with  every  condition  so 
fully  discussed  and  fairly  presented,  that  his  is  a  stubborn  mind  who  refuses 
his  credence. 

After  giving  an  account  of  the  origin  of  the  doctrine  of  non-contagion,  he 
supports  it  by  adducing  the  number  and  ability  of  its  believers ;  the  age'  of 
the  doctrine ;  the  number  of  conversions  from  contagionism ;  the  fact  that 
contagionists  are  not  particular  in  their  choice  of  facts;  that  the  disease  ap- 
pears at  determinate  periods  of  the  year;  that  truly  contagious  diseases  are 
not  so  regular  in  their  period  of  outbreak;  that  yellow  fever,  in  contradis- 
tinction to  contagious  diseases,  is  particularly  under  the  influence  of  meteo- 
rological conditions,  and  is  commonly  associated  with  malarial  fevers ;  that  it 
absorbs  other  diseases,  therein  differing  from  contagious  diseases;  that  it  is 
a  disease  of  hot  weather  and  climate  only ;  that  is  markedly  influenced  by 
atmospheric  vicissitudes ;  that  its  malignity  is  increased  by  continued  resi- 
dence in  infected  localities ;  that  its  epidemic  influence  is  felt  by  those  who 
have  avoided  the  sick ;  that  it  is  often  accompanied  by  unusual  phenomena 
in  vegetable  life ;  that  it  is  local  in  its  habitation ;  that  its  area  is  circum- 
scribed ;  that  it  is  not  communicated  beyond  that  infected  locality,  and  is  not 
contagious  in  country  districts;  that  its  local  origin  is  proved  by  sporadic 
cases;  that  it  originates  in  low  and  impure  localities,  and  so  on  for  chapter 
after  chapter,  for  hundreds  of  pages,  he  states  his  proposition,  and  goes  on  to 
prove  it  by  an  array  of  testimony  such  as  we  have  never  seen*  equalled  in  a 
medical  work. 

In  considering  acclimatization,  Dr.  La  Roche  does  not  differ  from  the  es- 
tablished views.  A  prolonged  residence  in  the  yellow  fever  zone  he  consid- 
ers as  protective  in  the  same  manner  that  inhabitants  of  paludal  districts  are 
less  liable  to  malarial  disease  than  strangers.  Second  attacks  are  rare,  and 
are  evidently  a  process  of  acclimatization.  The  temperaments  most  liable  to 
attack  are  those  differing  most  widely  from  the  bilious  phlegmatic  disposi- 
tion, so  peculiar  to  natives  of  tropical  countries.  The  sanguine  and  robust 
form  the  victims.  In  sex,  the  female  is  less  liable  to  attack  from  various 
causes  which  will  suggest  themselves.  In  childhood  the  same  causes  oper- 
ate as  a  protection.  Race  has  a  marked  influence.  The  pure  negro  is  little 
liable  to  attack,  the  Creole  negro  less  so  than  the  black  of  the  north,  and  the 
liability  to  the  disease,  as  well  as  its  malignity,  is  increased  with  the  amount  of 
white  blood  in  the  individual.  The  dark  complexioned  Celt  is  also  safer 
than  the  fair-haired,  sanguine  Saxon. 

Sleep  is  mentioned  as  predisposing  to  attack — a  fact  allied  to  the  known 
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habits  of  malarial  fevers  everywhere.     All  excesses  of  diet,  regimen,  or  exer- 
cise, as  well  as  exposure  to  vicissitudes  of  weather,  are  also  causes. 

Passing  for  a  moment  to  the  consideration  of  light,  electricity,  and  atmos- 
pheric pressure,  we  find  that  our  author  reckons  the  stimulus  of  a  strong 
light  as  one  of  the  causes,  that  little  is  known  of  the  effect  of  variations  in 
electrical  conditions,  and  that  so  far  as  concerns  atmospheric  pressure  the 
facts  are  contradictory.  Dr.  Barton,  it  is  true,  assigns  a  positive  increase  in 
the  weight  of  the  atmosphere  as  an  epidemic  cause.  Our  own  limited  obser- 
vation confirms  this  view,  but  in  many  other  cases  the  facts  are  precisely 
opposite. 

We  have  purposely  deferred  to  the  close  of  our  review,  the  discussion  of 
that  which  we  deem  the  most  important  element  in  the  causation,  not  only 
of  yellow  fever,  but  of  kindred  malarial  diseases — the  combination  of  heat 
and  humidity. 

Dr.  Barton,  who  must  be  considered  the  impersonation  of  the  positive  side 
of  the  question  now  arising,  gives  a  resume  of  the  principles  he  deems  estab- 
lished, as  follows : 

"1st.  That  the  epidemic  yellow  fever  has  never  occurred  here*  (at  its 
commencement)  but  during  a  high  dew-point  (the  minimum  being  upward 
of  74°.)  In  Savannah,  last  year,  it  was  almost  2°  less,  and  continued  for 
some  time.     • 

"2d.  That  it  has  always  ceased,  as  an  epidemic,  before  it  descended  as 
low  as  58°.  In  Savannah,  last  year,  it  terminated  when  it  was  a  fraction 
less  than  65°.  In  1848,  here,  it  ceased  at  about  1°  higher,  although  the 
average  of  a  series  of  years  was,  when  it  reached  62°  12'. 

"  3d.  That  at  temperatures  of  the  dew-point  below  these,  sporadic  or  en- 
demic yellow  fever  may  occur,  but  it  is  not  known  to  have  existed  here,  with 
any  certainty,  as  an  epidemic,  when  the  dew-point  differed  from  that  above 
stated. 

"4th.  That  what  is  miscalled  the  contagion  of  yellow  fever,  or  its  lia- 
bility to  spread,  exists  only  with  the  first  condition. 

"5th.  That  the  main  controlling  influence,  in  all  unhealthy  situations,  is 
moisture,  whether  in  cities,  towns,  countries,  ships,  or  dwellings,  although 
filth  and  heat  are  to  be  deemed  correlative. 

"6th.  That  malaria  is  not  any  one  specific  thing,  but  that  all  impurities 
of  the  air,  and  organic  matter  in  decomposition,  are  liable  to  influence,  inju- 
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riously,  the  organism,  and  particularly  the  worn  out  excreta  of  human  beings 
may  be  so  denominated,  and  are  particularly  incompatible  with  healthy 
action,  and  when  in  combination  with  the  meteorological  condition,  may 
produce  yellow  fever." 

Let  us  examine  in  what,  how  far,  and  with  what  reason,  Dr.  La  Roche 
diners  from  these  principles  of  causation. 

The  element  of  heat  is  conceded  by  all  parties  as  essential  to  the  genera- 
tion of  malaria,  and  the  existence  of  yellow  fever.  As  there  is  no  difference 
of  opinion  as  to  its  necessity  between  Drs.  La  Roche  and  Barton,  it  is  unne- 
cessary to  pursue  it  further,  except  as  Dr.  La  R.  may  give  a  higher  import- 
ance to  it  than  Dr.  B.  Neither  does  any  difference  manifest  itself  in  their 
several  views  of  malaria,  Dr.  La  Roche  using  the  word  "infection"  in  a  sense 
almost  or  quite  identical  with  the  "terrene  causes "  of  Barton.  His  defini- 
tion of  infection  is  so  restricted,  and  removes  it  so  far  from  contagion,  that 
we  quote  it,  in  the  hope  that  it  may  become  the  fixed  and  settled  meaning 
of  the  word. 

"By  infection,  on  the  other  hand,  the  reader  will  understand  that  power 
or  poison  which  results  from  the  decomposition  of  dead  animal  and  vegetable 
substances,  or  other  putrescent  materials,  if  such  exist,  and  through  means 
of  which  a  mtrbid  state  is  induced  in  the  system  of  individuals  exposed  to 
its  action." 

This  "infection"  is  what  Dr.  La  Roche  considers  the  "efficient  and  imme- 
diate cause"  of  yellow  fever.  In  discussing  the  influence  of  humidity,  he 
admits  the  presence  of  a  high  hygrometric  condition  throughout  the  yellow 
fever  zone,  and  the  intimate  relation  existing  between  that  condition  and  the 
production  of  disease.  He  states,  however,  that  yellow  fever  does  not  always 
prevail  when  high  heat  and  humidity  are  combined,  and  that  it  does  prevail, 
sometimes,  in  dry  seasons  with  an  absence  of  these  conditions.  The  first 
statement  Dr.  Barton  can  afford  to  admit,  as  it  is  possible  that  the  terrene 
conditions  were  wanting.  It  should  be  recollected,  moreover,  that  these  ter- 
rene conditions  can  only  exist  in  towns  of  considerable  density  of  population. 
So  far  as  we  can  speak  with  knowledge  of  the  instances  (Demarara,  Pernam- 
buco,  and  others)  adduced  by  Dr.  La  Roche,  as  proving  that  high  heat  and 
humidity  do  not  necessarily  imply  fever,  they  are  small  towns,  and  as  little 
likely  to  afford  the  terrene  cause  as  a  valley  in  the  country.  Neither,  so  far 
as  we  can  learn,  does  Dr.  La  Roche  afford  any  positive  information  as  to 
several  very  important  points — such  as  the  number  of  the  foreign  or  unac- 
climatized  population,  or,  except  in  two  or  three  instances,  the  actual  hygro- 
metric condition  of  the  atmosphere  as  derived  by  experiment.    In  all  cases 
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he  assumes  that  insular  position  and  tropical  rains  must  produce  high  hu- 
midity. .  So  far  as  insular-  position  is  concerned,  it  is  a  constant  condition, 
and  the  inhabitants  must  be  so  accustomed  to  it  as  to  deprive  it  of  all  force 
as  a  cause  of  disease;  and  in  regard  to  the  rains  they  are  by  no  means  a 
positive  index.  During  the  months  of  June,  July  and  August,  of  1855,  in 
the  city  of  Buffalo,  there  have  fallen  nearly  fourteen  inches  of  rain,  while  the 
atmosphere  has  been  far  drier,  and  the  dew-point  lower  than  during  the 
drought  of  the  summer  of  1854,  when  only  about  four  and  a-half  inches  fell 
during  the  corresponding  time.  The  immediate  effect  of  a  shower  is  to  les- 
sen the  moisture  of  the  air — it  can  only  increase  it  indirectly  by  the  succeed- 
ing accident  of  a  hot  sun,  or  a  still  air. 

The  second  statement  that  it  (yellow  fever)  does  prevail,  sometimes,  with 
a  positive  absence  of  hifmidity,  is,  if  correct,  entirely  fatal  to  Dr.  Barton's 
theory,  for  we  cannot  in  this  instance  fall  back  on  the  supposition  that  the 
terrene  condition  was  at  fault.  We  must,  however,  carefully  except  from 
this  application  the  cases  of  Demerara,  Charleston  and  New  Orleans.  To 
the  former  we  have  already  objected  as  having  a  population  by  no  means 
dense,  and  in  all  three  of  the  towns  cited  the  hygrometric  condition  existed ; 
the  only  unfavorable  circumstance  being  the  fact  that  the  dew-point  was, 
though  very  high,  very  little  or  no  higher  in  the  epidemic,  than  in  the 
healthy  years.  Now  it  has  been  repeatedly  proven  that,  in  the  epidemic 
years,  both  New  Orleans  and  Charleston  had  been  subjected  to  great  up- 
heaval of  the  soil,  and,  moreover,  it  should  be  borne  in  mind  that  no  one 
claims  a  high  humidity  alon*  to  be  a  competent  cause. 

Thus  far  Dr.  Barton's  postulates  remain  untouched  by  the  objections  of 
Dr.  La  Roche.  As  it  is  admitted  that  only  actual  observation  ought  to  de- 
termine the  hygrometric  condition,  we  can  conscientiously  assume  that  none 
of  the  instances  as  yet  adduced  ought  to  impair  the  value  of  Dr.  B.'s  theory. 

It  is  in  Philadelphia,  however,  that  Dr.  La  Roche  makes  his  strong  point 
against  the  essential  connection  of  high  dew-point  with  fever.  We  shall 
follow  his  line  of  argument : 

"The  summer  of  1699"  (at  Philadelphia,  says  Dr.  La  R.)  was,  as  we 
have  seen,  one  of  the  hottest,  or,  of  course,  one  of  the  driest  experienced — 
men  died  at  harvest,"  &c  It  does  not  follow,  "of  course,"  that  it  was  "one 
of  the  driest,"  because  it  was  one  of  the  hottest.  It  might  have  been  the 
counterpart  of  the  year  1854,  in  Buffalo,  and  we  have  good  reason  for  be- 
lieving that  men  do  not  die  at  harvest  in  a  dry  heat  A  high  dew-point 
seems  a  necessity  for  coup  de  soliel. 

"In  1762,  it  (yellow  fever)  prevailed  after  a  hot  and  dry  summer."    He 
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speaks,  also,  of  the  great  epidemic  year  of  1793,  as  being  very  hot  and  dry. 
Bat  in  none  of  these,  or  in  succeeding  epidemics  up  to  the  year  1853,  do 
we  know  anything  positively  about  the  real  hygrometric  condition  of  the 
atmosphere,  except  what  Dr.  Bush  says  of  that  of  1793,  "that  it  was  observed 
that  while  showers  of  rain  lessened,  moist,  or  damp  weather,  without  rain, 
increased  it" — i  e.  the  fever. 

It  is,  finally,  upon  Professor  Kirkpatrick's  tables  of  the  climatic  conditions 
of  1853,  that  Dr.  La  Roche  relies  to  disprove  the  humid  theory,  or,  at  any 
rate,  this  is  the  only  ground  which  in  our  opinion  he  ought  to  rest  upon, 
inasmuch  as  it  affords  the  only  positive  evidence  given. 

Prof.  Kirkpatrick  gives  the  mean  dew-point  of  several  months,  in  1853, 
as  follows:  May,  49.3°;  June,  54.2°;  July,  57.2°;  August,  59.3°,  and 
September,  54.2°. 

We  admit  at  once  that  these  are  not  epidemic  dew-points,  that  they  are 
not  at  all  above  what  would  be  expected  in  ordinary  seasons.  But  we  pro- 
pose to  suggest  an  explanation  for  this  also.  Noticing  that  Prof.  Kirkpat- 
rick obtained  lower  dew-points  than  any  other  observer  within  our  knowl- 
edge, we  obtained  (last  spring)  from  him,  through  Dr.  Hollingsworth,  of  the 
Phil.  Med.  Examiner,  his  method  of  reduction.  It  is  simply  that  furnished 
with  Mason's  Hygrometer  by  the  manufacturers.  It  directs  the  dew-point 
to  be  obtained  by  doubling  the  observed  dryness,  and  adding  one-third  the 
difference,  the  sum  to  be  subtracted  from  the  temperature,  the  remainder 
being  the  dew-point.  In  common  with  all  other  observers  with  whom  we 
have  exchanged  views,  we  believe  this  to  be  far  too  large  a  constant.  But 
what  is  more  to  the  purpose,  we  know  that  the  constant  used  by  Dr.  Barton 
is  the  number  105,  his  method  being  comprised  in  multiplying  the  differ- 
ence between  the  thermometers  by  105,  dividing  the  product  by  the  tem- 
perature of  evaporation,  and  deducting  the  quotient  from  the  temperature  of 
the  air.  We  have  at  hand  a  very  few  of  the  details  of  Prof.  Kirkpatrick's 
observations.*  In  one  of  them,  for  a  period  of  ten  days  in  June,  1853,  (the 
year  in  question)  Prof.  K.  gives  the  average  temperature  of  the  air  at  2,  P.  M., 
as  89°,  and  that  of  evaporation  as  77°.  Let  us  compare  his  results  with 
those  Dr.  Barton  would  obtain  from  the  same  data. 

JRrkpatrick's  Formula.  The  observed  dryness  (12°)  multiplied  by  2£, 
gives  the  absolute  dryness  as  28°,  which  deducted  from  the  temperature 
(89°)  leaves  the  dew-point  61°. 

*  Taken  from  Prof.  Blodget's  paper  on  '<  Clinical  Conditions  of  1853,"  in  ET.  Y. 
Journal  of  Medicine. 
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Barton? 8  Formula.  The  observed  dryness  (12°)  multiplied  by  the  con- 
stant 105,  gives  a  product  of  1260,  which  divided  by  the  temperature  of 
evaporation  (77°)  gives  an  absolute  dryness  of  16.4°,  which  deducted  from 
the  temperature  of  the  air  gives  a  dew-point  of  72.6°. 

The  only  other  detail  we  have  of  Prof.  K's  observations,  is  a  period  of  six 
days  in  August,  1853.  The  average  temperature  of  these  days,  at  2,  P.  M., 
was  91°,  and  the  average  wet  bulb  temperature  was  80°:  91  —  80  =  11, 
the  difference.  The  dew-point  of  this  period  by  Prof.  K.'s  method  would  be 
65.4°,  while  by  Dr.  Barton's  it  would  be  76.6°. 

It  seems  to  us  that  our  explanation  solves  the  enigma.  If  it  does  not,  we 
roust  concede  that  Philadelphia  is  an  exception  to  all  other  climates. 

Having  advanced  these  reasons  for  believing  that — contrary  to  Dr.  La 
Roche's  supposition — Philadelphia  had  a  high  dew-point  in  the  only  year 
really  in  question,  we  are  in  duty  bound  to  give  our  reasons  for  preferring 
Dr.  Barton's  formula  to  that  of  Prof.  Kirkpatrick's,  for  if  Dr.  B.  should  be 
wrong  in  this  vital  point  his  whole  theory  requires  remodelling;  while  it  is 
equally  evident  that  no  comparison  should  be  instituted  between  the  results 
of  the  two  observers,  unless  they  used  the  same  formula. 

Regnault's  formula,  derived  from  actual  experiment,  is  the  one  adopted  by 
all  meteorologists,  and  especially  sanctioned  by  the  labors  of  such  men  as 
Blodget  and  Guyot.  It  is,  however,  so  laborious,  that  it  is  not  in  common 
use,  and  the  formula  we  have  called  " Barton's"  (though  we  believe  it  origi- 
nated with  the  American  Philosophical  Society,  of  which  Dr.  La  Roche  is  a 
member)  is  largely  substituted  for  it,  as  being  the  nearest  convenient  ap- 
proximation to  Regnault.  The  authority  on  which  that  used  by  Prof.  K.  is 
based,  we  have  failed  to  learn.  It  approximates  to  Regnault's  only  at  low 
temperatures — say  about  40° — and  becomes  increasingly  faulty  as  we  reach 
higher  temperatures. 

We  confess  to  a  little  pride  in  having  picked  a  flaw  in  so  faultless  a  work 
as  La  Roche  on  Yellow  Fever.  The  evident  fairness  of  the  author's  inten- 
tion, the  earnest  desire  for  truth  which  marks  every  page,  will  give  it  a  per- 
manent influence  in  the  medical  world.  And  it  is  only  on  this  question  of 
the  effect  of  combined  heat  and  humidity  that  we  differ  from  its  author,  and 
to  this  we  have  devoted  the  more  attention,  as  it  is  a  familiar  subject  to  us, 
and  one  of  vast  importance  in  other  epidemics  than  those  of  yellow  fever. 

To  the  medical  scholar  we  commend  both  the  works  under  notice  as  full 
of  matter,  which,  though  devoted  to  a  special  subject,  is  of  wide  application 
in  almost  every  epidemic  of  hot  weather.  The  coupling  of  the  two  together 
has  enabled  us  to  do  that  full  justice  to  Dr.  Barton's  report  which  we  were 
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anxious  to  render,  by  placing  it  in  a  degree  of  antagonism  with  the  labored 
work  of  the  best  medical  scholar  of  our  country.  At  the  same  time  we  have 
found  abundant  merit  in  that  of  Dr.  La  Roche.  Upon  the  subjects  of  im- 
portation, contagion,  and  prevention,  it  points  out  the  only  safe  course  for 
the  public  or  the  profession. 

We  have  purposely  avoided  any  discussion  of  symptoms  or  treatment, 
which,  though  fully  discussed  by  Dr.  La  R.  would  possess  little  interest  for 
the  majority  of  our  readers,  while  at  the  same  time  we  are  saved  the  neces- 
sity  of  making  an  exhibit  of  our  scanty  information  on  those  subjects. 

Note. — Inasmuch  as  Prof.  Kirkpatrick's  formula  is  correct  at  40°,  and 
incorrect  at  higher  temperatures,  it  is  evident  that  any  other  fixed  constant 
must  also  be  faulty  at  given  points.  We  make  no  apology,  therefore,  for 
appending  the  following  letter  from  our  friend  Dr.  Wm.  Van  Pelt,  of  Wil- 
liamsville,  Erie  Co.,  N.  Y.,  for  whose  kindness  and  mathematical  skill  we 
have  been  much  and  often  indebted.  It  furnishes  a  sliding  scale  of  constants, 
which  must  approximate  very  nearly  to  entire  accuracy. — Ed.  Jour. 

Dear  Doctor, — Excuse  me  for  demanding  so  much  of  your  attention. 
The  following  table  of  factors  was  established  by  actual  observation  made 
at  the  Greenwich  Observatory,  London,  to  convert  wet  bulb  thermometer 
observations  to  Daniell's  hygrometer  dew-points.  I  think  thqv  are  just  what 
we  want : 
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Ex. — The  temp,  of  air  being  80°,  the 
wet  bulb  68°,  dew-point  required. 
80  —  68    =  12 
12  X  1.6  —  19.2 
80  —  19.2=  60.8°    Dew-point. 
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The  above  differs  a  little  at  certain  temperatures,  of  course,  when  the  ba- 
rometer is  higher  or  lower  than  usual,  but  for  utility*  it  is  near  enough.  I 
think,  on  the  whole,  the  long  formula  I  have  used  is  the  only  one  mathe- 
matically correct,  but  for  use  the  factors  vary  enough  to  meet  the  require- 
ments so  far  as  meteorology  is  concerned. 

Yours  truly, 

WM.  VAN  PELT. 


ART.  V. —  Clinical  Lectures  on  Paralysis,  Disease  of  the  Brain,  and 
other  Affections  of  the  Nervous  System.  By  Robert  Bentley  Todd, 
M.  D.,  F.  R.  S.,  Physician  to  King's  College  Hospital.  Philadelphia: 
Lindsay  &  Blakiston.     1855. 

This  is,  we  believe,  the  first  appearance  of  Dr.  Todd  as  author  of  a  pre- 
meditated book ;  though  he  is  well  known  to  the  reading  public  as  the 
writer  of  many  valuable  fugitive  papers  on  subjects  connected  with  practical 
medicine. 

The  present  volume  is  made  up  of  clinical  lectures.  In  remarks  which 
we  have  hitherto  made,  depreciatory  of  clinical  teaching  as  forming  subject 
matter  for  books,  we  did  not  include  that  class  of  cliniques  in  which  the  case 
is  merely  brought  in  to  illustrate  enlarged  views  of  the  disease  under  com- 
ment— where  k  becomes  the  accessory  and  not  the  essential  part  of  the  lec- 
ture. In  this  form  printed  clinical  lectures  may  be  readable  and  valuable ; 
in  any  other  their  value  is  confined  to  the  class  which  listens. 

We  are  happy  to  include  Dr.  Todd's  book  in  the  former  category. 

Under  the  head  of  paralysis,  our  author  considers  first  that  form  produced 
by  the  poison  of  lead.  In  accounting  for  the  great  frequency  of  wrist-drop 
as  the  prevalent  form,  he  ignores  the  usual  explanation  that  the  hands  being 
most  exposed  to  direct  contact  with  the  poison,  their  muscles  and  nerves  are 
the  first  to  suffer.  Asking  why  it  is  that  the  muscular  and  nervous  tissues 
are  chiefly  affected,  why  the  extremities  rather  than  the  trunk,  why  the  ex- 
tensors rather  than  the  flexors,  he  answers  that  the  poison  enters  the  circu- 
lation chiefly  by  the  lungs,  "that  those  tissues  in  which  the  nutrient  changes 
are  most  active  receive  the  largest  proportional  supply  of  blood,  and  that 
blood,  being  loaded  by  a  poisonous. material,  would  impregnate  them  with 
it  to  a  greater  degree  than  other  tissues  in  which  the  circulation  is  less  ac- 
tive; that  for  this  reason  such  highly  nourished  structures  as  muscle  and 
nerve  become  poisoned  early ;  that  as  the  muscles  of  the  upper  extremities 

l     ________  _____ _  < 

*  Kegnaults. 
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are  used  more,  and  probably  on  that  account  experience  more  active  nutrient 
changes  than  those  of  the  trunk  and  lower  extremities,  the  former  are  poi- 
soned first.  Moreover,  in  painters,  the  extensor  muscles,  as  well  as  the  mus- 
cles constituting  the  ball  of  the  thumb,  become  principally  paralyzed,  because 
they  are  most  exercised  during  the  practice  of  painting;  and  as  they  are 
more  exercised  are  consequently  more  supplied  with  blood — poisoned  blood 
— to  repair  the  waste  that  is  going  on  in  them." 

This  explanation  seems  to  us  more  satisfactory  than  the  commonly  re- 
ceived opinion. 

In  the  treatment  Dr.  Todd  states  that  he  has  seen  much  benefit  result 
from  the  sulphur  bath.  His  formula  is  from  two  to  four  ounces  of  the  sul- 
phuret  of  potassium,  mixed  with  twenty  or  thirty  gallons  of  water.  The  use 
of  iodide  of  potassium,  in  large  doses,  as  a  means  of  elimination,  is  also  re- 
commended, and  he  also  ascribes  much  virtue  to  galvanism. 

Another  case  illustrates  that  form  of  hysterical  paralysis  which  is  so  com- 
mon. The  diagnostic  symptoms  were  the  absence  of  cerebral  trouble,  the 
suddenness  of  the  invasion,  and  especially  the  method  in  which  the  paralytic 
extremity  was  dragged  along,  instead  of  the  circumduction  incident  to  cere- 
bral paralysis.  In  speaking  of  this  form,  Dr.  Todd  is  remarkably  clear  in 
pointing  out  the  distinctions  between  it  and  the  more  serious  cerebral  lesion. 

All  the  cases  described  exhibit  much  shrewdness  in  diagnosis.  Some  of 
the  differential  symptoms  of  paralysis  seem  to  us  more  forcibly  presented 
than  we  have  elsewhere  seen.  Tonic  contraction  of  the  muscles  with  de- 
crease of  size,  or  firmness  with  no  diminution  in  bulk,  are  considered  as  indi- 
cative of  inflammatory  action  and  antiphlogistic  treatment,  while  complete 
relaxation  with  little  or  no  galvanic  irritability  present  the  opposite  indica- 
tions. 

On  apoplexy  our  author  affirms  that  a  vast  number  of  the  cases  which 
occur  about  or  subsequent  to  the  fiftieth  year  of  life  depend  upon  atheroma- 
tous deposit  in  the  arteries,  a  condition  which  holds  out  small  inducement 
for  the  formerly  universal  practice  of  bloodletting.  With  reference  to  this 
question  of  depletion  in  apoplexy,  he  refers  the  student  to  Mr.  Copeman's 
tables.  "Of  155  cases  129  were  bled,  and  only  26  were  not.  Of  the  129 
bled,  51  recovered,  and  78  died — the  recoveries  being  about  1  in  2 J,  the 
deaths  1  in  If.  Of  the  26  not  bled  18  survived,  and  8  died,  the  proportion 
of  recoveries  being  1  in  1  J,  and  of  deaths  1  in  3£." 

In  no  disease  is  the  temptation  to  heroic  measures  more  strong  than  in 
apoplexy,  and  in  none  is  greater  discrimination  required  as  to  the  use  of  the 
lancet 
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We  have  not  space  to  follow  Dr.  Todd  through  his  consideration  of  brain 
disease,  renal  coma,  delirium,  hemiplegia,  (on  which  he  is  particularly  full 
and  satisfactory  in  the  forms  of  epileptic,  chronic,  spinal  and  hysterical  hemi- 
plegia) of  epileptic  coma,  lead  palsy,  syphilitic  disease  of  the  dura-mater,  tris- 
mus, chorea,  local  hysteria  and  catalepsy.  This  catalogue  embraces,  we 
believe,  all  the  subjects  treated.  We  commend  the  book  to  our  readers  with 
a  full  confidence  in  its  practical  value  at  the  bedside.  It  partially  fills  a 
vacuum  in  our  works  on  practice,  and  is  one  of  that  now  rapidly  series  of 
monographs  on  special  subjects,  which  are  so  much  better  suited  to  the  wants 
of  the  practitioner  than  the  barren  details  to  be  found  in  works  on  general 
practice. 


ART.  VI.  —  Elements  of  Medicine:  a  Compendious  View  of  Pathology 
and  Therapeutics;  or  the  History  and  Treatment  of  Diseases.  By  Sam- 
uel Henry  Dickson,  M.  D.,  LL.D.,  Professor  of  the  Institutes  and  Prac- 
tice of  Physic  in  the  Medical  College  of  the  State  of  South  Carolina. 
Philadelphia:  Blanchard  <fe  Lea.     1855. 

We  have  often  expressed  the  opinion  that  a  good  work  on  general  prac- 
tice was  a  desideratum  which  amounts  to  an  impossibility.  Since  the  publi- 
cation of  Wood's  Practice  on  this  side,  and  of  Watson's  on  the  eastern  shore 
of  the  Atlantic,  we  believe  that  no  writer  has  attempted  the  task. 

Premising  that  Dr.  Dickson  is  a  well  known  and  experienced  teacher,  that 
his  opinion  on  practical  matters  bears  with  it  great  weight  at  the  south,  and 
that  he  is  probably  as'  competent  as  any  man  to  write  a  useful  work  on  gen- 
eral practice,  we  must  still  •  be  permitted  to  doubt  even  his  capacity  to  force 
into  seven  hundred  and  fifty  octavo  pages  any  sufficient  statement  of  the  his- 
tory and  treatment  of  the  long  catalogue  of  diseases  recorded  in  his  indaxj 

The  arguments  in  favor  of  works  of  the  present  intention  and  scope,  are 
that  allowance  roust  be  made  for  the  limited  time  and  purse  of  the  student 
or  practitioner,  that  we  should  not  expect  too  high#a  scholarship  in  books 
adapted  to  a  profession  largely  made  up  of  uneducated  men,  and  that  our 
medical  writings  must  be  adapted  to  our  present  brief  course  of  study. 

As  it  is  impossible  for  us  to  pass  through  the  subjects  treated  by  Dr. 
Dickson,  seriatim,  and  moreover  'as  this  is  the  first  time  that  it  has  been  our 
duty  to  review  a  work  of  this  sort,  we  propose  to  discuss  rather  the  merits  of 
the  class  than  the  book  itself,  and  to  use  Dr.  D.'s  " Practice*  only  in  illus- 
tration of  our  general  argument. 

Are  we  right  in  assuming  that  allowance  should  be  made  for  the  limited 
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time  and  purse  of  the  student  ?  "We  think  not,  for  in  doing  so  we  concede 
that  the  profession  is  one  which  will  not  pay  for  the  study  required  to  prac- 
tice it  well,  and  as  a  consequence  that  it  must  remain  ill-paid  and- ignorant. 

It  is  evident  that  the  question  involves  great  difficulties,  but  we  are  very 
unwilling  to  impale  ourselves  on  that  horn  of  the  dilemma  thus  briefly  stated. 

What  is  worth  doing  at  all  is  worth  doing  well.  A  person  assuming  to 
practice  medicine  is  not  justified  in  saying  to  himself  that  he  will  only  attain 
to  the  same  degree  of  excellence  as  that  possessed'  by  Dr.  A.  or  B.  He  is 
bound  to  give  the  best  efforts  of  h:s  mind,  and  to  excel  Dr.  A.  or  B.,  if  Prov- 
idence has  given  him  the  necessary  brains.  Neither  is  he  justified  in  saying 
to  himself  that  as  he  is  ill-paid  he  cannot  afford  to  purchase  books,  and  that 
he  can  only  be  required  to  furnish  good  skill  when  he  is  paid  for  good  skill. 
If  the  profession  will  not  support  talent,  it  should  not  support  ignorance,  and 
the  only  honest  alternative  is  to  abandon  it.  There  is  no  law  of  ethics 
requiring  a  man  to  practice  physic  against  his  conscience. 

We  presume  that  no  one  will  seriously  dispute  the  logic  of  these  assertions, 
and  we  shall  take  no  pains  to  prove  them.  But  if  we  admit  them,  a  logical 
necessity  at  once  arises,  and  it  is  evident  that  the  literature  of  the  profession 
Bhould  be  adapted  to  the  most  advanced  stage  of  excellence.  Nor  does  this 
view  carry  us  beyond  an  entirely  rational  and  practical  result.  The  knowl- 
edge required  for  the  highest  excellence  in  the  practice  of  medicine  is  within 
the  reach  of  fair  talent.  It  need  not  be  required  that  the  practitioner  should 
be  a  Faraday  in  chemistry,  but  he  should  be  competent  to  a  qualitative  anal- 
ysis of  the  excretions.  He  may  be  privileged  to  ignorance  of  the  teleosaurus* 
and  of  that  transcendental  vertebra  'yclept  the  streptospondylus,  provided  he 
can  avoid  the  anomalous  obturator  in  operating  for  femoral  hernia,  or  knows 
enough  of  cell-life  to  rectify  a  disordered  nutrition. 

The  attainment  which  is  thus  demanded  can  never  be  reached  if  the  prac- 
titioner confines  his  reading  to  Bell  and  Stokes,  Watson,  Wood,  or  Dickson. 
The  very  reasoning  on  which  these  learned  writers  base  their  practical  con- 
clusions is  an  unknown  tongue  to  him,  and  the  premises  being  deficient,  a 
blunder  in  their  application  follows  as  a  matter  of  course. 

Another  phase  of  the  same  fault  in  works  on  general  practice,  is  the  at- 
tempt to  condense  a  page  into  a  sentence.  Turning  to  page  601,  article 
"Bronchitis,"  of  the  work  which,  if  not  under  review,  serves  as  a  text  for  our 
remarks,  and  we  find  the  following — comprising  all  that  is  said  of  the  diag- 
nosis of  chronic  bronchitis: 

"Diagnosis.  The  distinction  between  chronic  bronchitis  and  tubercular 
phthisis  is  often  difficult.    In  the  latter,  there  is  less  crepitus  or  rale,  less 
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soreness  of  the  trachea  and  thorax,  more  tendency  generally  to  haemoptysis 
and  less  expectoration  in  the  early  stages.    In  their  advanced  stages,  we  can 
draw  no  line  between  them,  except  from  their  previous  history." 

Suppose  a  young  practitioner  with  this  book  as  the  only  one  on  practice 
in  his  library,  what  a  marvellously  intelligent  diagnosis  he  would  make  1  and 
how  comfortably  he  would  rest  his  conscience  on  Dr.  Dickson's  assertion  that 
a  correct  diagnosis  is  impossible  in  the  advanced  stages ! 

As  equally  illustrative  of  this  inherent  vice  in  "works  on  practice,"  we 
give  entire  his  account  of  the  physical  signs  in  tuberculosis: 

"The  physical  signs  of  the  successive  stages  of  phthisis  have  been' care- 
fully studied.  In  the  incipient  condition  they  are  negative  rather  than  posi- 
tive. (?)  Tubercles  are  situated  chiefly  at  the  apex  of  the  lung  at  first; 
there  may  (will)  be  dullness  just  under  the  clavicle  on  percussion.  When 
softening  occurs,  the  surrounding  inflammation  consolidates  the  tissue,  and 
we  have  loss  of  vesicular  murmur  and  marked  dullness;  (never  before?) 
these  spread  with  the  spreading  infiltration  and  deposition.  (Rather  loose 
description,)  When  a  vomica  is  formed,  and  a  cavity  more  or  less  emptied, 
we  have  resonance  and  pectoriloquy ;  to  which  are  added  the  metallic  tink- 
ling, {perhaps)  and  when  the  cavity  grows  large,  amphoric  resonance.  Ulcer- 
ation may  perforate  the  pleura,  when  we  shall  have  pneumo- thorax." 

And  this  is  all  that  is  said  of  the  physical  signs  of  that  disease,  upon  the 
early  diagnosis  of  which  so  many  lives  are  at  this  moment  depending ! 

We  must  go  back  to  our  starting  point.  Dr.  Dickson  is  a  scholar  and 
competent  to  teach,  but  not  in  the  strait  jacket  of  a  work  on  general  practice. 
Is  he  himself  willing  that  his  capacity  to  diagnosticate  tubercle  should  be 
judged  by  his  own  words  as  we  have  given  them?  Believing  as  we  do  that 
the  highest  order  of  talent  must  fail  in  an  attempt  like  this,  that  the  multi- 
plication of  such  books  must  deteriorate  the  standard  of  medical  learning,  we 
trust  that,  as  in  our  short  career  as  a  critic  this  is  the  first,  it  may  also  be  the 
last  volume  on  the  " Practice  of  Medicine"  we  shall  have  occasion  to  review. 


ART.  VII. — A  Manual  of  Pathological  Anatomy.  By  Carl  Rokitansky, 
M.  D.,  Curator  of  the  Imperial  Pathological  Museum,  and  Professor  at 
the  University  of  Vienna,  etc  Translated  from  the  last  German  Edition 
by  William  Edward  Swain,  M.  D.,  Edward  Sieveking,  M.  D.,  Chas. 
Hewitt  Moore,  George  E.  Day,  M.  D.,  F.  R.  S.  Four  volumes  in  two. 
Philadelphia :  Blanchard  <fe  Lea.     1855. 

The  great  work  of  the  great  pathologist  has  hitherto  been  a  sealed  book 
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to  the  English  reader.  Its  translation  and  republication  had  been  a  task 
several  times  attempted,  and  as  often  resulting  in  failure.  Finally  that  noble 
institution,  the  Sydenham  Society,  took  it  up,  and  assigned  a  volume  to  each 
of  the  four  gentlemen  whose  names  appear  as  translators  on  the  title-page. 
First  volume  2  appeared,  then  volumes  3  and  4,  and,  ending  with  the  begin- 
ning, in  this  year  the  first  volume  was  completed. 

Messrs.  Blanchard  &  Lea,  with  a  commendable  promptness,  have  reissued 
it  for  American  readers,  condensing,  for  the  sake  of  cheapness,  the  four  vol- 
umes into  two,  a  change,  however,  which  involves  only  the  binding  and  not 
the  matter  of  the  work. 

The  profession  is  too  well  acquainted  with  the  reputation  of  Rokitansky 
to  need  our  assurance  that  this  is  one  of  the  most  profound,  thorough,  and 
valuable  books  ever  issued  from  the  medical  press.  It  is  sui  generis,  and 
has  no  standard  of  comparison.  We  shrink  from  the  task  of  attempting  a 
review  of  these  twelve  hundred  closely  printed  pages,  for  were  we  to  essay 
a  careful  notice  few  would  thank  us  for  our  pains.  It  is  only  necessary  to 
announce  that  it  is  issued  in  a  form  as  cheap  as  is  compatible  with  its  size 
and  preservation,  and  its  sale  follows  as  a  matter  of  course.  No  library  can 
be  called  complete  without  it 

One  word  of  the  author  himself  and  we  leave  the  book  to  the  pockets  of 
our  readers :  "  Charles  Rokitansky,  the  founder  of  the  German  (it  should 
rather  have  been  called  Austrian)  medico-anatomical  school,  was  born  at 
Konigsgrastz,  in  Bohemia,  was  educated  at  the  Gymnasium  of  Leitneritz, 
and  graduated  at  Vienna,  in  1828.  Shortly  afterward  he  was  appointed 
assistant  in  the  patholagico-anatomical  department  of  the  University,  and  in 
1854  Professor  of  Pathological  Anatomy.  At  the  same  time  he  was  insti- 
tuted Prosector  at  the  General  Hospital,  at  Vienna,  and  also  sole  .medico- 
legal Anatomist  for  the  examination  of  all  doubtful  cases  of  death  through- 
out that  metropolis. 

"The  immense  fund  of  materials  thus  placed  at  his  disposal  (the  number 
of  corpses  dissected  is  summed  up  at  30,000)  wa~  almost  entirely  reserved 
for  the  elaboration  of  that  grand  work  on  pathological  anatomy,  which,  in 
the  consciousness  of  having  thoroughly  mastered  the  subject,,  he  gave  to  the 
world  between  the  years  1842  and  1846;  which  has  passed,  unaltered, 
through  three  reimpressions ;  and  which,  under  the  auspices  of  the  Syden- 
ham Society,  has  been  translated  into  the  English  language. 

"In  1849,  Rokitansky  was  appointed  Dean  of  the  Medical  Faculty,  and, 
in  1850,  Rector  of  the  University  of  Vienna." 
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• 

ART.  VIII. — A  Practical  Treatise  on  Diseases  of  the  Eye.  By  William 
Mackenzie,  M.  D.,  Surgeon  Oculist  in  Ordinary  to  Her  Majesty;  Lec- 
turer on  the  Eye  in  the  University  of  Glasgow,  and- one  of  the  Surgeons 
to  the  Glasgow  Eye  Infirmary.  To  which  is  prefixed,  an  Anatomical  In- 
troduction explanatory  of  a  Horizontal  Section  of  the  Human  EyebalL 
By  Thomas  Wharton  Jones,  F.  R.  S.,  Professor  of  Opthalmic  Medicine 
and  Surgery  in  University  College,  London,  and  Opthalmic  Surgeon  to 
the  Hospital.  With  one  hundred  and  seventy-five  illustrations.  From 
the  fourth  revised  and  enlarged  London  Edition.  With  Notes  and  Addi- 
tions, by  Addinell  Hewson,  A.  M.,  M.  D.,  one  of  the  Surgeons  to  Wills 
Hospital  for  Diseases  of  the  Eye ;  Lecturer  on  Surgery  in  the  Philadel- 
phia Association  for  Medical  Instruction,  etc.,  etc.  Philadelphia:  Blanch- 
ard  &  Lea.     1855. 

So  comprehensive  a  title  takes  the  wind  out  of  the  sails  of  the  reviewer, 
were  it  indeed  possible  for  us  to  give  any  sufficient  account  of  the  contents 
of  this  large  octavo,  which  is  fully  equal  in  size,  and  we  presume  in  merit, 
to  that  by  Sir  Wm.  Lawrence,  recently  republished. 

It  is  said  of  this  work  of  Dr.  Mackenzie's,  that  "it  indisputably  holds  the 
first  place  abroad  among  the  valuable  systematic  treatises  published  there  on 
diseases  of  the  eye,  and  forms,  in  respect  of  learning  and  research,  an  ency- 
clopedia unequalled  in  extent  by  any  othor  work  of  the  kind,  either  English 
or  foreign." 

We  are  disposed  to  give  credence  to  this  high  praise  bestowed  upon  it  by 
Dr.  Dixon,  himself  a  distinguished  oculist  and  a.  thor. 

We  have  been  particularly  interested  in  the  account  given  of  the  various 
eutozoa  which  infest  the  human  eye  and  its  appendages.  Very  handsome 
illustrations  are  given  of  the  cysticercus  cellulosae,  while  full  descriptions  are 
afforded  of  the  other  hydatids  of  this  locality. 

The  volume  bea*s  throughout  the  impress  of  that  jthorough  scholarship 
which  characterizes  the  Scotch  as  a  people.  The  mere  fact  of  its  being  a 
Scotch  production  is  an  argument  in  its  favor,  as  we  believe  that  race  pub- 
lishes as  few  useless  books  as  any  other. 


ART,  IX. —  The  Diseases  of  the  Heart  and  Aorta.  By  William  Stokes, 
Regius  Professor  of  Physic  in  the  University  of  Dublin ;  author  of  the 
?  Treatment  and  Diagnosis  of  Diseases  of  the  Chest,"  etc.  Philadelphia: 
Lindsay  &  Blakiston.     1855. 

We  have  not  found  time  to  examine  critically,  and  do  justice  to  what 
seems,  from  a  casual  glance  at  its  contents,  to  be  a  very  valuable  work.    The 
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author  (well  known  to  our  readers  as  the  writer  of  a  most  useful  work  on 
Diseases  of  the  Chest)  has  thrown  out  this  book  to  the  profession  as  embody- 
ing the  clinical  observations  of  more  than  a  quarter  of  a  century.  It  is  not 
arranged  on  the  numerical  plan,  neither  does  it  embody  all  his  cases,  but  it 
is  to  be  taken  as  an  effort  on  his  part  to  express  opinions  resulting  from  ob- 
servation and  long  experience,  even  though  he  is  not  in  every  instance  able 
to  refer  that  opinion  to  the  facts  on  which  it  was  originally  founded. 

To  adopt  his  own  language  "The  work  is  not  intended  as  a  full  treatise 
on  Cardiac  Pathology,  nor  yet  on  Physical  Diagnosis,  but  it  aims  at  the  ra- 
tional application  of  these  branches  of  knowledge  to  practical  medicine." 

While  we  are  not  authorized  of  our  own  knowledge  to  fully  endorse  this 
volume,  we  doubt  not  that  it  is  really  a  valuable  addition  to  practical  knowl- 
edge of  heart  disease,  and  as  such  we  feel  safe  in  commending  it  to  our 
readers. 


ART.  X. — Principles  of  Human  Physiology,  with  their  chief  applica- 
tions to  Pschycology,  Pathology ',  Therapeutics, .  Hygiene%  and  Forensic 
Medicine.  By  William  B.  Carpenter,  M.  D.,  F.  R.  S.,  F.  G.  S.,  etc.,etc. 
A  new  American  from  the  last  London  Edition.  Edited,  with  additions, 
by  Francis  Gurney  Smith,  M.  D.,  Professor  of  the  Institutes  of  Medi- 
cine in  the  Medical  Department  of  Pennsylvania  College,  etc.  Philadel- 
phia :  Blanchard  &  Lea.     1855. 

This  is  the  beginning  of  a  new  arrangement  of  Dr.  Carpenter's  well  known 
works  on  physiology.  As  all  our  readers  are  familiar  with  the  merits  of  the 
author  as  a  physiological  author,  it  is  only  necessary  that  we  should  announce 
this  new  edition  and  arrangement,  that  purchasers  may  govern  themselves 
accordingly. 

It  will  bo  recollected  that  Dr.  Carpenter  has  heretofore  published  numer- 
ous editions  of  two  works,  separately  entitled  "Principles  of  Human  Physi- 
ology," and  "  Principles  of  General  and  Comparative  Physiology."  In  the 
course  of  numerous  revisions  and  additions,  the  latter  work  has  become  so 
overgrown  and  cumbersome  that  it  is  now  to  be  divided  into  two  distinct 
treatises  on  "General"  and  "Comparative  Physiology,"  respectively.  In 
preparing  a  new  edition  of  the  "Human  Physiology,"  it  became  evident  that 
it  was  already  too  bulky  to  bear  additions,  and  the  constant  additions  to 
knowledge  in  this  branch  making  some  additions  necessary,  the  matter  has 
been  arranged  by  transferring  from  the  "Human"  to  the  "General  Physi- 
ology/' all  such  parts  of  the  former  as  could  properly  be  incorporated  with 
the  latter. 
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Thus  Dr.  Carpenter's  works  will  now  arrarge  themselves  into  three  sep- 
arate treatises  on  "Human,"  "General,"  and  "Comparative  Physiology," 
separately. 

As  this  work  is  the  standard  one  on  the  subject  in  this  country,  and  as 
undoubtedly  very  many  of  our  readers  will  supply  themselves  with  it,  we 
have  taken  the  pains  to  inform  them  fully  of  the  new  arrangement 

It  is  only  necessary  to  add  that  the  active  mind  of  Dr.  Carpenter  is  evi- 
dent in  the  changes  and  advances  to  be  noticed  in  the  present  volume. 


ART.  XI. — A  Dictionary  of  Terms  used  in  Medicine  and  the  Collateral 
Sciences.  By  Richard  D.  Hoblyn,  A.  M.,  Oxon.  A  new  American 
from  the  last  London  edition.  Revised,  with  numerous  additions,  by 
Isaac  Hays,  M.  D.,  Editor  of  the  American  Journal  of  the  Medical  Sci- 
ences.   Philadelphia:  Blanchard  &  Lea.     1855. 

The  most  unpretending  of  lexicons — a  neat  duodecimo  volume  of  520 
pages,  closely  printed  and  presenting  great  exactness,  with  brevity  in  the 
synonyms  and  definitions.  The  editor's  preface  so  well  describes  the  work, 
that  we  avail  ourselves  of  its  language : 

"Believing  that  its  republication  in  this  country  would  be  useful,  the  Edi- 
tor consented  to  revise  and  adapt  it  to  the  wants  of  the  American  practitioner. 
With  this  view  he  has  added,  not  only  the  terms  recently  introduced,  but  also 
the  names  of  our  native  medicinal  plants, — the  formulae  for  the  officinal 
preparations,  <fec, — and  has  made  the  work  conform  with  the  latest  edition 
of  the  Pharmacopoeia  of  the  United  States.  For  the  greater  convenience  of 
reference,  he  has  also  inserted  in  the  body  of  the  work  most  of  the  interest- 
ing articles  placed  by  the  author  in  an  Appendix;  and  also  the  Terms  con- 
tained in  the  "Supplementary  List"  to  the  last  London  edition,  with  the 
exception  of  those  under  the  first  few  letters  of  the  alphabet,  which  have 
been  appended  in  a  separate  list.  To  accommodate  these  additions,  not  only 
has  the  size  of  the  page  been  materially  enlarged,  but  also  the  number  of 
pages  has  been  increased  by  more  than  one  hundred. 

"The  aim  of  the  Editor  has  been  to  render  the  work  more  complete,  not 
by  incorporating  in  it  obsolete  words,  but  by  adding  such  as  modern  inves- 
tigations and  doctrines  have  introduced,  so  that  the  student  should  be  afforded 
an  explanation  of  all  the  terms  at  present  in  use." 


* 
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ART.  XIT. — A  Manual  of  Clinical  Medicine,  and  Physical  Diagnosis. 
By  T.  H.  Tanner,  M.  D.,  Licentiate  of  the  Royal  College  of  Physicians; 
Physician  to  the  Hospital  for  Women,  etc.  To  which  is  added  the  Code 
of  Ethics  of  the  American  Medical  Association.  Philadelphia :  Blanchard 
&  Lea.     1855. 

This  is  a  reprint  of  a  clever  little  duodecimo,  after  the  fashion  of  "  What 
to  observe  at  the  Bedside."  As  tending  to  promote  system  and  care  in  the 
examination  of  patients,  it  is  deserving  of  encouragement,  and  we  hope  it 
may  have  a  large  sale. 

No  person  feels  the  necessity  of  some  system  of  clinical  examinations  and 
records,  more  than  the  editor  of  a  medical  periodical.  Cases,  in  themselves 
deeply  interesting,  are  often  reported  for  his  pages  with  facts  of  the  utmost 
importance  to  its  appreciation  omitted.  Vague  and  indescriptive  terms  are 
used  in  such  a  manner  as  to  convey  no  definite  pathological  idea.  These 
faults  arise  from  a  habit  of  careless  clinical  observation,  and  from  the  want 
of  that  order  and  system  which  belong  only  to  him  who  records  his  cases. 
Such  books  as  these,  if  largely  distributed  among  the  profession,  would  go 
for  to  correct  this  serious  evil. 


ART.  XIII. — Transactions  of  the  Medical  Association  of  Southern  Central 
New  York,  at  the  Ninth  Annual  Meeting,  held  at  Elmira,  June  bth, 
1855. 

The  annual  appearance  of  a  handsome  volume  of  'transactions  from  an  as- 
sociation entirely  voluntary,  and  dependent  on  the  zeal  of  its  members  only 
for  its  success,  owing  nothing  to  state  aid,  and  having  no  possible  object  ex- 
cept the  mutual  improvement  of  its  members,  and  the  elevation  of  the  dig- 
nity of  the  profession,  is,  in  itself,  a  matter  well  worth  our  notice  and  atten- 
tion. When  we  add  to  this  that  this  local  body  produces  a  series  of  papers 
of  intrinsic  merit  usually  far  exceeding  those  of  the  parent  state  society,  and 
always  richly  repaying  perusal,  we  say  a  good  deal — and  that  with  justice 
— for  the  character  of  the  Southern  Central  Association. 

The  papers  in  this  volume  are  numerous  and  from  equally  numerous 
sources,  a  feature  indicative  of  vitality.  Among  the  names  with  which  we 
are  familiar,  we  notice  those  of  Prof.  Caleb  Green,  of  Homer,  Prof.  Hyde,  of 
Cortlandville,  and  Dr.  John  G.  Orton,  of  Binghampton,  as  attached  to  papers 
of  much  interest.  The  growing  demand  upon  our  space  is  our  apology  for 
this  entirely  insufficient  notice  of  this  energetic  and  progressive  association. 
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ART.  XIV. — Report  of  Deaths  in  Buffalo  for  the  month 


9 

AGE. 

DISEASES. 

-a 

* 

•a 
a 

0) 

•  m  m  m 

•  •  •  • 

•  •  •  • 

•  •  •  • 

•  *  *   • 

14 
27 

•  m  m  m 
m  •  •  • 

■  •  •   • 

•  *  m  m 

•  •  «  • 

•  •  •   • 

•  •  •  • 

•  •  •  m 

3 

o 

1 
2 
2 
1 
1 
2 
18 
13 
1 
3 
3 
1 
27 
2 
1 
1 
2 
9 

66 
11 
4 
7 
.    3 
1 
1 
1 
5 
1 
3 
5 
6 
1 
1 
1 
8 
3 
1 
1 
1 
1 
3 
1 
3 
1 
6 
1 
2 
17 
10 

-a 
a 

• 

13 

3 

2 

7 
4 
1 

2 

*  m 
m    m 

2 
2 

1 

3 

1 

2 

1 

1 

4 
1 

*  • 

1 
1 
3 

*  • 

7 
3 

• 

03 
0) 

© 

at 

E 
a» 

7 
3 

1 

a* 

3 

• 

4 
2 

2 

• 
00 

• 

as 

a 

4 

3 

*  • 

3 

8 
1 

1 

2 

"i 

*  • 

1 

*  m 

1 

2 

Abdominal  Haemorrhage, 

2 
2 
1 
1 

Atrophia, 

Abscess  of  Lungs, » 

11 
6 
1 
2 
1 
1 

13 

Cholera  Infao turn, 

Congestion,  of  Brain, 

"           of  Lungs, 

Consumption,  ... 

Child  Bed, 

Croup, 

1 

Colic, 

i ' 

Cane  rum  Oris, 

1 
2 
39 
4 
4 
3 
1 

•  • 

q 

m   • 

1 

Diarrhoea  (summer  complaint), 

o  -  - 
12  11 

Dysentery, 

o 

4 

i 

•  • 

3 

4 
1 

•   • 

2 
1 

1 

•  * 

•  * 

1 

•  • 

Debility, 

of  Brain, 

Disease  of  Stomach, .* 

Epilepsy, 

1 
4 

*      Typhus, 

1 
4 
5 
1 
1 
1 
7 
2 

"      Typhoid, 

"      Scarlet, 

"      Intermittent  Malignant, 

"  Febris  Nervosa," 

Gangrene,  succeeding  circumcision, 

Hydrocephalus, 

Inflammation  of  Bowels, 

Inflammation  of  Brain, ,[ 

Inflammation  of  Womb, —  . . . 

Laryngitis, 

1 
1 
2 

Marasmus, 

Old  Age, 

Opium  Eating, 

Pneumonia, 

2 

1 
3 
1 
1 

10 
6 

Premature  Birth, 

Still-born, 

SeaSickness, 

Typhoid  Pneumonia, 

unknown, 

Whooping  Cough. 

115 

266 

70 

43 

26 

en 

151 

Katititie&— American,  113.   German!  91.   English,  3.   Irish,  34    French,  4> 


MONTHLY  RECORD  OF  MORTALITY  IN  THE  CITY  OP  BUFFALO.    333 

of  September,  1855.     By  J.  Root,  M.  D.,  Health  Physician. 


AGE. 


1 

o 
1 

1 

o 

o 

1 

o 

CM 

© 

CO 

1 

© 

7 

o 

CO 

O 

i 

o 

CO 

1 

o 

o 

i 

o 

CO 

o 

00 

i- 

o 

1 

o 

00 

o 
o 

f-l 

1 

o 

C5 

100  and 
upward. 

• 

p 

bo 

O 

i 

S: 

1 
1 

•  • 

..1 
1 

*  • 

5 

-. 

1 
1 

•  M 

•  • 

•  * 

s 
id 

• 

E 

1 
1 

L 

4 
1 

- 

i 

- 

»     *  m 

1 
1 

"3 

i 
i 

3 

1 

1 

1 

•  m 

•  • 

13 

£ 

2 

1 

] 
1 
1 

1 
2 

• 

o> 

"i 

8 
1 

•  * 

13 

cu 

13 

Q 

• 

13 

3 

1 

1 

1 
1 

•  • 

• 

13 

E 
1 

1 
1 

a    m 

1 
1 

1 

• 

13 

1 
1 

■ 

R3 

E 

1 

] 
1 

• 

13 

a 

i 
i 

1 
1 

o5 

13 
& 

1 
1 

1 

1 

m 

O 

13 

2 
1 

• 

r-H 

s 

en 
1 

2 
1 

1 

1 

• 
«— 1 

oJ 

2 

1 

1 
1 

• 
JO 

13 
£ 

1 

1 
1 

«  * 

~3 

• 

13 

1 
1 

• 

13 

S 
a> 

1 
"1 

• 

(— • 

3 

• 

13 
S 

0> 
P«H 

• 

.2 

8 

* 

J2 
13 

S 

P* 

• 

13 
0 

• 

13 
E 

P=< 

• 

13 
1 

.. 
1 

• 
C0 

13 
S 

« 

1 

•  • 

1 
1 

1 

1 

1 

1 

"6 

1 

•   • 

1 

1 
1 

1 
1 

1 

1 
1 

1 

12 

6 

8 

l 

4 

6' 

2   3 

4l4 

3 

5 

4 

4 

5 

0  0 

0   0 

o1 

2 

Scoteh,  1.  Hollander,  2.   Canadian,  2.  Col'd,  5.   Country  not  given,  22,— Total,  266 


ORIGINAL    COMMUNICATIONS    i 


ART.  XV. — Record  of  Meteorological  Condition*  at  Buffalo,  for  Scpt^ 
1855.     By  Sanfobd  B.  Hunt,  M.  D. 


LECTURES  OH  GENERAL  PHYSIOLOGY.  .367 


ECLECTIC    DEPARTMENT, 


AND    SPIRIT    OP    THE    MEDIOAL    PERIODICAL    PRESS. 


Lectures  on  Oeneral  Physiology.    By  Claude  Bernard. 

Summaey  :  Secretion — Cells — Secretion  independent  of  nervous  action — Experiment 
demonstrating  the  independence  of  cell  action — Products  of  secretion — Two  orders 
of  secretions — Non-absorption  of  secretions — Hepatic  sugar— Distinctions  of  se- 
cretions and  excretions. 

In  studying  the  chemical  phenomena  which  takes  place  in  the  economy, 
the  property  of  secretion,  or  that  aptitude  which  certain  tissues  possess  for 
producing  certain  liquids,  is  one  of  the  most  important  of  the  functions  offered 
for  our  consideration. 

Herein,  especially,  we  shall  perceive  how  the  chemical  phenomena  of  liv- 
ing beings  present  characteristics  which  are  not  observed  elsewhere ;  how 
they  differ  from  analogous  phenomena  out  of  the  organism ;  and  form,  as  it 
were,  a  connecting  chain  between  living  beings  and  the  inorganic  world. 

The  property  of  secretion  belongs,  in  general,  to  all  things  endowed  with 
life,  animals  and  vegetables ;  the  tissue  in  which  it  is  accomplished  may  al- 
ways be  reduced  to  the  simple  cell. 

Whatever  the  animal  or  vegetable  examined ;  whatever  the  character  of 
the  secreted  product,  we  always  find  this  cell ;  which  proves  that  the  form 
of  a  tissue  is  not  always  sufficient  to  indicate  its  function. 

As  I  said  that  the  fibre  was  the  essential  element  of  contractile  tissue,  so  I 
can  say  that  in  the  cell  resides  the  property  of  secretion.  The  cell  consists 
of  two  parts;  the  envelope  or  cell- wall  and  the  nucleus.  Physiologists  have 
discussed  whether  the  property  of  secretion  resided  in  the  envelope  or  in  the 
nucleus.  To  us  this  problem  is  of  slight  interest.  We  may  be  satisfied  to 
know  that  the  cell  creates  certain  products.  ,  The  cell  has  the  property  of 
maintaining  its  suitable  organic  condition,  by  attracting  certain  substances 
from  the  medium  by  which  it  is  surrounded.  It  secerns  certain  elements 
from  this  medium,  and  so  acts  on  them  that  they  leave  it  under  a  different 
form.  This  is  a  creation,  not  of  elements,  but  of  the  form  in  which  they  are 
aggregated.  Albumen  is  transformed  into. sugar;  the  transformation  is  the 
work  of  the  glandular  cell.  I  have  said  that  this  property  is  inherent  in  the 
cell  as  contractility  is  inherent  in  the  muscular  fibre.  The  nervous  system 
reacts  on  both  these  tissues.  It  does  not  endow  them  with  their  properties, 
but  it  sets  them  in  action.  The  woorara  destroys  the  properties  of  the 
nerves,  but  it  spares  the  muscles,  as  we  have  shown  (Vol.  iii.,  p.  498,  exper- 
iment) Glands  also  escape  its  influence.  If  we  poison  a  leech  by  woorara, 
and  replace  the  stimulus  of  the  nerves,  we  shall  find  the  secretion  of  mucus 
going  on  as  if  the  nervous  system  was  in  full  activity. 
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[The  professor  here  exhibited  a  leech  that  had  been  poisoned  on  the  pre- 
ceding night  It  was  motionless  and  incapable  of  motion.  The  galvanic 
forceps  was  then  applied  to  its  body,  and  immediately  mucus  was  observed, 
abundantly  secreted,  and  flowing  toward  the  two  extremities  of  the  forceps. 
This  was  the  first  occasion  on  which  Af.  Bernard  had  exhibited  this  experi- 
ment in  public] 

If  we  admitted  that  the  nerves  endowed  glands  with  the  property  of  secre- 
tion, we  should  be  forced  to  admit  as  many  different  varieties  of  nerves  as 
there  are  varieties  in  the  products  of  secretion.  The  nervous  system,  then, 
is  an  exciting  agent.  The  glands  are  independent,  as  to  their  property  of 
secretion ;  as  to  the  time  at  which  they  secrete,  they  depend  on  the  nervous 
system. 

The  products  of  secretion,  in  the  two  kingdoms,  are  various.  Sometimes 
in  animals,  they  are  a  species  of  new  agents,  which  we  call  fermenting  prin- 
ciples. The  glands  of  the  stomach,  for  example,  secrete  a  liquid,  the  gastric 
juice,  composed  of  acidulated  water  and  pepsine;  the  pepsine  is  a  ferment- 
ing agent.  Farther  on,  the  pancreatic  juice  is  secreted,  which  is  a  chemical 
agent.  Poisons  are  secreted,  both  in  the  animal  and  vegetable  kingdoms. 
Some  serpents  secrete  active  poisons,  analogous  to  ferments  in  their  action. 
In  the  animal,  secretion  is  influenced  by  nervous  power;  in  the  vegetable,  it 
is  affected  by  general  atmospheric  and  other  agencies.  Analogous  products, 
nevertheless,  are  found  in  the  animal  cell  and  in  the  vegetable  cell.  Starch 
and  sugar  are  vegetable  products,  but  the  liver  also  produces  sugar,  as  the 
pancreas  secretes  the  pancreatic  juice,  and  the  stomach  secretes  pepsine.  Al- 
buminoid matters,  also,  are  secreted  by  vegetables;  milk,  an  animal  product, 
is  composed  of  caseine  and  fat. 

As  secretion  takes  place,  we  see  the  product  deposited  in  the  cell ;  then 
the  cell  breaks  up,  and  the  product  is  discharged.  I  cannot  pretend  to  enu- 
merate, at  present,  all  the  products  of  secretion.  What  it  is  important  to 
know  is,  that  these  products  are  derived  from  the  cell  itself, — that  the  glands 
produce  and  are  not  mere  agents  of  elimination.  According  to  old  theories 
all  products  of  secretion  were  contained  originally  in  the  blood,  and  the 
glands  only  separated  and  excreted  them.  This  notion  is  entirely  erroneous. 
The  elements  of  seeretions  are  in  the  blood,  not  the  secretions  themselves. 
The  hepatic  cell  finds  the  elements  of  Bugar  in  the  blood,  but  it.  does  not  find 
sugar  there. 

I  make  two  orders  of  secretions : 

I.  Intestinal  Secretions.  Pepsine  is  produced  by  the  cells  of  the  stomach ; 
it  is  not  found  in  the  blood.  The  blood  which  enters  the  pancreas  does  not 
contain  poncreatic  fluid ;  the  elements  of  the  secretion  are  there;  the  blood 
contains  oxygen,  hydrogen,  carbon,  nitrogen,  etc.,  but  the  perfect  product  is 
not  contained  in  the  blood.  The  venifacient  glands  of  serpents  furnish  an- 
other, and  a  striking,  example  of  this  truth.  Is  the  poisonous  product  con- 
tained in  the  blood  of  the  serpent!  Surely  not;  and  if  his  own  venom  is 
introduced  into  his  circulation,  the  animal  dies. 

Not  only  are  these  products  of  secretion,  not  to  be  found  in  the  blood,  but 
they  cannot  enter  the  circulation  except  by  artificial  means.  If  the  serpent 
swallows  his  own  venom,  he  does  not  die.  Savages  eat  the  flesh  of  animals 
killed  bv  the  woorara.    The  South  American  Indians  use  woorara  as  a  med- 
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icine,  as  M.  de  Humboldt  informs  us.  The  poison  cannot  be  absorbed  by 
the  intestine.  Take  a  dog,  and  introduce  woorara  into  his  stomach, — he  suf- 
fers no  harm  thereby.  Introduce  the  same  poison  in  a  vein,  and  he  dies 
instantly. 

The  general  characteristic  of  all  products  secreted  in  the  intestinal  tube,  is 
that  they  are  not  reabsorbed  in  the  digestive  canal.  If  it  was  otherwise, 
these  products  would  have  no  time  to  act  on  substances  coming  from  with- 
out, which  they  are  designed  to  modify.  The  digestive  tube  is  a  closed  ca- 
vity as  far  as  these  products  are  concerned.  We  must  abandon  the  old  ideas, 
therefore,  knowing  that  these  products  of  secretion  are  not  formed  originally 
in  the  blood,  and  that  they  cannot  return  into  the  circulation  after  they  are 
formed. 

IL  There  are  other  products  of  secretion,  which  are  poured  into  the  blood, 
and  which  do  not  leave  the  circulation.  I  only  speak'  now  of  what  takes 
place  in  animals.  It  is  to  be  regretted  that  this  question  has  not  been  stud- 
ied as  regards  the  vegetable  kingdom,  and  that  general  physiology  is  not 
more  advanced  on  this  point.  1  desire,  however,  to  treat  only  of  what  is 
really  ascertained,  and  shall  confine  myself  to  the  natrow  limits  of  positive 
facts.  The  products  I  now  speak  of  are  called  immediate  products.  The 
liver,  for  example,  secretes  sugar  in  all  vertebrate  animals,  and  in  many  ver- 
tebrata ;  an  hepatic  cell,  bathed  in  blood  destitute  of  sugar,  selects'  from  the 
blood  the  elements  of  its  secretion,  and  groups  them  under  the  form  of  sugar. 
We  can  demonstrate  that  the  blood  that  enters  the  liver  contains  no  sugar, 
whereas  sugar  is  constantly  present  in  blood  issuing  from*  the  liver;  the  blood 
that  has  passed  through  the  liver,  is,  moreover,  deficient  in  albumen  and 
fibrine;  whence  we  may  conclude,  that  it  is  at  the  expense  of  these  two  sub* 
stances  that  sugar  is  formed.  Here,  again,  there  is  a  nerve  that  influences 
the  cell,  and  we  may  increase  or  diminish  the  secretion  of  sugar  by  stimulat- 
ing this  nerve  more  or  less.  In  vertebrates,  the  sugar  is  not  emptied  intd 
an  excretory  duct,  it  enters  the  blood  immediately :  the  veins,  in  fact,  are 
the  excretory  ducts  of  the  liver.  Moreover,  the  sugar  is  not  separated  from 
the  blood ;  it  remains  in  it  to  subserve  the  purposes  of  respiration.  This, 
then,  is  an  example  of  a  secretion  emptied  into  the  blood.  I  should  men- 
tion, however,  that  in  invertebrates,  the  sugar  leaves  the  blood  and  is  reab- 
sorbed. It  is  carried  into  the  intestine  by  the  choledoch  duct,  which  is  alter- 
nately a  canal  for  sugar  and  bile.  This  arrangement  is  made  necessary  by 
the  differences  in  the  circulation  of  these  animals.* 

There  are  many  products  of  secretion  in  the  same  category  with  sugar, 
with  which  we  are  as  yet  unacquainted.  In  former  times,  nothing  was  con- 
sidered a  secretion  unless  it  issued  from  an  excretory  duct  We  now  know 
that  secretions  occur  where  there  is  no  excretory  canal.  It  is  in  this  way,  in 
all  probability,  that  the  thyroid  body,  the  supra-renal  capsules,  the  spleen, 
and  some  other  organs,  modify  the  blood.  We  do  not  know  their  products 
as  yet,  but  sooner  or  later,  they  will  be  discovered.  Perhaps  albumen  and 
fibrine  are  secreted  and  poured  into  the  blood  in  like  manner  as  sugar. 

We  make,  then,  two  orders  of  secreted  products: 

•  In  the  number  of  this  journal  for  August*  1855,  (vol.  I,  p.  343,)  Dr.  H.  L.  Thomas 
published  a  translation  of  a  very  complete  paper  on  the  secretion  of  sugar  by  the 
jtar,  by  Dr.  Vernois,  in  which  the  subject  here  referred  to  is  treated  in  detail 

'  VOL,  XI.,  HO.  V. — 24. 
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1.  Those  which  are  emptied  without  the  circulation  and  are  not  reab- 
sorbed into  it 

2.  Those  which  are  emptied  into  the  blood,  and  do  not  leave  it 

If  products  of  the  second  class  leave  the  blood,  it  is  in  consequence  of 
some  abnormal  state,  as,  for  example,  diabetes  or  glucosuria. 

Physiologists  for  a  long  time,  confounded  excretion  with  secretion.  And 
it  was  chiefly  with  arguments  based  on  the  urinary  excretion,  that  the  doc- 
trine of  the  products  of  glands  existing  primarily  in  the  blood  was  maintained. 
The  following  experiment  was  adduced  in  support  of  this  opinion.  Urine 
was  analyzed  and  found  to  contain  urea  and  uric  acid.  It  was  then  asked, 
whether  the  kidney  secreted  these  products  as  the  stomach  secretes  pepsine. 

Prev6t  and  Dumas  devised  an  experiment  to  determine  this  problem. 
They  removed  the  kidneys  of  dogs,  and  on  analyzing  the  blood  subsequently, 
they  found  in  it  urea  and  uric  acid.  It  was  naturally  concluded,  that  these 
products  were  formed  in  the  blood  and  by  the  kidneys.  By  an  erroneous 
idea  generalization  has  been  based  on  this  fact.  It  has  been  asserted  that 
glands  are  not  formative,  but  exclusively  eliminate  ve  in  their  action.  Now, 
what  is  true  of  the  kidneys,  is  not  true  of  the  glands.  Pressure  exerts  no 
influence  on  the  secretion  of  glands,*  but  a  very  great  influence  on  the  urin- 
ary excretion. 

A  product  of  secretion  is  a  substance  elaborated  for  a  certain  purpose; 
pepsine,  pancreatic  fluid,  sugar,  and  venoms,  have  certain  peculiar  uses.  A 
product  of  excretion  is  no  longer  of  any  use  in  the  economy ;  its  presence  is 
deleterious.  Carbonic  acid  is  not  elaborated  anywhere  in  the  organism.  It 
is  produced  by  the  decomposition  of  hydro-carbonaceous  materials.  Uric 
acid  results  from  the  decomposition  of  azotized  matters.  The  lungs  elimi- 
nate the  carbonic  acid ;  the  kidneys  expel  the  urea  and  uric  acid. 

The  secretions  are  always  effected  by  special  organs,  and  cannot  take  place 
elsewhere;  the  excretions,  in  the  failure  of  one" organ,  can  be  accomplished 
by  another.  This  vicarious  action  is  remarkable  in  dogs,  and  remained  un- 
explained for  a  long  time.  * 

Urea  accumulates  in  the  blood,  when  the  kidneys  are  removed,  as  I  have 
already  6tated;  but  after  a  short  time  has  elapsed,  only  a  small  proportion 
of  it  is  found  in  the  blood,  for  it  is  eliminated  in  a  great  measure  by  the  in- 
testinal canal.  This  is  an  example  of  a  displaced  excretion.  The  digestive 
tube  takes  the  place  of  the  renal  system.  The  system  throws  off,  by  a  dif- 
ferent channel,  the  injurious  products,  that  would  otherwise  accumulate  in 
the  blood.  If  you  cut  the  nerves  of  the  stomach,  the  secretion  of  gastric 
juice  will  cease,  and  nothing  will  replace  it.  There  may  be  metastases  of 
excretions,  but  never  of  secretions. 

Excretion  cannot,  therefore,  be  confounded  with  secretions. —  Virginia 
Med.  and  Surg.  Journal. 


On  the  Glucogenetic  Functions  of  the  Liver. — It  has  been  generally  ac- 
knowledged, for  some  years,  past,  that  Bernard's  discovery  of  the  formation 

*  See  the  experiment  in  the  Seventh  Lecture.    Vol.  V.,  p.  125. 
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of  sugar  in  the  liver,  has  been  demonstrated  by  incontestible  experiments. 
The  Medico-  Chirurgical  Reviewers,  and  the  sceptical  Todd,  and  Bowman, 
so  slow  to  accept  truths  that  have  other  than  an  English  origin,  long  ago 
accepted  Bernard's  results,  which  have  since  been  substantiated  by  experi- 
menters in  every  country.  "There  can  be  no  doubt,"  say  Todd  and  Bow- 
man, "that  sugar  is  formed  in  the  liver  independently  of  the  food,"  (Phys. 
Anat.  p.  605).  Opinions  varied  as  to  how  sugar  was  formed,  and  as  to  what 
became  of  it  after  its  production,  but  physiologists  accepted  the  facts,  how- 
ever they  differed  in  their  interpretation. 

It  was  a  bold  step,  therefore,  in  M.  Figuier,  a  young  and  promising  phy- 
siologist and  chemist,  of  Paris,  author  of  an  History  of  Modern  Discoveries 
to  deny  altogether  the  conclusions  of  Bernard,  and  facts  which  are  now 
taught  in  all  schools  of  medicine.  M.  Figuier  presented  his  lengthy  and 
well-written  memoir  to  the  French  institute,  on  the  29th  of  January  last. 
He»attempted  to  prove  that  sugar  was  a  normal  ingredient  of  the  blood,  and 
was  simply  stored  up  in  the  liver.  M.  Bernard  replied  by  a  lecture  at  the 
College  of  France,  in  which  he  demonstrated,  by  a  careful  repetition  of  his 
experiments,  that  in  animals  fed  on  meat,  there  was  no  sugar  in  the  blood 
of  the  portal  vein,  whereas  the  blood  of  the  hepatic  veins  abounded  in  it. 
Consequently,  sugar  was  formed  somewhere  between  these  points,  that  is,  in 
the  liver.  The  journals  having  published  some  experiments  in  favor  of  the 
views  of  the  professor  of  the  school  of  pharmacy,  M.  Figuier,  on  the  1 2th  of 
March,  M.  Bernard  presented,  to  the  Institute  a  paper  by  the  eminent  physi- 
ologist of  Leipsig,  Professor  Lehraann,  entirely  corroborating  his  own  experi- 
ments. On  March  26th,  M.  Figuier  rejoined  by  a  detail  of  experiments, 
proving  that  the  blood  of  the  portal  vein  does  contain  sugar  even  in  animals 
fed  on  meat  We  have  laid  before  our  leaders,  in  a  recent  number,  (ante, 
p.  126)  an  analysis  of  the  experiments  of  Lehmann  and  Figuier,  extracted 
from  our  cotemporary  the  Medical  Times  and  Gazette.  The  latter  part  of 
that  article  contains  an  abstract  of  the  next  document  in  the  polemic,  the 
history  of  which,  we  now  brieOy  sketch :  M.  Bernard,  growing  indignant, 
contemptuously  denies  the  accuracy  of  the  statements  of  M.  Figuier,  and 
asks  to  be  discharged  from  the  committee  to  which  hid  papers  were  referred. 
On  the  16th  of  April,  M.  Leconte,  who  has  latterly  conducted  M.  Magen- 
die's  experiments,  laid  before  the  Academy  the  details  of  the  analyses  of  the 
blood  of  five  dogs,  which  he  had  sacrificed  in  M.  Bernard's  behalf.  At  the 
same  meeting,  M.  Poggiale,  professor  of  chemistry  at  the  military  school  of 
medicine,  at  Val-de-Grace,  communicated  two  series  of  experiments :  the  first, 
on  bitches,  proved  that  the  lacteal  secretions  contained  sugar,  when  an  ani- 
mal was  fed  on  meat  diet;  the  second,  on  dogs,  confirmed  the  conclusions 
of  Bernard  in  respect  to  the  absence  of  sugar  in  the  portal  veins,  and  its  pre- 
sence in  the  hepatic  veins.  M.  Poggiale  also  demonstrated  that  meat  con- 
tained no  sugar,  and  attempted  to  account  for  the  origin  of  this  principle  in 
the  liver,  by  a  supposed  transformation  of  fatty  matters. 

All  these  documents  were  referred  to  a  committee,  MM.  Dumas,  Pelouze 
and  Rayer.  On  the  13th  of  June,  Dumas  brought  in  a  report.  As  an  au- 
thoritative decision  on  this  important  point,  we  translate  this  report  verbatim 
from  the  August  (1855)  number  of  the  Archives  generates  de  Medicine: 

"The  Academy  has  desired  MM.  Pelouze,  Rayer,  and  myself,  to  report  on 
the  recent  experiments  of  MM.  Figuier,  Poggiale,  and  Leconte,  in  regard  to 
the  true  functions  of  the  liver.    Your  committee  has  thought  best  to  restrict 
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their  duties  to  a  simple  verification  of  facts,  setting  aside  all  theoretical  con- 
siderations whatever.  It  has  endeavored  to  perform  this  task  with  the  ut- 
most precision  attainable  in  the  present  state  of  science. 

"One  of  our  colleagues,  M.  Bernard,  has  announced,  in  conjunction  with 
M.  Barresevil,  that  the  liver  contains  a  notable  quantity  of  sugar.  M.  Ber- 
nard has  proved  that  sugar  exists  in  the  livers  of  all  animals;  that  its  pres- 
ence is  consequently  an  indication  of  the  nature  of  the  function  of  this  impor- 
tant organ. 

"Thus  far,  the  noble  observations  of  M.  Bernard  And  the  consequences  he 
deduces  from  them  are  contested  by  no  one;  they  constitute  one  of  the  great- 
est advances  of  modern  physiology.  But  whence  comes  this  sugar  that  is 
constantly  found  in  the  liver?  What  is  its  use?  Here  opinions  diverge,  dif- 
ficulties present  themselves,  and  experiments  are  contradictory. 

"M.  Bernard  thinks  that  sugar  is  formed  in  the  liver.  He  does  not  deny 
that  it  is  also  formed  during  digestion,  in  the  stomach,  at  the  expense  ofcthe 
amylaceous  constituents  of  the  food,  not  that  glucose  or  its  analogue  enters 
the  veins  of  the  stomach  and  intestines;  but  he  claims  that,  in  addition  to 
this  occasional  sourse,  of  glucose  in  the  blood,  there  is  a  permanent  and  spe- 
cial source,  at  which  sugar  is  elaborated;  that  sugar,  in  short,  is  fabricated 
in  the  liver. 

"This  formation  is  demonstrated,  he  asserts,  by  the  absence  of  sugar  in 
the  vena  portae  of  an  animal  restricted  to  a  meat  diet,  and  its  presence  in  the 
hepatic  veins  of  the  same  animal. 

"  M.  Figuier  raises  numerous  objections  to  this  doctrine.  He  first  advances 
an  opinion  already  offered  by  Mialhe,  that  it  is  more  natural  to  consider  the 
liver  an  eliminative  organ,  like  the  kidneys,  than  a  creative  organ.  Accord- 
ing to  his  hypothesis,  the  liver  is  a  regulator  of  the  composition  of  the  blood, 
and  arrests  in  its  passage  the  sugar  derived  from  digestion,  when  it  is  in  ex- 
cess, just  as  it  arrests  certain  metallic  poisons,  and  restores  the  sugar  to  the 
blood,  little  by  little,  when,  during  the  hours  of  fasting,  the  proportion  of 
sugar  falls  below  the  mean.  % 

"The  function  attributed  to  the  liver  by  M.  Bernard,  is  based  on  four 
principal  facts:  1.  The  constant  presence  of  sugar  in  the  liver  of  carnivor- 
ous and  herbivorous  animals ;  2.  The  not  less  constant  presence  of  sugar  in 
the  veins  leading  from  the  liver;  3.  The  absence  of  sugar  in  the  blood  of 
the  portal  veins  of  animals  fed  on  meat;  4.  The  temporary  presence  of  sugar 
in  the  portal  vein  during  the  digestion  of  saccharine  or  feculent  food.  It  was 
the  duty  of  your  committee  to  examine  whether  these  data  were  contested, 
.and,  if  they  were,  on  what  grounds. 

"The  first  and  fourth  facts  were  not  questioned.  It  is  admitted  that  the 
liver  always  contains  sugar, even  in  carnivorous  animals;  it  is  equally  admit- 
ted that  the  portal  veins  contain  sugar  during  the  digestion  of  amylaceous 
matters.  It  remains  to  inquire  whether  the  portal  vein  contains  sugar  in 
animals  fed  exclusively  on  meat. 

"On  this  point  the  experiments  of  your  committee  appear  perfectly  deci- 
sive ;  it  could  find  no  appreciable  traces  of  sugar  in  the  blood  of  the  portal 
vein  of  a  dog  fed  on  raw  meat.  It  still  remains  to  determine  whether  the 
hepatic  veins  contain  sugar  independently  of  alimentation  by  vegetable  food ; 
if,  lastly,  the  hepatic  veins  contain  sugar  when  there  is  none"  in  the  blood  of 
the  portal  veins. 

"It  suffices,  to  clear  up  these  point9,  to  examine  the  blood  of  the  portal 
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and  hepatic*  veins  on  the  same  animal,  as  M.  Bernard  has  done,  the  animal 
being  engaged  in  digestion,  after  a  meal  of  raw  meat,  eaten  either  after  pro- 
tracted abstinence,  or  after  several  days  of  animal  regimen. 

"Your  committee  has  satisfied  itself,  that,  in  an  experiment  conducted  on 
these  conditions,  the  portal  vein  contained  no  sugar,  whereas  the  presence  of 
sogar  was  very  manifest  in  the  hepatic  veins. 

"As  the  difficulty  centered  on  this  point:  Whether  the  "blood  of  the  por- 
tal vein  of  an  animal  fed  on  meat  exclusively,  contained  sugar,  during  diges- 
tion? your  committee  has  examined,  with  all  possible  care,  the  products 
extracted  by  M.  Figuier  from  the  vena  porUe  of  an  animal  sacrificed  under 
these  circumstances,  in  which  M.  Figuier  believed  that  he  had  detected  sugar 
by  the  Fromberz  test  (copper  and  potash.)  Your  committee  could  find  no 
sugar  in  these  products,  employing,  it  is  true,  the  fermentation  test. 

"Thus  all  the  facts  announced  by  our  colleague,  M.  Bernard,  in  relation 
to  the  function  he  attributes  to  the  liver,  have  been  verified  by  u«,  and  we 
cannot  refrain  from  expressing  our  admiration  for  the  rare  skill  with  which 
the  learned  physiologist  has  demonstrated  them. 

"Your  committee  does  not  feel  called  on  to  discuss  this  question  in  its 
doctrinal  aspect  Does  the  liver  produce  sugar?  Does  it  fabricate  sugar  at 
the  expense  of  the  albuminous  constituents  of  the  blood  ?  Is  sugar  a  product 
of  digestion  or  an  elaboration  of  the  elements  of  the  blood  during  its  circu- 
lation which  is  masked  by  some  foreign  principle  until  it  reaches  the  liver 
and  is  liberated  ?  These  questions  assuredly  merit  discussion ;  but  experi- 
ment alone  will  solve  them ;  and  it  is  with  pleasure  that  we  observe  the  per- 
severance of  the  young  savants  who  have  undertaken  them. 

"Thus  far,  the  doctrine  by  our  colleague  is  not  invalidated.  We  desire  to 
say  to  those  engaged  in  researches  on  this  subject,  that  they  should  not  ac- 
cord absolute  confidence  to  such  chemical  reactions  as,  for  example,  are 
obtained  by  solutions  of  tartrate  of  copper  and  potash.  All  these  phenom- 
tna  of  reduction  and  coloration  are  uncertain  and  deceptive.  When  we 
cannot  isolate  sugar  in  nature,  we  should  at  least  assure  ourselves  of  its  pres- 
ence by  fermentation  and  the  development  of  carbonic  acid  produced  thereby, 
as  was  done  by  the  academic  committee  which  originally  examined  the  inves- 
tigations of  M.  Bernard. 

"Your  committee,  then,  establishes: 

"1.  That  sugar  was  not  present  in  appreciable  quantities  in  the  blood  of 
the  portal  vein  of  a  dog  fed  on  meat. 

u2.  That  sugar  was  easily  detected  in  the  blood  of  the  hepatic  veins  of 
the  same  dog,  the  blood  being  collected  from  the  different  veins  at  the  same 
moment. 

aAs  MM.  Figuier,  Poggiale,  and  Leconte  have  published  their  papers,  the 
Academy,  in  accordance  with  its  rules,  will  not  pronounce  on  the  respective 
merits  of  these  memoirs.  Your  committee,  however,  have  felt  it  their  duty 
to  lay  before  you  the  result  of  its  experiments  on  the  question  which  is  the 
essential  point  of  the  subject  these  learned  gentlemen  have  examined." —  Fir- 
ginia  Med.  and  Surg,  Journal. 
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Will  soon  be  published,  from  the  press  of  Messrs.  Blanchard  <fc  Lea,  of 
Philadelphia,  "The  Principles  and  Practice  of  Physical  Exploration,  as  ap- 
plied to  the  Diagnosis  of  Diseases  of  the  Respiratory  Organs.  By  Austin 
Flint,  M.  D." 

Octavo  of  from  400  to  500  pages. 

The  well  known  ability  of  the  writer  is  a  sufficient  guarantee  that  this 
work  will  be  a  valuable  contribution  to  that  department  of  medical  research. 
We  hope  that  it  may  meet  with  a  warm  reception  among  the  author's  old 
frienfdsj  the  subscribers  of  the  Buffalo  Medical  Journal. 


Socialistic  Theories  in  th$ir  Medical  Aspect. — The  advent  of  a  new  novel 
is  hardly  a  matter  for  comment  in  the  pages  of  a  medical  monthly,  and  this 
consideration  has  induced  us  to  forego  an  intention  we  had  deliberately- 
formed,  of  writing,  for  the  pages  of  the  Journal,  a  full  review  of  "Mary  Lyn- 
don," a  new  novel  just  published  from,  that  fountain  of  all  indecency,  the 
press  of  Fowler  &  Co.,  Nassau-st.,  New  York. 

But,  in  thus  abandoning  a  well  considered  purpose,  we  have  been  actuated 
rather  by  the  fact  that  the  New  York  Daily  Times  has  given  this  book  of 
infamy  the  benefit  of  a  review,  which  sufficiently  exhibits  its  moral  tenden- 
cies, and  which  has  probably  met  the  eye  of  the  larger  portion  of  our  readers. 

The  authorship  of  Mary  Lyndon  is  avowed  by  Mrs.  Mary  Gove  Nichols, 
M.  D.,  one  of  that  crew  of  belligerent  sisters  who  have  invaded  our  profes- 
sion, and  gone  out  to  the  world  from  the  Female  Medical  Colleges  recently 
established.  Connecting  herself  in  a  half-wav  matrimonial  manner  with  Dr. 
T.  D.  Nichols,  one  of  the  elite  of  the  Water  Cure  fraternity,  she  has  taken 
to  the  practice  of  medicine,  eking  out  her  income  by  writing  sisterly  advice 
upon  the  generative  organs,  and  finally  by  issuing  this  book,  Mary  Lyndon. 

We  can  hardly  be  wrong  in  supposing  that  the  medical  profession  has  an 
immediate  interest  in  this  discussion.  The  warmest  and  most  influential  ad- 
vocates of  these  new  revelations  in  social  philosophy  write  their  names  with 
the  suffix  of  M.  D.,  obtained  in  some  of  those  piratical  institutions  newly 
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chartered  by  stultified  legislatures,  as  Eclectic,  Homoeopathic,  or  Hydropathic 
Colleges.  One  of  their  favorite  methods  of  teaching  is  by  infusing  their 
moral  poison  into  pretended  physiological  works.  Marriage  as  a  divine  ordi- 
nance, is  especially  their  aversion.  They  openly  contend  that,  a  marriage 
becoming  distasteful  to  either  of  the  parties,  it  is  the  duty  of  that  party  to 
dissolve  the  connection,  and  enter  upon  a  new  one  with  some  more  conge- 
ftial  spirit.  In  "Mary  Lyndon/'  Mrs.  Nichols,  in  her  medical  capacity,  as- 
serts that  the  offspring  of  unhappy  marriages  are  physiologically  imperfect, 
liable  to  early  death,  or,  living,  to  become  the  prey  of  disease  and  passion. 
Not  only  this,  but  we  are  taught  that  such  a  marriage  entails  ill  health  and 
suffering  on  the  parties  themselves.  From  this  stand-point  an  attack  is 
made — not  on  hasty,  ill-considered,  or  unnatural  matches — but  on  the  insti- 
tution itself,  on  the  Bible  as  recommending  it,  and  on  the  legitimate  profes- 
sion of  medicine  as  the  well-known  opponent  of  promiscuous  intercourse. 

In  this  our  profession  shares  with  all  other  established  institutions.  In 
religion,  our  new-lights  vary  from  the  foggy  pantheism  of  Swedenborg,  to  the 
gross  communism  of  the  Prophet  Brigham  Young,  or  the  atheism  of  the 
Owen's  and  Fanny  Wright 

In  politics  they  are  uniformly  Socialists  in  one  or  another  form ;  that  of 
Individualism,  as  advocated  in  the  Free  Love  doctrines  of  Mrs.  Nichols  and 
the  Ceresco  Union,  where  each  individual  must  protect  his  own  individual 
happiness  (the  logical  inference,  from  which  is,  that  as  women  have  no  indi- 
viduality in  the  marriage  relation,  that  relation  is  in  itself  a  wrong)  or  as 
pure  communists  or  Fourierites,  teaching  the  " higher  harmony"  of  bestial 
promiscuous  intercourse.  Such  are  the  doctrines  of  the  New  York  Tribune 
— not  openly  proclaimed,  but  logically  necessary  to  its  theories. 

In  medicine  we  find  them  asserting  their  natural  affinities.  The  conserva- 
tive press  of  our  country  is  firm  ini  ts  advocacy  of  legitimate  medicine ;  but 
wherever  we  find  the  advocacy  of  any  of  these  latter-day  doctrines,  there  do 
we  also  find  a  constant  and  consistent  depreciation  of  our  profession.  At  the 
risk  of  startling  the  prejudices  of  some  of  our  readers  who  have  not  studied 
this  subject,  we  shall  individualize  the  New  York  Tribune  as  a  source  of 
more  evil  to  the  profession,  and  support  to  quackery,  than  any  or  all .  the 
attacks  of  our  open  enemies.  Never  losing  an  opportunity  to  traduce  the 
fame  of  the  true  physician,*  it  has  ever  been  the  organ  of  quackery.  The 
advocate  of  spiritualism,  mesmerism,  Fourierism,  Free  Love,  and  especially 


*  Oar  readers  will  recollect  its  malignant  attack  upon  the  medical  advisers  of 
President  Taylor  in  his  last  illness. 
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of  the  hydropathic  and  homoeopathic  delusions,  it  has  never  Btickled  to  puff 
any  other  form  of  humbug.  For  a  time  it  was  the  mouthpiece  of  chrono- 
thermalism,  and,  inconsistent  to  the  last  degree  in  its  advocacy  of  antagonis- 
tic theories,  it  has  been  only  consistent  in  its  undisguised  attacks  on  the  true 
physician. 

We  believe  that  we  are  right  in  asserting  that  a  gross  sensualism  is  one 
of  the  prevailing  characteristics  of  quackery  in  its  modern  form ;  educated  Uf 
a  refinement  that  gilds  rascality  to  a  scanty  semblance  of  love  for  the  race. 
We  have  learned  to  look  upon  no  man  or  woman  as  a  thorough,  irredeem- 
able, and  totally  depraved  quack,  until  he  has  written  a  book  on  "  Matri- 
mony," or  "Love,  Courtship  and  Marriage."  All  of  this  pestiferous  brood 
of  books  inculcate  doctrines  analagous  to  those  of  the  Ceresco  Union.  We 
could  give — did  we  dare — the  private  histories  of  their  authors  and  author- 
esses, to  a  large  extent — histories  of  profligacy  such  as  would  cause  shame 
itself  to  blush.  Looking,  however,  among  the  irregulars,  we  recognize  Mr^ 
L.  N.  Fowler,  author  of  books  which  prurient  boys  keep  hid  in  barns,  pru- 
dently concealed  from  the  inspection  of  their  parents;  Mrs.  Joel  Shew,  au- 
thor of  "  Water  Cure  for  the  Ladies,"  of  whom  we  might  say  not  a  little ; 
Dr.  Lazarus,  author  of  "  Passional  Hygiene,"  "  Comparative  Pschycology," 
and  "Love  versus  Marriage;"*  T.  L.  Nichols,  editor  of  a  smutty  paper  in 
New  York,  superintendent  of  a  Water  Cure,  author  of  "Esoteric  Authropol- 
ogy"  and  "Woman  in  all  Ages,"  and,  finally,  husband  of  Mrs.  Mary  Gove 
Nichols,  a  she-professor  in  some  female  medical  school,  author  of  "Marriage," 
and  who  has  recently  attained  to  the  bad  eminence  of  writing  "Mary  Lyn- 
don;" Henry  C.  Wright,  a  lecturer  on  the  congenial  subjects  of  Hydropathy 
and  Woman's  Rights,  who  utterly  repudiates  the  marriage  bond ;  Mrs.  Love, 
(what  a  satire  in  the  name !)  a.  prominent  sister  in  that  precious  band  who 
meet  in  convention  at  Rochester  and  Syracuse  to  discuss  Woman's  Rights 
and  Spiritualism,  with  a  petticoat  doctor  from  Boston  as  their  President— ess, 
and  who  has  recently  swindled  a  divorce  from  her  husband  through  the 
courts,  that  she  might  connect  herself — we  will  not  call  it  marriage — with 
Andrew  Jackson  Davis,  the  Poughkeepsie  Seer,  himself  author  of  some  re- 
markable medical  works — a  name  with  which  we  may  fittingly  close  our 
lengthy  list  of  advocates  of  medical  reform  !     What  a  catalogue  of  infamy ! 

*  Dedicated  "  To  all  True  Lovers  —  to  the  modest  and  brave  of  either  sex,  "who 
believe  that  God  reveals  to  the  instinct  of  each  heart,  the  laws  which  he  destines  it 
to  obey ;  'who  fear  not  to  follow  the  magic  clue  of  charm,  but  defy  the  interference 
of  all  foreign  powers  I " 
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In  the  so-called  medical  works  of  these  writers  may  be  found  the  imper- 
sonation of  all  heresy  and  schism ;  of  hatred  to  that  medical  profession  which 
it  can  not  bend  to  its  doctrines ;  of  advocacy  of  water  cure,  homoeopathy,  and 
spiritualism ;  of  a  monstrous  and  spurious  physiology,  whose  insane  teachings 
lead  its  followers  over  the  ruins  of  the  social  fabric,  morality,  and  religion ; 
of  a  debasing  sensualism,  which  in  the  name  of  friendship  to  the  gentler  sex, 
would  sink  them  to  concubinage*, 

What  does  Free  Love  mean  ?  Simply  that  the  nominal  wife  may  be  at 
any  moment,  for  any  whim,  deserted  and  thrown,  with  her  offspring  of 
shame,  upon  the  charities  of  a  world  which  never  forgives  a  fallen  woman. 

Such  are  the  doctrines  which  have  mingled  with  the  therapeutics  of  Hahn- 
emann and  Priessnitz,  till  they  are  now  inseparable  from  them.  The  text- 
boob  of  homoeopathy  arq  filled  with  stupid  transcendentalisms,  which  befog 
and  prepare  the  mind  for  that  farrago  of  nonsense  to  be  found  in  the  writ- 
ings of  the  spiritualists  and  communists;  that  balderdash  about  "higher  har- 
monies," "marriage  of  the  affinities,"  and  " passional  attraction."  The  very 
nosology  of  Hahnemann  makes  vice  a  disease,  and  "a  disposition  to  lie,"  or 
"steal,"  or  "murder,"  is  gravely  described  as  cured  by  "thirtieth  potencies." 
In  this  view  it  would  be  well  to  confine  the  practice  of  homoeopathy  to  peni- 
tentiaries and  jails ! 

However  wicked  may  be  the  tendencies  of  the  infinitesimal  delusion — 
however  great  an  upsetting  of  all  power  to  discriminate  between  right  and 
wrong  the  mere  adoption  of  such  a  theory  must  imply — it  is  in  the  ranks  of 
hydropathy  that  rascality  has  attained  to  its  utmost  development  We  have 
shown  that  most  of  the  water-cure  lecturers,  and  physicians  in  charge  of 
cures — a  number  of  whom  we  have  mentioned — are  also  the  shameless 
teachers  of  doctrines,  so  infamous  that  even  the  liberal  use  of  language  per- 
mitted in  medical  writing  is  insufficient  to  describe  their  enormity ;  doctrines 
which  would  make  all  women  concubines,  all  property  plunder,  all  religion  an 
irresponsible  pantheism,  and  would  constitute  the  "higher  law"  of  the  seared 
conscience  of  the  adulterer  the  only  guide  to  right  and  wrong. 

It  is  to  the  upholders  of  this  heathen  creed  that  pious  citizens  commit  their 
wives  and  daughters  when  they  send  them  to  water  cures  for  restoration. 
We  have  heard  some  talk  of  revelations  of  the  sins  against  female  virtue  and 
modesty  committed  within  the  unanswering  walls  of  these  places,  but  whether 
they  are  made  or  not,  is  a  matter  of  no  moment.  We  cannot,  however,  re- 
sist the  impulse  to  embody  here  a  quotation  from  Miss  Catherine  £.  Beecher's 
Letters  on  Health,  just  published  by  the  Harpers.    As  this  is  a  book  espe- 
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cially  devoted  to  the  advocacy  of  water-cure,  we  shall  not  be  charged  with 
unfairness  in  the  source  of  our  selection : 

"In  my  travels  I  have  met  persons  of  both  sexes,  of  the  highest  cultiva- 
tion and  refinement,  whose  conduct  was  every  way  reputable,  and  whose 
morals  were  never  in  any  way  impeached,  who  freely  advocated  the  doctrine 
that  there  was  no  true  marriage  but  the  union  of  persons  who  were  in  love; 
that  such  union  needed  not  legal  or  religioua  rites,  and  that  it  was  those  only 
who  were  held  together  by  such  restraints,  who,  having  ceased  to  love  each 
other,  Were  guilty  of  adultery  in  the  only  proper  sense  of  the  word.  I  have 
seen  books  find  papers  freely  circulated  that  advocate  the  'same  view  by  the 
most  plausible  arguments, 

"Then,  again,  there  are  articles  on  physiology  circulated  freely,  that  main- 
tain that  the  exercise  of  all  the  functions  of  body  and  mind  is  necessary  to 
health,  and  that  no  perfectly-developed  man  or  woman  is  possible,  so  long 
as  any  of  the  functions  and  propensities  are  held  in  habitual  constraint 
With  these  creeds  is  usually  combined  an  entire  want  of  reverence  for  the 
Bible  as  authoritative  in  teaching  truth  or  regulating  morals. 

"Let  us  now  suppose  the  case  of  a  physician,  neither  better  nor  worse  than 
the  majority  of  that  honorable  profession.  He  has  read  the  writings  of  the 
semi-infidel  school,  till  he  has  lost  all  reverence  for  the  Bible  as  authoritative 
in  faith  or  practice.  Of  course  he  has  no  guide  left  but  his  own  feelings  and 
notions.  Then  he  gradually  adopts  the  above  views  in  physiology  and  social 
life,  and  really  believes  them  to  be  founded  on  the  nature  of  things,  and  the 
intuitive  teaohings  of  his  own  mind.  Next  he  has  patients  of  interesting 
person  and  character  put  under  his  care,  and  he  very  naturally  takes  the 
means,  which  these  books  and  papers  in  his  reach  afford,  to  lead  them  to 
adopt  his  views  of  truth  and  right  on  these  subjects.  Then  he  daily  has  all 
the  opportunities  indicated.  Does  any  one  need  more  than  to  hear  these 
facts  to  know  what  the  not  unfrequent  results  must  be? 

"I  will  now  state,  in  the  first  place,  that  in  no  single  instance  did  I  ever 
know  any  wrong  transpire  in  any  one  of  the  institutions  for  health  in  which 
I  have  resided,  during  the  time  of  my  residence  there.  Though  I  had  often 
heard  suggestions  and  intimations,  yet  never,  by  the  strictest  scrutiny,  could 
I  ever  learn  that  there  was  any  just  ground  for  want  of  entire  confidence  in 
the  professional  honor  of  any  one  of  the  medical  gentlemen  in  whose  institu- 
tions I  have  resided.  At  the  same  time,  all  the  ladies  with  whom  I  con- 
versed were  unanimous  in  the  same  opinion.  For,  of  course,  a  contrary 
opinion  would  immediately  banish  every  respectable  person  who  held  it. 

"  In  regard  to  the  health  establishments  implicated,  only  one  of  them  was 
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a  Water  Cure,  and  that  one  has  come  to  an  end.  So  that  every  institution 
now  known  to  me  of  this  description  is,  so  far  as  I  know,  free  from  any  such 
imputation. 

u These  things  being  premised,  I  would  state  that,  during  the  last  two 
years,  facts  have  been  brought  to  my  knowledge  of  a  most  shocking  nature, 
and  from  the  most  unimpeachable  sources.  The  information  relied  on  was 
not  received  at  second  hand,  but  from  ladies  of  the  highest  character  and 
position,  and  involved  narratives  of  their  own  hazards  and  escapes. 

"In  other  cases  most  mournful  histories  were  given  from  direct  and  reli- 
able quarters  of  the  most  terrible  wrongs  perpetrated  without  any  possibility 
of  redress,  except  by  a  publicity  that  would  inflict  heavier  penalties  on  the 
victims  than  on  the  wrong-doe  re. 

"So  numerous  were  the  instances  that  came  to  my  knowledge  unsought^ 
and  from  so  many  different  and  unsuspected  directions,  and  these  cases  in- 
volved so  many  guilty  perpetrators,  not  only  of  those  connected  with  health 
establishments  but  in  private  practice,  that  a  most  difficult  and  painful  respon- 

* 

ability  became  apparent. 

"After  extensive  consultation  as  to  what  should  be  done,  it  has  been  de- 
cided that  these  intimations  and  an  article  from  a  medical  source  prepared 
for  the  purpose,  would  furnish  sufficient  warning  without  any  details. 

"A  terrific  feature  of  these  developments  has  been  the  entire  helplessness 
of  my  sex,  amidst  present  customs  and  feelings,  as  to  any  redress  for  such 
wrongs,  and  the  reckless  and  conscious  impunity  felt  by  the  wrong-doers 
on  this  account.  What  can  a  refined,  delicate,  sensitive  woman  do  when 
thus  insulted  ?  The  dreadful  fear  of  publicity  shifts  her  lips  and  restrains 
every  friend.  And  it  would  seem,  from  some  of  the  cases  here  indicated,  as 
if  it  was  the  certainty  of  this  that  withdrew  restraint,  so  that  the  very  high- 
est, not  only  in  character  but  in  position,  have  not  escaped.  When  such  as 
thae  have  been  thus  assailed,  who  can  hope  to  be  safe  ? 

"Another  alarming  circumstance  has  been  the  character  of  the  physicians 
implicated.  After  intimate,  acquaintance  with  some  of  them,  I  was  impressed 
with  the  belief  that  they  were,  at  least,  men  of  benevolence  and  professional 
honor,  while  in  some  cases  their  conversation  and  deportment  led  to  the  hope 
that  they  were  persons  of  consistent  piety.  Of  course  the  painful  inquiry 
has  arisen,  how  can  a  woman  ever  know  to  whom  she  may  safely  intrust 
herself  or  her  child  in  such  painful  and  peculiar  circumstances  ?  JNo  doubt 
the  medical  profession  embraces  multitudes  of  persons  of  the  highest  delicacy, 
honor,  and  principle,  and  those  who  are  in  long  and  close  proximity  can  be 
sore  of  their  rectitude.     But  how  can  the  public  discriminate  ?     Some  of 
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these  guilty  men  were  receiving  patients  sent  to  their  care  by  the  regular 
physicians,  while  the  great  body  of  their  patients,  who  had  escaped  all 
knowledge  of  their  guilt,  were  earnest  in  their  representation  of  their  high 
character." 

The  statement  at  the  close,  that  "some  of  these  guilty  men  received  pa- 
tients from  the  regular  (italica  not  our  own)  physicians,"  is  a  gratifying  proof 
that  Miss  Beecher's  charges  are  not  intended  for  regular  physicians,  but  only 
for  the  graceless  scamps  with  whom  she  has  unwittingly  associated  herself, 
and  whom  she  still  supports  by  her  forcible  pen. 

Did  we  lack  all  proof  of  the  actual  commission  of  crime,  we  might  well 
appeal  to  the  publications  of  the  keepers  of  these  houses,  and  ask  if  they  are 
safe  men  to  be  entrusted  with  the  control  of  female  honor  ?  But  we  have 
said  enough  of  this. 

One  thing  is  proven.  Between  all  the  various  forms  of  quackery  and 
those  of  religious  and  social  infidelity, -there  is  such  a  bond  of  affinity  that 
we  .find  the  same  class  of  minds  attracted  by  both.  Those  who  daintily  tam- 
per with  the  one,  are  extremely  liable  to  be  entrapped  by  the  other.  He 
who  admits  the  propriety  of  female  physicians,  asserts  female  equality.  Be* 
lieving  this,  he  is  bound  to  concede  to  the  equal  female  her  equal  rights,  and 
in  doing  this,  he  does  away  with  marriage,  for  in  Christian  marriage,  ordained 
by  God,  there  is  and  can  be  no  equality.  Facilis  descensus  Averni.  The 
weak  chain  of  reasoning  thus  traced,  has  beguiled  many  a  feeble  mind. 

The  truly  just  and  conservative  position  of  the  medical  profession  proper, 
was  never  more  forcibly  impressed  upon  us,  than  by  the  remark  of  a  friend, 
that  all  "medical  reformers,"  so  far  as  his  acquaintance — a  large  one — ex- 
tended, were  men  of  low  morality.  The  honest  seeker  after  truth  in  medi- 
cine finds  field  enough  for  labor  in  the  furtherance  of  reform  in  the  treat- 
ment of  disease,  to  be  attained  by  steadfast  study  and  effort,  not  by  abuse 
and  detraction  of  those  who  have  labored-  before  him. 

Error  is  never  barren.  One  heresy  begets  another,  until  the  public  mind, 
pleased  with  the  first  of  the  chain,  starts  back  in  horror  at  beholding  the  nat- 
ural results  of  the  theory  it  had  sanctioned.  Such,  we  trust,  may  be  the 
tendency  of  the  developments  of  the  present  day — developments  which  make 
it  manifest  that  the  especial  fondness  for  medical  tinkering,  characteristic  of 
the  "reformers"  of  the  time,  is  not  so  much  due  to  faults  in  medicine  itself, 
as  to  great  truths  which  it  maintains,  and  which  must  be  overthrown  before 
the  contemplated  object  of  their  desires  can  be  reached — that  object  being 
the  overthrow  of  the  present  social  system,  the  abolition  of  marriage,  and  the 
creation  of  a  Utopian  Republic,  a  freedom  from  all  law  save  the  "higher 
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law" — the  law  of  the  individual — where  selfishness  would  eventually  be- 
come the  highest  charity,  where  health  would  be  sought  in  a  return  to  the 
habits  of  the  beast,  and  Passional  Attraction  become,  what  its  advocate, 
Parke  Godwin,  calls  it,  the  "pivotal  idea"  of  social  life. 


It  is  with  a  feeling  of  melancholy  pride  that  we  give  place  to  the  follow- 
ing gazette  of  the  deaths  of  physicians,  in  Norfolk  and  Portsmouth,  with  the 
accompanying  tribute  to  their  memory  from  the  Virginia  Medical  and  Sur- 
real Journal. 

All  honor  to  names  like  these !  Year  by  year  it  has  been  our  lot  to  re- 
cord the  death  of  faithful  soldiers  at  their  posts  of  danger,  battling  with  the 
pestilence  that  walketh  at  noonday.  Ours  is  a  profession  of  heroes !  .That 
cowardice  which  would  shrink  from  the  path  of  professional  duty  is  unknown 
among  us !  We  have  no  renegades !  But  here  at  Norfolk,  is  something 
nobler  even  than  that  sacred  impulse  which  prompts  the  physician  to  stay 
by  his  home  and  friends  in  the  hour  of  danger.  Among  these  forty  gallant 
names  are  those  of  many  from  abroad,  from  the  North,  from  the  far  South- 
west, and  from  the  inland  cities,  who  have  gone  down  to  the  fever-smitten 

• 

coast  with  their  lives  in  their  hands,  to  offer  them  up  upon  th»  altar  of  our 
common  humanity.  'The  great  world,  the  noisy  crowd  which  never  fails  to 
honor  the  memory  of  him  who  dies  upon  the  battlefield,  will  pass  these 
names  in  silence.  No  funeral  pomp,  no  wailing  requiem,  no  turbid  eulogy 
is  theirs,  but  in  the  light  of  that  coming  morn  when  the  motives  of  all  hearts 
shall  be  known,  these  soldiers  of  humanity  shall  outrank  and  outshine  all  the 
gilded  heroes  of  bloody  wars ! 


THE 

MEMORY  OF 

Sylvester, 

Trugien, 

Goocii, 

Craycroft, 

Constable, 

Parker, 

HOWLE, 

MIERSON, 

Halson, 

Lovett, 

Gelbardt, 

Handy, 

Sylvester,  Jr., 

Walters, 

Blow, 

Cole, 

Higgins, 

Thompson, 

Jackson, 

Morse, 

Briggs, 

Fliess, 

De  Berane, 

Rizbr, 

Upshur, 

Booth, 

Obermuller, 

Smith, 

Tukstall, 

Howe, 

Ds  Caprt, 

Marshall, 

SlLDEN, 

Baohe, 

Hunter, 

Craven, 

Burns, 

Dillard, 

ScHILL, 

Berry. 

382  EDITORIAL  DEPARTMENT. 

"At  the  close  of  a  long  and  bloody  battle,  it  is  the  custom  to  present  a 
list  of  the  killed  and  wounded ;  that  sad  record  of  the'  lamented  dead,  who 
have  gone  down  to  the  grave  midst  the  smoke  of  the  conflict;  that  glorious 
record  of  the  heroic  dead,  whose  gallant  deeds  are  painted  on  the  pages  of 
history,  whose  names  are  cherished  in  all  hearts. 

"We,  too,  have  now  to  tell  of  like  men  with  these;  of  some  who  have 
fallen  at  the  post  of  duty ;  of  others  who  have  died  whilst  serving  as  volun- 
teers in  a  deadly  campaign.  With  no  hope  of  victory,  with  no  pomp  and 
circumstance  of  war  to  animate  the  heart,  our  brethren  in  Norfolk  and  Ports- 
mouth have  calmly,  firmly  discharged  their  duty,  and  have  met  their  fate. 
The  slaughter  is  now  over,  and  we  record  a  mortality  unprecedented  in 
history. 

"Forty  physicians  have  fallen  in  the  hopeless  contest  Exhausted  with 
fatigue  and  watchings;  dispirited  by  their  want  of  success;  pressed  down 
with  the  weight  of  responsibility  resting  on  them,  they  have  sunk,  easy  vic- 
tims to  an  enemy  whose  ravages  they  faithfully  labored  to  resist.  Many  of 
these  men  were  residents  of  the  infected  cities,  and  though  all  was  conster- 
nation around  them,  they  flinched  not  at  that  trying  hour,  whilst  others 
from  all  parts  of  our  country,  ardently  rushed  to  the  scene  of  danger,  and 
sacrificed  their  lives  in  the  vain  attempt  to  check  the  fearful  pestilence. 

"No  pompous  funeral  accompanied  our  brethren  to  their  silent  grave.  No 
music,  sad  and  mournful,  rings  upon  the  ear.  They  lie  quietly  now,  but 
they  have  not  died  in  vain.  Faithfully  have  they  fulfilled  tha  sacred  duties 
of  their  calling,  and  their  memories  remain  an  imperishable  legacy  to  the 
profession  they  have  ennobled  and  adorned." 


Value  of  Medical  Services.  —  All  things  have  their  price,  and  some  things 
go  very  cheap.  The  greatest  sacrifice  with  which  we  are  familiar,  has  been 
lately  offered  up  on  the  shrine  of  economy,  before  that  august  body,  the 
Board  of  Supervisors  of  Erie  County.  We  give  the  plain  figures,  confident 
that  they  will  call  forth  the  earnest  sympathies  of  our  readers  for  the  poor 
sufferer  in  question. 

Dr.  J.  D.  Hill  (our  amiable  friend  who  is  trying  to  squeeze  blood  from  a 
turnip  by  a  libel  suit  against  the  Buffalo  Medical  Journal,  whereof  this  is  a 
specimen — how  do  you  like  it  reader? — if  well,  dun  your  neighbor  to 
subscribe!)  was,  sometime  about  a  year  ago,  inducted  into  the  Erie  County 
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Penitentiary  as  Physician  thereof.  It  is  understood  that  he  accepted  the  of- 
fice principally  from  motives  of  patriotism,  a  fact  sufficiently  set  forth  in  the 
figures  which  follow. 

He  made  (at  a  distance  of  about  one  and  a-half  miles)  97  visits,  and  also 
1365  prescriptions.  *  So  his  report  informs  us.  The  report  of  those  liberal 
and  high-minded •  gentlemen,  the  Commissioners  of  the  Penitentiary,  sets 
forth  that  they  have  paid  him  therefor,  the  magnanimous  sum  of  $53.25, 
being  at  the  rate  of  $00.54  cents  and  9  mills  per  visit !  or  $00.03  cents  and 
9  mills  per  prescription. 

Now  we  do  n't  care  a  straw  what  price  the  aforesaid  Commissioners  may 
set  on  this  man's  services.  They  probably  estimate  them  as  highly  as  we 
should.  But  we  do  wish  to  point  out  to  the  profession  the  manner  in  which 
these  county  authorities  help  and  reward  a  man  who  took  the  Penitentiary 
when  not  another  physician  could  be  induced  to  accept  it  at  less  than  the 
tariff  price  of  our  county  society.    The  office  went  begging  for  weeks. 

Does  not  this  picture  of  the  profits  of  privateering  hold  out  strong  induce- 
ments  for  further  violations  of  the  fee  bill — supra  sinister? 

To  talk  seriously:  we  do  fervently  exhort  our  brethren  of  the  Erie  County 
Medical  Society  to  stand  by  the  tariff  Under  the  present  regime  it  does 
not  pay  to  violate  it,  and  the  signs  of  the  times  indicate  better  things  after 
election.  If  we  possess  our  souls  a  little  longer,  and  hold  the  lash  in  terro- 
rem  over  any  weaker  brethren — if  such  there  be — we  shall  soon  have  the 
pleasure  of  seeing  the  whole  plan  of  the  society  fulfilled,  and  its  members 
recognized  as  units  in  an  honorable  profession,  and  not  as  county  paupers, 
set  up  to  be  sold  to  the  lowest  bidder. 


Scenes  in  the  Practice  of  a  New  York  Surgeon.    By  Edward  H.  Dixon, 

M.  D.,  Editor  of  the  Scalpel. 

This  book  was  sent  us  for  notice,  and  we  received  it  with  a  premonitory 
feeling  that  we  should  be  compelled  to  notice  it  unfavorably.  We  did  not 
like  the  source  from  whence  it  came.  We  have  always  looked  upon  Dr. 
Diion  as  a  roan  of  talent  and  professional  attainment,  but  one  grievously 
gone  astray  in  his  ideas  of  what  was  due  his  profession  and  its  character. 
The  abuse  he  has  heaped  upon  the  physicians  of  New  York  was  too  lavish 
to  be  truthful — we  could  not  believe  that  his  harsh  opinions  were  fully  jus- 
tified. Admitting  that  they  were,  we  did  not  recognize  the  propriety  of  the 
manner  of  the  attack. 


1 
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With  such  preconceived  notions  it  was  with  no  favoreabl  impression  that 
we  opened  the  pages  of  this  book.  A  perusal,  however,  leads  us  to  other 
ideas.  Aside  from. occasional  ebullitions  of  feeling  against  his  old  enemies, 
(and  these  are  deprived  of  all  personality)  he  has  given  us  a  volume  con- 
taining much  of  that  sad  and  truthful  pathos  which  marks  the  physician's 
life ;  much  graphic  description  of  different  phases  of  human  nature ;  much 
indignant  remonstrance  against  the  shams  of  American  -society,  and  much 
advice  to  general  readers,  of  a  good  and  wholesome  character. 

We  hope  it  may  have  a  general  circulation.  It  is  calculated  to  do  us — 
the  profession — good  with  the  people,  and  to  convey  correct  ideas  of  our 
position  and  duties.  Aside  from  all  this  it  has  the  merit — indispensable  to 
a  book  for  the  general  reader — of  a  fine,  easy,  and  graphic  style,  which 
charms  and  interests  the  mind.  It  is  for  sale  by  Burke — under  the  Man- 
sion House. 


We  again  offer  to  our  readers  a  number  almost  entirely  original.  The 
demands  upon  our  space  are  such  that  we  would  willingly  enlarge  our  size 
did  other  circumstances  warrant  it  The  expenses  of  the  Journal,  however, 
are  now  much  larger  than  heretofore.  We  have  thus  far  made  a  very  hand- 
some and  encouraging  addition  to  our  subscription  list  But  we  want  more 
Will  not  our  readers  constitute  themselves  agents  ?  We  are  constantly  re- 
ceiving letters  assuring  us  that  we  are  satisfying  our  patrons.  If  each  of  our 
present  subscribers  were  to  throw  in  his  influence  in  our  favor,  and  mention 
us  kindly  to  his  neighbor  when  he  meets  him  in  consultation,  we  should  be 
better  able,  than  now,  to  furnish  a  good  Journal.  We  may  be  extravagant 
in  our  notions,  but  we  believe  that  by  spending  a  few  hundred  dollars  more, 
per  annum,  on  our  Journal,  we  could  make  it  the  best  monthly  in  the  country. 


Subscribers  remitting  money  are  requested  to  do  so,  hereafter,  by  "  regis- 
tered letter."  Our  losses  by  mail  are  so  large  that  we  are  willing  to  try  even 
this  plan  of  prevention. 
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ART.  I. — The  Independent  Vitality  of  Blood,  and  the  Comparative  Merits 
of  the  Humoral  Pathology.  (An  Essay  read  before  the  Detroit  Medical 
Society.)     By  L.  G.  Robinson,  M.  D. 

In  the  second  chapter  of  Genesis  and  seventh  verse,  we  read  as  follows, 
viz:  "And  the  Lord  God  formed  man  out  of  the  dust  of  the  ground,  and 
breathed  into  his  nostrils  the  breath  of  life,  and  man  became  a  living  soul." 

All  who  give  credence  to  these  words  of  inspiration,  find  no  difficulty  in 
accounting  for  the  origin  of  the  human  race.  And  taking  it  for  granted 
that  none  of  us  are  skeptical  on  this  point,  I  find  at  once  a  premise  or  basis 
for  reason,  or  deduction,  worthy  of  anthropology  in  its  application  to  scien- 
tific research.  This  graphic  history  of  man's  origin,  mythical  as  it  may' ap- 
pear to  some,  is  strikingly  verified  in  the  analysis  of  his  component  parts  ^— 
the  ultimate  elements  of  his  integral  body,  as  well  as  in  those  laws  which 
resolve  his  symmetrical  proportions  into  the  dust  of  the  earth.  The  successive 
steps  of  our  Creator,  in  the  work  of  man's  formation,  clearly  indicate  the  two 
great  divisions  of  his  compound  nature.  The  first  step  was  the  organic  ar- 
rangement of  those  particles,  called  forth  by  the  "fiat"  of  Omnipotence  from 
the  dust  of  Che  earth.  This  being  accomplished,  the  framework  and  machin- 
ery of  man  was  completed ;  and  like  every  other  work  which  is  the  work  -of 
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Omniscient  design,  it  bore  the  stamp  of  perfection.  Here,  then,  we  first 
find  man's  physical  nature — beautiful  and  perfect  in  its  form,  and  in  the 
adjustment  of  all  its  organs,  but  only  a  mass  of  inert,  matter,  waiting  the 
"fiat"  of  his  Creator.  The  second  step  of  this  "crowning  work  of  creation," 
was  to  breathe  into  his  nostrils  the  breath  of  life,  when  "man  became  a  liv- 
ing soul."  He  may  here  be  compared  (and  not  inaptly)  to  the  "foetus  in 
utero,"  who,  like  the  first  man,  is  waiting  for  "the  breath  of  life"  to  establish 
its  independent  vitality.  The  foetus,  however,  is  unlike  the  first  man  in  this 
respect,  that  it  has  enjoyed  for  a  time  a  state  of  vitality :  not  breathing  itself, 
but  being  the  recipient  of  the  product  of  respiration  in  the  arterialized  blood 
derived  from  its  maternal  source.  The  phenomena  presented  by  the  foetus 
receiving  the  breath  of  life,  is  familiar  to  every  practitioner  of  midwifery. 
No  sooner  is  the  head  born,  than  there  is  a  rush  of  air  down  the  air-passages, 
by  which  the  cells  of  the  lungs  are  suddenly  and  forcibly  distended.  From 
the  violent  crying  of  the  child,  it  may  reasonably  be  inferred  that  this  act  is 
a  painful  one,  although  the  crying  doubtless  facilitates  a  first  inspiration. 
Now  who  can  say  that  the  breath  of  life,  as  first  given  to  man,  differed,  in 
any  respect,  from  that  given  to  his  offspring  ?  Hence,  we  see,  that  the  com- 
munication of  an  atmosphere  was  all  that  was  necessary  for  the  evolution  of 
vitality.  And  no  reference  is  made,  either  directly  or  indirectly,  in  the  sacred 
writings,  to  any  other  species  of  vitality  thau  that  derivable  from  the  respir- 
atory function  alone. 

To  understand  the  respiratory  processes  upon  the  first  man,  we  must  sup- 
pose that  the  blood  was  venous  blood.  The  action  of  the  atmosphere  upon 
it  necessarily  converted  it  into  arterial  blood;  and  as  soon  as  this  began  to 
circulate  (the  lungs  being  the  motive  power)  man  awoke  into  being. 

The  venous  blood  in  the  capilliaries  became  converted  into  arterial,  the 
blood  began  to  move  and  passed  into  the  pulmonary  veins ;  the  pulmonary 
veins  conveyed  it  to  the  left  side  of  the  heart,  and  this  organ,  as  soon  as  the 
quantity  was  sufficient,  contracted  upon  its  contents  and  established  the  sys- 
temic circulation.  Thus  blood  was  universally  distributed  throughout  the 
whole  body,  exciting  and  stimulating  the  brain,  and  conveying  life  and 
warmth  to  every  organ.  Such  must  have  been,  so  far  as  our,  philosophy 
extends,  the  vivifying  [processes  of  the  first  man.  This  statement  may  at 
first  appear  startling  to  those  who  are  inclined  to  a  more  spiritual  than  phy- 
siological view  of  the  subject.  A  little  investigation  of  it,  however,  will  fully 
justify  this  belief  for,  if  the  blood  were  all  arterial,  the  lungs  at  the  moment 
of  inflation,  would  have  no  function  to  perform,  and  it  would  be  some  time 
before  they  could  have,  inasmuch  as  the  blood  must  at  first  circulate  at  least 
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ooce  through  the  body.  If  the  arteries  were  filled  with  arterial,  and  the 
veins  with  venous,  blood,  that  pre-supposes  a  circulation  without  the  aid  of 
the  lungs  as  a  consequence,  therefore  we  are  led  to  conclude  that  the  veins 
were  filled  with  venous  blood,  and  the  arteries  were  empty.  We  cannot  but 
imagine,  in  truth,  that  the  first  man,  prior  to  the  inhalation  of  an  atmosphere, 
in  all  respects  similated  death.  The  body  was  well  and  beautifully  formed, 
but  as  in  death,  so  in  this  man,  the  arteries  were  entirely  empty,  because  in 
this  instance  they  had  never  been  filled,  and  circulation,  therefore,  would  be- 
gin simultaneously  with  the  first  development  of  the  respiratory  function. 
The  direct  action  of  the  air  received  into  the  lungs  would  be  to  oxygenate 
the  blood,  which  by  its  agency  would  now  be  rendered  vital,  and,  as  a  con- 
sequence, would  begin  to  move.  The  heart  would  not  be  implicated  in  this 
first  circulation  of  the  blood,  and  there  need  be  no  difficulty  in  understand- 
ing this  part  of  the  supposition,  because  we  know  that  the  blood  circulates 
in  all  animals,  not  excepting  man,  at  some  period  of  their  being,  prior  to  the 
formation  of  a  heart  In  this  instance  the  circulation  must  have  existed  only 
between  the  lungs  and  the  heart. 

Now  let  us  go  back  to  the  first  development  of  a  blood-vessel  and  its  con- 
tents, and  see  what  it  is. 

In  the  initial  development  of  the  ovum,  we  see  a  number  of  nucleated 
cells,  arranged  in  a  lineal  series,  and  it  is  important  here  to  observe,  that 
these  cells  differ,  in  no  respect,  from  the  remainder  of  the  cells  of  which  the 
yolk  is  composed.  These  cells  begin  to  absorb  at  their  points  of  junction,  so 
that  two  cells  become  formed  into  one,  and  by  continuing  this  principle  of 
operation  a  tube  is  gradually  formed  and  indefinitely  extended.  It  will  be 
well  to  observe,  also,  in  passing,  the  remarkable  parallelism  existing  between 
the  development  of  the  tissues  of  the  higher  plants  and  animals.  The  lower 
plants  consist  of  a  more  or  less  dense  congeries  of  simple  nucleated  cells;  but 
the  higher  plants  require  the  development  of  organs,  by  means  of  which  the 
several  compound  functions  of  the  organism  may  be  fitly  carried  out.  These 
super-added  organs  are  for  the  most  part  a  system  of  tubes.  Thus  we  have 
spiral  vessels,  which  constitute  the  vascular  system  of  plants  and  super-added 
milk  vessels,  <fec  Now  in  all  instances  these  tubes  have  resulted  from  a  pro- 
cess precisely  similar  to  that  in  which  blood-vessels  originate  in  the  animal 
kingdom,  viz.,  by  the  absorption  of  the  points  of  contact,  of  a  system  of  cells 
.  arranged  in  a  lineal  series,  and  a  much  elongated  cell,  or  tube,,  is  the  result 

One  of  the  examples  in  the  animal  kingdom,  where  the  tissue  retains  its 
primitive  type  of  organization  through  life,  is  worthy  of  special  mention. 
This  tissue  is  cartilage,  which  firstly  formed  on  the  principle  of  true  devel- 
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opment  from  cell*,  continues  to  be  maintained  throughout  life :  on  the  same 
principle,  as  fast  as  a  portion  of  the  cartilage  is  removed  bj  the  action  of  the 
absorbents  it  is  renewed  by  the  development  of  cells  from  exciting  cells. 
But  to  return  to  the  development  of  blood-vessels,  we  will  inquire  what 
becomes  of  the  nuclei  which  the  original  cells  contained  ? 

They  here  become  the  first  blood-corpuscles,  and  by  the  law  of  spontane- 
ous division,  which  so  eminently  characterizes  the  nuclei  of  cells,  continue  to 
produce  other  blood-corpuscles ;  and  the  process  goes  on,  in  all  probability, 
until  the  period  of  the  first  circulation  of  the  whole  fluid,  which  very  speed- 
ily follows  the  above-described  processes.  Up  to  this  point  we  clearly  see 
that  the  blood  is  certainly  vital,  because  it  possesses  the  power  of  propaga- 
tion. But  it  is  only  a  vegetable  vitality.  There  is  no  more  vitality  in  any 
part  of  this  fluid  than  in  any  other  cells  of  which  the  vitelline  mass  is 
composed.  In  other  words,  it  is  as  vital,  but  no  more  vital,  than  the  rest 
of  the  structure;  and  I  would  here  ask,  if  this  condition  of  things  changes, 
at  any  time,  or  under  any  circumstances?  . 

The  same  remark  applies  with  equal  force  to  another  roost  important  or- 
ganism, which  oertainly  controls,  to  the  greatest  degree,  the  whole  of  the 
vital  processes — the  nervous  system.  If  we  derange  the  balance  between 
the  brain  and  the  circulatory  apparatus,  that  brain  sustains  a  death,  which  is 
more  or  less  temporary,  as  the  circumstances  may  direct.  The  nervous  sys- 
tem is  at  least  as  vital  as  the  blood,  and  yet  if  the  circulation  be  arrested,  its 
vitality  ceases.  No  one  will  be  disposed  to  repeat  the  testimony  which  the 
microscope  affords  in  its  positive  relations  upon  this  question.  Examine, 
then,  microscopically,  fresh  drawn  blood.  Do  we  see  any  evidence  of  inde- 
pendent vitality  ?  Immediately,  't  is  true,  we  see  motion ;  but  what  causes 
it?  simply  the  motion  of  the  solid  corpuscles  in  the  liquor-sanguini*,  pro- 
duced by  the  agitation  and  disturbance  of  the  whole,  differing  in  no  wise 
from  what  takes  place  with  solid  particles  of  matter  suspended  in  water,  and 
subject  to  the  like  agitation  of  the  mass.  In  the  same  time  both  fluids  will 
become  equally  quiet.  It  is  obvious,  then,  that  this  motion  alone  can  fur- 
nish no  just  claim  to  the  appellation  of  a  vital  phenomenon.  That  either  it  is 
not  an  essential  attribute  of  vitality,  or  can  only  exist  as  such,  when  associ- 
ated with  other  attributes.  In  all  its  definite  and  descriptive  analysis  of 
blood,  the  microscope  fails  to  furnish  any  better  proof,  or  higher  evidence  of 
vitality.  On  the  contrary,  it  shows  that,  removed  from  the  influence  of  the 
nervous  system,  like  the  amputated  limb,  it  dies  instantly.  The  more  we 
investigate  this  subject  the  more  conclusive  it  will  appear  that  there  is  no 
such  thing  as  independent  vitality  in  any  organ.    That  vitality  depends  upon 
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the  due  combination  of  all  the  vital  orgaus;  and  if  there  be  only  the  Slight- 
est separation  of  them,  death  is  the  immediate  consequence.  Amputate  a 
portion  of  a  nerve,  as  in  operations  of  neurotomy,  and  it  becomes  a  dead,  and 
no  longer  a  living  nerve.  Remove  blood  from  the  body,  and  it  also  is  dead. 
I  have  already  referred  to  the  strictly  vegetable  character  of  human  organi- 
zation at  a  definite  period  of  time.  I  have  also  shown  how  immediately 
animal  structures  die  when  separated  from  their  connections.  The  question 
may  now  fairly  be  asked,  does  the  same  reasoning  apply  to  vegetable  tissues  ? 
To  which  we  can  but  answer  in  the  negative. 

Vegetable  tissues,  unlike  animal  structures,  consist  entirely  of  congeries  of 
cells,  and  especially  in  the  lower  orders  of  plants,  each  cell  constitutes  the 
plant,  each  cell  under  any  circumstances  maintains  its  own  individual  vital- 
ity, irrespective  of  the  health  of  surrounding  cells.  This  fact  may  be  well 
illustrated  by  example:  An  apple  falls  from  a  tree,  and  one  portion  of  it 
comes  in  violent  contact  with  the  ground.  All  those  cells  subject  to  concus- 
sion die,  but  the  vitality  of  those  cells  which  compose  the  remainder  of  the 
apple,  remains  unimpaired,  and  to  consume  it  for  food  we  are  compelled  to 
masticate,  that  the  saliva  may  destroy  the  vitality  of  the  cells,  in  order  that 
the  stomach  may  digest  it;  for  it  is  a  well-known  fact  that  so  long  as  vege- 
table cells  or  living  animals  retain  their  vitality,  the  stomach  has  no  power 
for  them :  its  function  only  begins  when  the  vitality  of  the  food  ceases.  And 
here  we  are  met  with  another  and  important  query.  How  is  it  that  vegeta- 
bles can  maintain  their  living  principle  for  so  long  a  period  of  time,  when  an 
animal,  or  portion  of  an  animal,  dies  instantly  ?  The  sole  answer  to  this 
question  will  be  found  in  the  possession  of  a  nervous  system  which  belongs 
exclusively  to  the  animal  kingdom. 

Such  is  the  amount  of  controlling  power,  which  even  the  most  obtuse  nerv- 
ous system  possesses,  that  all  the  vital  processes  are  directly  subject  to  its 
impulses.  The  more  energetic  the  nervous  system,  associated  with  a  high 
condition  of  the  respiratory  function,  and  a  perfect  aeration  of  the  blood,  as 
we  find  it  developed  in  the  warm  blooded  animals,  the  more  readily  is  life 
destroyed.  Whereas  in  the  cold  blooded  reptiles,  and  many  fishes,  in  which 
the  nervous  system  and  respiratory  organs  are  but  lowly  organized,  and  the 
blood  therefore  impure,  it  is  difficult  to  know  when  life  is  extinct 

If  we  remove  the  heart  and  chief  blood-vessels  from  a  frog,  he  can  as  well 
jump  from  the  table — and  with  his  stomach  and  intestines  trailing  on  the 
floor,  will  continue  hopping  about  with  apparent  unconcern.  If  we  descend 
still  lower  in  the  scale  of  being,  we  can  do  as  Trembly  did,  mince  a  polyp 
to  atoms,  and  each  fragment  will  become  a  perfect  animal,  forming  another 
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illustration  of  the  vegetable  character  of  animal  life.  I  have  mentioned 
these  facts  with  a  view  to  establish  the  great  significance  of  the  nervous  sys- 
tem, and  also  to  show  that  it  is  entitled  to  preeminence  as  compared  with 
the  blood  That  vitality  exists  in  direct  ratio  to  the  development  of  the  nerv- 
ous structure,  and  that  the  degree  of  vitality,  inherent  in  the  blood  of  any 
animal,  is  dependent  upon  the  sensibility  of  the  nervous  system  alone. 

Now  if  these  facts  be  admitted,  let  us  see  how  far  they  can  bo  applied  to 
sustain  the  doctrines  of  the  humoral  pathology.  The  great  argument  of  the 
humoralist,  is  the  independent  vitality  of  the  blood;  and  to  this  he  attaches 
the  utmost  importance*  According  to  his  theory,  when  a  man  is  innoculated 
with  any  poison,  the  blood  instantly  becomes  vitiated,  as  by  sorle  spiritual 
affinity,  and  with  great  activity  transmits  the  obnoxious  substance  throughout 
the  body.  Now  may  we  not  find  a  more  rational  theory  for  this  phenomena 
by  making  the  absorbent  system  responsible  solely  for  taking  up  and  diffus- 
ing morbific  matter?  What  are  the  absorbents,  and  what  their  relation  to 
the  circulation  of  the  blood  ? 

We  hear  enough  about  them  in  the  discussion  of  medical  questions  to  en- 
title them  to  more  respect  than  we  are  apt  to  pay  them.    They  are,  as  we 
know,  universally  distributed  throughout  the  whole  body,  and  to  such  an 
extent  as  to  vie  in  number  with  the  blood-vessels  themselves.    Dissections 
even  by  the  microscope,  fail  to  detect  them.    Their  contents  are  diaphonous 
to  the  highest  degree,  and  the  injecting  syringe  has  scarcely  more  power  over 
them  than  the  scalpel.     A  very  minute  and  successful  injection  will  display 
the  vessels  of  the  lymphatic  glands.    But  the  only  mode  of  exhibiting  the 
absorbent  vessels  at  all  is  through  the  agency  of  mercurial  injections.     The 
absorbent  system  of  a  frog,  as  we  learn,  is  remarkable  for  the  possess:on  of 
four  distinct  cavities,  called  lymphatic  hearts,  and  these  may  be  seen  dis- 
tinctly to  pulsate  through  the  external  skin.     How  many  such  corresponding 
sacs  there  are  connected  with  the  absorbent  system  of  man,  we  know  not, 
still  the  fact  is  interesting  and  valuable  as  confirming  the  complete  identity 
and  isolation  of  this  important  system.    While  conveying  a  poison  through 
the  body  the  -absorbents  become  most  conspicuous,  and  appear  to  be  in  a 
state  of  inflammation.    Their  paiieties  are  enlarged,  and  those  which  are 
most  superficial,  are  readily  seen  through  the  skin,  as  a  series  of  intensely 
red  lines.     In  the  case  of  a  dissecting  wound,  for  example,  the  absorbent 
system  of  the  arm  up  to  the  axilla,  is  clearly  demonstrable  and  beautifully 
displayed  by  the  intense  redness  which  characterizes  it  during  the  transmis- 
sion of  the  poison.     The  veins,  under  the  same  circumstances,  are  not  influ- 
enced by  the  poison,  and  of  course  those  in  immediate  connection  with  the 
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capillaries  are  small  enough  to  display  the  effect  if  it  existed,  they  being 
much  smaller  than  the  trunks  of  the  absorbents  themselves.  There  is  no 
evidence,  therefore,  that  the  vascular  system  is  at  all  implicated  in  the  gen- 
era]  effect,  and  if  the  blood  be  examined  by  the  microscope,  neither  does  it 
exhibit  any  more  in  this  than  any  other  diseased  condition  of  the  body,  the 
slightest  evidence  thereof. 

Again,  the  introduction  of  morbid  matter  into  the  blood  must  necessarily 
increase  the  specific  gravity  of  the  liquor-sanguinis,  whereby  the  corpuscles 
of  the  blood  would  have  great  difficulty  in  circulating  at  all ;  and  if  the  de- 
gree of  absorption  were  sufficient,  circulation  would  be  altogether  suspended. 
Whereas  we  know  that  under  such  circumstances  the  circulation  is  accelerated. 

What  takes  place  in  fever?  The  nutritive  function  is  arrested.  The 
liquor-sanguinis,  for  want  of  its  necessary  pabulum,  becomes  thin  and  watery, 
and  the  flow  of  the  solid  particles  is  greatly  augmented,  which  can  only  re- 
salt  as  a  consequence  of  disturbing  the  equilibrium  of  the  liquor-sanguinis. 
Under  healthy  circumstances  nature,  as  we  know,  provides  against  the  con- 
tingency of  increased  specific  gravity  ot*  the  liquor-sanguinis  by  too  great  a 
supply  of  fibrin  and  albumen  held  in  solution,  by  rolling  them  up  into  discs, 
and  in  this  condition  they  constitute  the  colorless  blood  corpuscles.  To  this 
argument  I  attach  much  importance,  showing  the  improbability,  if  not  the 
impossibility,  of  the  blood-vessels  being  the  recipients  of  any  contagious  or 
other  morbific  materials.  That  the  blood  is  not  always  and  equally  healthy, 
we  admit  We  know  that  in  a  languid  and  prostrate  condition  of  the  nutri- 
tive function,  that  the  blood  gradually  deteriorates:  that  there  is  a  want  of 
fibrinous  and  albuminous  elements;  that  the  liquor-sanguinis  is  thin  and 
watery ;  that  the  colored  corpuscles  are  paler  in  color,  and  fewer  in  number. 

But  with  regard  to  the  consequence  of  poisons,  at  best  the  blood  can  only 
be  remotely  affected,  for  the  process  is  clearly  the  following:  the  poispn  is 
taken  up  and  extensively  distributed  by  the  absorbent  vessels.  These  ves- 
sels ramify  to  all  parts  of  the  body,  everywhere  along  their  course  are  to  be 
fonnd  the  so-called  lymphatic  glands,  and  they,  in  the  aggregate,  amount  to 
millions.  Now  who  knows  what  is  the  function  performed  by  these  glands  ? 
Who  can  Bay  what  is  the  modifying  or  other  influence  which  they  exert? 
It  can  only  with  certainty  be  said,  that  hitherto  their  function  has  altogether 
eluded  detection.  They  remain  as  a  sealed  book  to  the  physiologist  They 
possess,  however,  one  obvious  and  striking  peculiarity,  that  while  they  trans- 
mit through  their  interior  the  vessels  of  the  absorbent  system,  their  external 
surface  is  covered  with  a  most  minute  capillary  plexus  derived  from  the 
systemic  vessels. 
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But  while  we  know  nothing  of  the  specific  action  of  lymphatic  glands, 
which  must  be  very  peculiar,  we  do  know  the  function  of  the  absorbent  sys- 
tem as  a  whole.  To  the  absorbents  is  delegated  the  .power  of  constantly 
renewing  the  body.  Every  tissue  is  so  far  subject  to  their  influence  that  it 
is  in  all  its  parts  gradually  annihilated,  the  product  being  conveyed  into  the 
general  circulation  by  the  absorbent  vessels,  transmitted  to  the  lungs  and 
then  thrown  off  and  also  discharged  by  exhalations  from  the  skin  secretions, 
<fec  Simultaneously  with  the  destruction  of  parts,  is  the  deposition  of  new 
matter  by  the  same  organs — still  we  know  nothing  of  the  share  which  lym- 
phatic glands  take  in  these  processes.  We  can  only  suppose  that  every  form 
of  matter  submitted  to  them  is  subject  to  considerable  elimination,  and  this 
fact  we  derive  from  their  pathological  rather  than  their  healthful  condition. 
In  scrofula,  for  example,  these  glands  are  prone  to  extensive  disease,  and  op- 
pose themselves  more  to  curative  means  than  any  other  structures.  But  the 
best  example  of  the  capabilities  of  lymphatic  glands  is  met  with  where  a 
scrofulous  patient  contracts  venereal  disease.  Once  innoculated  with  the 
virus,  they  digest  it,  so  to  speak,  and  retain  it,  continually  circulating  through 
the  connecting  absorbents  an  evil  influence,  that  almost,  and  often  does,  defy 
human  skill.  Commencing  in  the  genital  organs  the  poison  is  transmitted 
from  one  cluster  of  these  glands  to  another,  till  remote  parts  are  implicated 
in  the  mischief,  and  in  such  condition  the  natural  function,  as  we  may  rea- 
sonably infer,  is  much  interfered  with.  One  of  the  most  common  effects  of 
the  venereal  virus,  is  a  removal  of  bones,  or  parts  of  bones.  Now  upon 
what  physiological  action  is  this  to  be  accounted  for  ? 

As  I  believe  only  upon  the  following :  That  while  under  any  circumstances 
the  absorbent  system  retains  its  power  to  remove  parts,  it  has  lost  the  capa- 
city of  renewing  them  by  the  deposition  of  healthy  material.  In  other  words, 
the  lymphatic  glands  being  themselves  diseased  through-  the  venereal  poison, 
necessaqfly  confer  a  taint  upon  every  thing  with  which  they  come  in  contact, 
and  as  old  bones  cannot  be  repaired  with  morbid  material  they  must  suffer 
loss.  Also  in  diseased  mesenteric  glands  they  must  necessarily  wholly  stop 
the  transit  of  nutrient  material.  It  matters  not  how  nutritious  the  diet,  the 
patient  must  die  by  a  slow  lingering  death,  for  these  glands  as  much  inter- 
fere with  the  flow  of  nourishment,  as  in  the  explanation  already  given  of  the 
destruction  of  bones  in  venereal  diseases. 

But  to  return  to  our  illustration  of  the  poison  imbibed  from  a  dissecting 
wound  merely  to  show  what  becomes  of  it.  It  appears  that  the  poison  is 
conveyed  by  the  absorbents  to  the  thoracic  duct,  and  then  for  the  first  time 
it  comes  in  contact  with  the  general  circulation:  but  whether  the  grosser 
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particles  of  morbific  matter,  or  some  equally  fatal,  though  etherial  emanation 
of  it,  we  know  not,  we  can  scarcely  doubt,  however,  that  the  poison  is  subject 
to  a  process  of  elaboration  in  its  transit  through  the  lymphatic  glands.  The 
chemical  principle  is  undoubtedly  there,  but  its  presence  is  amorphous ,  so 
that  as  already  observed,  even  the  microscope  fails  to  detect  it. 

In  what  manner  the  mind  of  man  is  connected  with  the  body,  "doth  not 
yet  appear;7'  but  that  a  great  part  of  the  nervous  system  is  subservient  to 
and  under  the  control  of  the  mind,  is  clearly  demonstrable.  Indeed  if  we 
could  believe  that  any  one  part  of  the  body  was  made  expressly,  and  exclu- 
sively, for  the  mind,  we  should  say  it  was  the  nervous  system,  the  subtilty 
of  its  laws  seem  so  nearly  to  similate  the  silent  workings  of  the  mental  facul- 
ties. The  mind  furnishes  to  disease  many  avenues,  and  invites  it  to  exercise 
its  laws  and  carry  on  its  destructive  operations  in  the  body  through  the 
agency  of  the  nervous  system. 

For  example :  anger,  which  all  will  admit  is  a  mental  phenomenon,  com- 
municates primarily  with  the  nervous  structure,  through  it  increases  the  cir- 
culation even  to  a  degree,  of  inflammatory  action.  Grief  acting  upon  the 
nervous  energies  prostrates  the  action  of  the  vessels  and  undermines  the 
whole  body.  In  short,  the  exercise  of  all  the  attributes  of  the  mind,  when 
excessive,  may  so  disturb  the  equilibrium  existing  between  the  mind  and  the 
body,  as  to  be  partly  regarded  as  the  primary  exciting  cause  of  diseased 
action. 

If,  then,  all  diseases  have  their  origin  in  the  blood  and  other  fluids  of  the 
body,  the  mental  emotion  must  be  of  humoral  origin,  a  conclusion  as  absurd 
as  the  premises  from  which  it  is  drawn.  The  light  which  the  science  of  phy- 
siology clearly  throws  upon  this,  question,  leads  us  to  the  conclusion  that 
when  our  Creator  first  gave  to  man  "the  breath  of  life,"  He  gave  vitality 
not  to  the  blood  alcne,  neither  made  it  alone  the  dispenser  of  life,  no  mora 
than  to  the  nervous  system  and  other  tissues  of  the  body,  but  He  gave  it  to 
the  body-corporate,  the  harmonious  union  of  all  in  one. 


* 
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ART.  II.  —  Lectures  on  Diseases  of  the  Skin.  By  Austin  Flint,  M.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the  University  of 
Louisville,  Ey. 

LECTURE    II. 

Gentlemen  :  In  the  diagnosis  of  cutaneous  affections,  the  first  question 
which  arises  whenever  a  case  comes  under  notice,  is,  to  which  of  the  eight 
orders  does  it  properly  belong.     Having  the  distinctive  character  of  each 
order  before  the  mind,  we  are  to  determine  whether,  on  the  one  hand,  those 
distinctive  of  any  one  of  the  orders  are  present,  and,  oh  the  other  hand, 
those  distinctive  of  the  other  orders  are  absent.    Here,  as  in  the  diagnosis 
of  other  affections,  we  are  to  take  into  view  positive  and  negative  facts;  in 
other  words,  to  reason  from  what  is  actually  observed,  and,  by  way  of  exclu- 
sion, also  from  what  we  do  not  observe.     One  source  of  difficulty  in  the 
diagnosis  lies  in  the  fact  that  the  disease  generally  has  existed  for  a  greater 
or  less  period,  and  it  is  not  always  easy  to  determine  what  were  the  charac- 
ters presented  at  its  development,  or  early  stage.     In  the  progress  of  cuta- 
neous affections  not  only  do  they  come  to  resemble  each  other  in  their 
external  characters,  but,  in  some  instances,  they  actually  verge  one  into 
another,  or  become  complicated  by  union  with  each  other.     Thus  vesicles 
'  not  only  become  in  appearance,  at  least,  pustules,  but,  after  a  time,  pustules 
may  be  developed  as  such  from  the  beginning,  so  that  the  affection  is  in 
reality  both  vesicular  and  pustular.     It  is  important  in  such  cases  to  obtain 
from  the  patient,  or  intelligent  friends,  as  good  a  description  as  practicable, 
of  the  earliest  appearances  of  the  eruption.    Without  giving  leading  ques- 
tions, we  are  to  endeavor  to  ascertain  the  form  which  the  affection  at  first 
manifested,  whether  water  pimples,  pus  pimples,  solid  pimples,  etc.    It  is 
usually  the  case  that  fresh  developments  of  the  original  form  of  the  eruption 
successively  occur  from  time  to  time,  so  that  by  careful  examination,  and 
perhaps  waiting  a  few  days,  the  primitive  or  elementary  characters  are 
observable.    The  late  Dr.  Worcester,  of  Cincinnati,  who  compiled  an  excel- 
lent treatise  on  diseases  of  the  skin,  directed  attention  to  a  practical  point 
which  will  often  assist  in  locating,  in  their  proper  orders,  cases  in  which, 
from  long  continuance,  the  distinctive  characters  of  the  affection  are  obscured. 
The  point  to  which  I  refer,  relates  to  the  disease  having  been  in  its  early 
stage  moist  or  dry.    This  can  generally  be  ascertained  with  certainty,  and 
without  much  difficulty,  when  it  might  be  unsafe  to  rely  on  the  descriptions 
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by  the  patient  or  friends  of  the  particular  appearances  which  the  eruption 
presented.  The  squamce,  papula,  and  macula  are  dry,  while  the  vesiculate 
bvUcB,  and  pustules  are  moist  eruptions.  In  other  word,  a  liquid  exudation 
characteriies  the  latter,  and  is  absent  in  the  former.  Much  importance  is 
attached  to  this  point  by  M.  Devergie,  one  of  the  physicians  at  St.  Louis 
Hospital,  Paris.  He  makes  it,  indeed,  the  basis  of  a  grand  division  of  cuta- 
neous affections  into  two  classes,  viz :  secreting  and  non-secreting,  the  first 
embracing  moist,  and  the  latter  dry  eruptions.  In  a  conversation  with  the 
highly  intelligent  interne  in  M.  Devergte's  wards,  M.  Fremineau,  he  claimed 
this  division  as  an  original  feature  of  the  work  by  M.  Devergie,  recently  pub- 
lished. The  treatise,  by  Dr.  Worcester,  was  published  ten  years  ago.  Whe- 
ther the  point  was  original  with  Dr.  W.  I  am  not  prepared  to  say,  but,  at 
all  events,  I  had  availed  myself  of  it  in  practice,  and  been  in  the  habit  of 
inculcating  its  value  in  clinical  instructions  (being  indebted  for  the  sugges- 
tion to  Dr.  Worcester's  treatise)  for  many  years  before  I  enjoyed  the  oppor- 
tunity of  studying  skin  diseases  at  St.  Louis  Hospital  in  the  summer  of 
1854,  the  date  of  the  publication  of  M.  Devergie's  work. 

The  discrimination  of  cutaneous  eruptions  does  not  rest  solely  on  the 
primitive  characters  which  are  peculiar  to  each.  Certain  distinctive  traits 
also  pertain  to  the  secondary  appearances  which  they  respectively  present* 
Knowledge  of  these  is  therefore  highly  important  with  reference  to  diagnosis. 

Some  forms  of  cutaneous  disease  evince  predilection  for  certain  ages,  and 
localities  of  the  body.  Some,  in  addition  to  appearances  addressed  to  the 
eye,  or  characiers  ascertained  by  the  touch,  have  a  peculiar  odor.  The  lat- 
ter is  said  to  characterize  favus  for  example.  Some,  are  communicable  by 
contact,  in  other  words  contagious,  while  the  majority  are  never  extended  or 
reproduced  in  that  mode.  The  presence  of  a  peculiar  insect  distinguishes  ' 
one  species ;  and  several  species,  it  has  been  lately  ascertained,  are  distin- 
guished by  the  production  of  a  cryptogamous  plant  proper  to  each.  All 
these  circumstances  enter  into  the  diagnostic  criteria  of  the  different  forms 
of  cutaneous  disease. 

It  is  seldom  very  difficult  to  trace  an  affection  to  the  order  to  which  it 
belongs.  After  this,  the  diagnosis  relates  to  the  localization  in  its  proper 
genus,  species  and  variety.  To  determine  the  genus,  ordinarily  does  not 
occasion  much  trouble,  with  the  advantage  of  a  tolerable  acquaintance  with 
the  subject ;  and  to  determine  the  species  and  variety  is  frequently  of  little 
practical  consequence.  It  is  in  the  diversity  of  species  and  varieties  instituted 
by  dermatological  writers,  that  the  charge  of  needless  refinement  and  com- 
plexity is  mainly  admissible — but  this  topic  we  will  defer  till  we  can  speak 
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of  it  in  connection  with  the  respective  orders  of  their  subdivisions ;  and  we 
will  now  proceed  to  treat  severally  of  these. 

Taking  up  the  several  classes  in  the  order  in  which  they  have  been  enu- 
merated (Sec  1st))  the  first  which  presents  itself  is  the  class  of  vesicular 
eruptions,  or  the  vesiadcs. 

The  generic  subdivisions  of  the  vesicuics  are  four  in  number,  named  as 
follows:  Eczema,  Herpes,  Scabies,  Miliara.  Rayer  enumerates  an  addi- 
tional genus  consisting  of  the  vesicular  eruptions  occasionally  produced  by 
mercurials.  He  calk  them  Hydrargyria,  and  divides  them  into  three  spe- 
cie**, which  he  designates  Hydrargyria  mitts,  febriUs,  and  maligna.  He  has 
only  met  with  three  cases.  It  is  quite  unnecessary  to  burthen  the  memory 
with  these  names  and  distinctions.  It  is  only  desirable  to  bear  in  mind  that 
a  vesicular  affection  has  been  known  to  be  occasioned,  apparently,  by  mer- 
cury. If  Rayer,  with  his  large  experience,  has  met  with  but  three  cases,  to 
must  be  rare  at  least  in  France.  It  may  possibly  occur  oftener  in  countries 
in  which  mercurial  remedies  are -employed  mere  indiscriminately,  and  with 
greater  freedom* 

•  Eczema,  the  name  of  the  first  of  the  four  genera  comprising  the  different 
forms  of  vesicular  eruptions,  has  a  Greek  derivation  signifying  heat  or  effer- 
vescence. A  popular  epithet  applied  to  the  affection  which  it  designates  is 
tetter.  The  French  use  a  term  synonymous  with  tetter,  viz:  dartre.  Ec- 
zema, however,  is  only  one  of  various  eruptions  included  within  the  popular 
appellation  of  the  tetters.  Some  of  its  varieties  have  received,  in  some  parts 
of  our  country,  the  title  of  epidemic  itch.  Other  varieties  are  familiar  to 
medical  men  by  the  name  of  crusta  lactea,  or,  vulgarly,  milk  crust* 

Eczema  is  characterized  by  minuteness  of  the  vesicles.  They  are  always 
very  small,  and  closely  crowded  together,  forming  irregularly  defined  patches 
of  greater  or  less  size,  sometimes  with,  and  sometimes  without  a  reddened 
or  inflamed  base.  The  minuteness  of  the  vesicles  is  sometimes  so  great  that 
it  is  difficult  to  distinguish  them  with  the  naked  eye,  and  the  common  pocket 
microscope  is  useful  in  demonstrating  their  presence.  In  form  they  are  orbi- 
cular and  flattened*  not  acuminated  or  sharp  pointed. 

The  contents  of  the  vesicles,  at  first  transparent,  shortly  becomes  opaque* 

They  may  be  absorbed,  in  which  ease  the  eruption  disappears  without  much 

moisture,  the  walls  of  the  vesicles  being  thrown  off,  followed  by  more  or  less 

subsequent  desquamation  of  the  cuticle.    But  generally  a  rupture  of  the 

vesicles  takes  placet  and  their  contents  escape,  and  by  concretion  and  desic- 
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cation  crusts  are  formed,  giving  rise  to  the  secondary  appearances  of  the 
eruption.  Coalescence  of  the  vesicles  frequently  takes  place;  the  eruption 
becomes  confluent,  leading  to  excoriation  of  the  surface,  which  may  furnish 
a  constant  exudation  of  sero-puruloid  matter,  concreting  into  laminated  scabs. 
In  some  instances  superficial  ulceration  succeeds.  Successive  eruptions  gen- 
erally occur,  so  that  after  it  has  continued  for  some  time,  all  the  stages  of 
the  affection  may  be  presented  in  the  same  case  at  the  same  moment.  The 
disease  may  be  of  brief  duration,  or  persist  for  an  indefinite  peric^L  It  may 
be  simple  or  diversified,  complicated  or  uncomplicated. 

With  this  general  description  I  will  proceed  to  call  your  attention,  first,  to 
several  circumstances  pertaining  to  the  natural  history  of  the  disease  which 
are  distinctive ;  and  next,  to  those  on  which  are  based  subdivisions  into  spe- 
cies and  varieties. 

In  the  majority  of  instances,  before  cases  of  eczema  come  under  our  ob- 
servation, rupture  of  the  vesicles  has  taken  place,  and  we  find  the  part  or 
parts  affected  more  or  less  covered  with  incrustations.  These  incrustations, 
except  in  one  variety  of  the  disease,  and  provided  it  be  uncomplicated  and 
the  eruption  have  not  given  place  to  an  ulcerated  surface,  are  of  a  dirty  white, 
or  ashy  color,  not  yellow,  and  not  thick  and  laminated  like  scabs  formed  by 
the  concretion  of  purulent  matter,  from  which  they  are  to  be  distinguished. 
On  the  other  hand,  they  differ  from  the  mass  of  epidermic  scabs  occurring 
in  squamous  affections,  to  which  they  bear  sometimes  a  close  resemblance. 
They  adhere  to  the  surface  with  considerable  tenacity,  except  at  their  mar- 
gins which  are  generally  detached.  This  circumstance  distinguishes  them 
from  the  scabby  crusts  succeeding  pustules  (in  impetigo) ;  and  the  scaly 
crusts  of  a  squamous  eruption  (psoriasis).  In  both  the  affections  just  men- 
tioned, the  crusts  are  more  loosely  adherent,  being  easily  detached.  The 
base  of  the  eczematous  patches  is  usually  reddened,  and  the  redness  extends 
for  a  greater  or  less  distance  around  the  patch.  The  redness  in  the  latter 
situation  is  insensibly  lost  in  the  surrounding  whiteness  of  the  skin.  It  is 
gradually  shaded  off,  not  ending  abruptly,  having  a  well  defined  border  like 
other  eruptions  in  which  an  areola  surrounds  the  affected  parts,  e.  g.,  herpes, 
psoriasis.  The  redness  at  the  base  of  the  patches  persists  after  the  parts 
have  healed.  The  surface  then  presents  a  smooth  and  polished  aspect  In 
this  respect,  it  differs  from  the  pustular  affection  impetigo,  to  which,  in  some 
characters,  it  bears  a  resemblance.  In  consequence  of  the  excoriation  or 
slight  ulceration  which  frequently  ensues,  a  superficial  cicatrix  is  left  after 
the  parts  are  healed.    In  this  particular  it  differs  from  ordinary  impetigo. 

The  liquid  contents  of  the  vesicles  are  at  first  transparent  like  water,  or 
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citron  colored.  It  differs  from  water,  or  the  serum  of  the  blood,  however,  in 
being  more  viscous,  admitting  of  being  drawn  out  into  threads.  Linen  sat- 
urated with  it  is  stiffened  as  when  soaked  in  gum  water  or  starch.  These 
circumstances  distinguish  it  from  pus.  The  liquid  is  alkaline,  and  possesses 
irritating  properties. 

If  the  excoriated  surface  be  closely  examined  after  the  incrustations  are 
removed,  it  is  found  to  be  studded  with  numerous  red  points.  These  are 
seen  distinctly,  on  close  inspection,  with  the  naked  eye,  but  more  satisfactor- 
ily with  a  pocket  magnifying  glass.  Frequently  small  drops  of  liquid  may 
be  observed  to  ooze  from  these  minute  puncta.  Each  of  these  points  is,  in 
fact,  the  base  of  a  vesicle  which  has  been  ruptured,  and  its  walls  exfoliated ; 
and  it  is  from  orifices  opening  here  that  the  exudation  escapes  which  fur- 
nishes the  matter  of  the  solid  incrustations.  The  appearances  just  described 
are  distinctive  of  eczema,  and,  in  fact,  are  sufficient  of  themselves  for  the 
diagnosis. 

Eczetnatous  patches  are  very  slightly  tumefied.  This  is  a  circumstance 
somewhat  distinctive.  An  exception  to  this  rule  obtains  when  the  affection 
is  seated  on  the  oar.  • 

The  pruritus  is  usually  a  distressing  symptom.  It  is  tingling,  burning, 
and  frequently  intense,  and  constant  whenever  the  attention  is  not  strongly 
diverted.  The  desire  to  rub,  and  scratch  the  affected  parts  r  irresistible,  but 
adds  to  the  local  irritation  without  effecting  even  temporary  alleviation. 

If  the  affection  persist  in  the  same  situation  for  a  long  time,  fissures  or 
cracks  are  apt  to  occur,  attended  with  more  or  less  escape  of  blood.  These 
circumstances  serve  to  modify  the  secondary  appearances.* 

The  subdivision  of  eczema  into  species  and  varieties  is  based  on  deviations 
from  the  ordinary  characters  in  acuteness,  duration,  situation,  extent  of  sur- 
face affected,  and  combination  with  the  characters  of  other  cutaneous  affec- 
tions. The  point  of  departure  for  the  subdivision,  is  the  mildest  and  simplest 
form  of  the  disease,  called  eczema  simplex.  In  eczema  simplex  the  eruption 
is  in  the  skin  at  the  base  of  the  agglomerated  vesicles.  The  contents  of 
the  vesicles,  if  not  absorbed,  concrete  into  a  thin  incrustation,  very  little  or 
no  excoriation  succeeding,  and  the  affected  surface  is  healed  in  a  few  days. 
In  this,  its  most  simple  form,  however,  the  eruption  is  apt  to  be  reproduced, 
successively,  either  in  the  same  part,  or  in  different  portions  of  the  body, 
and,  in  this  way,  the  disease  may  be  perpetuated  for  a  greater  or  less  period. 


*  The  varied  appearances  presented  in  this,  as  well  as  other  eruptive  diseases, 
were  illustrated  in  the  lecture-room,  by  plates,  and  the  excellent  models  of  Thdbbt. 


I 
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Eczema  rubrum  is  the  designation  applied  to  a  species  characterized  by 
notable  redness  of  the  surface  on  which  the  eruption  appears,  the  redness 
preceding  the  development  of  the  vesicles.  In  this  species  the  distinctive 
feature  consists  in  the  addition,  as  a  prominent  element  of  the  local  affection, 
of  erythema  of  the  skin ;  and  this  element,  it  will  be  observed,  precedes  the 
appearance  of  the  vesicles.  This,  like  simple  eczema,  may  run  a  short  ca- 
reer, but  is  more  apt  to  persist,  and  eventuate  in  the  chronic  form  of  the 
disease. 

Acute  eczema  is  another  species,  differing  from  that  last  mentioned  in  the 
fact  that  the  part  or  parts  in  which  the  eruption  is  seated  present,  in  addi- 
tion, the  characters  of  true  inflammation.  In  erythema  rubrum  the  affected 
parts  present  an  inflammatory  aspect,  but  the  redness  does  not  necessarily 
involve  more  than  hyperemia.  It  may  be  unattended  by  acuteness  of  symp- 
toms, either  local  or  general.  In  acute  eczema,  on  the  other  hand,  the  sur- 
face not  only  presents  an  inflamed  aspect,  but  the  morbid  actions  are  more 
intense.  It  is  also  frequently  associated  with  some  febrile  movement,  and 
general  disorder  of  the  system,  which  is  not  true,  as  a  general  remark,  of 
other  species  of  the  disease.  Moreover,  in  eczema  rubrum  the  erythema  ex- 
ists antecedently  to  the  vesicles,  while  in  acute  eczema  the  inflammatory  con- 
dition is  developed  simultaneously  with  the  vesicles.  These  circumstances 
suffice  to  mark  the  distinction  between  the  two  as  distinct  species  of  the 
disease.* 

The  vesicles,  in  some  instances,  rapidly  assume  the  characters  of  pustules, 
in  other  words,  their  contents  quickly  become  opaque  or  puruloid,  and  under 
these  circumstances  it  is  not  always  easy  at  once  to  determine  whether  the 
eruption  be  primitively  or  essentially  vesicular  or  pustular.  The  fact  shows 
that  a  relationship  exists  between  these  two  classes  of  eruptions :  and  this 
relationship  is  expressed  in  the  name  by  which  the  species  thus  characterized 
is  known,  viz :  eczema  impetiginodes.  The  latter  term  is  derived  from  the 
name  of  a  genus  of  the  order  pustulae,  viz :  impetigo.  Eczema  impetiginodes 
is  not,  strictly  speaking,  a  combination  of  the  two  affections  eczema  and  im- 
petigo. The  eruption  is  at  first  vesicular,  but  the  contents  of  the  vesicles 
very  quickly  assume  the  appearance  of  a  purulent  fluid.  It  does  happen, 
however,  not  infrequently  in  the  progress  of  eczema,  that  true  primitive  pus- 
tules become  intermingled  with  the  vesicles.     This  is  apt  to  be  the  result  of 

*  Eczema  rubrum  is,  in  fact,  a  combination  of  eczema  and  erythema,  the  latter  tak- 
ing precedence  in  point  of  time. 
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mechanically  irritating  the  affected  parts  by  scratching,  or  otherwise;  and  of 
the  injudicious  use  of  certain  local  applications. 

These  varied  forms  of  eczema  are  frequently  more  or  less  associated  in  the 
same  case,  at  the  same  time.  Even  the  different  portions  of  a  single  ecze- 
matous  patch  sometimes  present  illustrations  of  the'  different  species  of  this 
affection:  in  one  portion  representing  eczema  simplex;  in  another  eczema 
rubrum ;  in  another  acute  eczema,  and  in  another  eczema  impetiginodes. 

In  a  large  proportion  of  the  cases  which  come  under  the  observation  of 
the  medical  practitioner,  eczema  has  either  become,  or  it  eventuates  in  a 
chronic  affection.  Fresh  vesicles  appear  from  time  to  time;  the  excoriated 
surface  left  by  the  coalescence  and  rupture  of  the  vesicles,  furnishes  an  exu- 
dation, which,  from  its  irritating  properties,  tends  to  keep  up,  and  enlarge 
the  boundaries  of  the  local  disease.  .The  skin  takes  on  an  ulcerated  condi- 
tion ;  or  it  presents  a  raw,  softened  aspect  retaining  the  impression  of  linen 
cloths  if  applied  to  it.  Fissures  or  cracks  take  place,  giving  rise  to  more  or 
less  haemorrhage.  If  the  parts  become  partially  healed,  the  new  surface  is 
smooth,  red,  and  glistening,  and  a  fresh  eruption  speedily  breaks  out  Thus 
it  continues  for  weeks,  months,  years,  and  sometimes  during  the  remainder 
of  life.  Of  the  many  cases  which  I  saw  at  the  St  Louis  Hospital,  in  moat 
the  affection  had  existed  for  several  months,  and  in  one  instance  for  the  space 
of  ten  years.* 

Varieties  of  this  affection  are  based  on  differences  of  locality.  It  receives 
from  dermatologists  different  names  according  to  the  part  of  the  body  on 
which  it  is  seated.  There  is  scarcely  any  portion  of  the  cutaneous  surface 
which  is  exempt  from  a  liability  to  this  eruption,  but  some  portions  are  more 
predisposed  to  it  than  others,  and  its  tendency  to  particular  situations  varies 
in  different  periods  of  life.  It  frequently  occurs  on  the  face  and  scalp,  con- 
stituting eczema  faciei  and  eczema  capitis.  In  infancy  and  childhood,  and 
in  females,  it  evinces  a  preference  for  these  localities.  It  appears  very  often 
behind  the  ears,  and  in  this  situation  swelling  of  the  parts  affected  is  more 
marked  than  in  any  other  situation.  Situated  on  the  head  and  face  it  is 
commonly  known  al  crusta  lactea,  or  milk  crust  It  is  to  be  distinguished, 
when  seated  on  the  scalp,  from/atw*,  an  affection  embraced  in  the  order  pus- 
tula,  from  which  it  essentially  differs.  The  hair  does  not  fall  in  eczema  as 
in  favus,  and  it  is  not,  like  the  latter  affection,  highly  contagious.    For  these 


*  M.  Dktebgik  gives  the  following  statistics  relative  to  the  duration  :  Of  561  cases, 
the  disease  lasted  1  month  in  19 ;  2  months  in  28 ;  from  2  to6  months  in  106 ;  from 
6  months  to  1  year  in  51 ;  more  than  1  year  in  292 ;  more  than  10  years  in  57. 
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reasons,  and  also  with  reference  to  appropriate  measures  of  treatment  which 
are  quite  different  in  the  two  diseases,  it  is  highly  important  to  make  the 
discrimination  in  practice.  This  may  always  be  done,  although  in  some  of 
the  external,  superficial  characters,  there  is  a  resemblance  between  the  two. 
It  will  be  more  convenient,  however,  to  foint  out  the  means  of  discrimina- 
tion in  treating  of  favus.  In  adults,  and  especially  in  aged  persons,  it  is  apt 
to  attack  the  legs ;  and  it  is  frequently  associated  with  varicose  veins. 

The  scrotum  is  sometimes  the  part  affected.  Situated  here  it  is  apt  to  be 
particularly  rebellious  to  medical  treatment  The  exudation  is  copious;  the 
parts  are  irritated  by  the  friction  incident  to  walking,  and  very  great  annoy- 
ance is  occasioned  by  the  burning  heat  and  pruritus.  Occurring  on  the 
hands,  between  the  fingers  and  upon  the  wrists,  it  is  liable,  in  its  simple  form, 
without  due  knowledge  or  care,  to  be  confounded  with  scabies  or  itch,  an 
unfortunate  mistake  in  several  points  of  view.  Acquaintance  with  the  dis- 
tinctive characters  of  each  eruption,  will,  with  proper  attention,  enable  the 
practitioner  to  avoid  the  error  of  confounding  them.  Frequently  the  affec- 
tions appear  to  be  determined  to  the  hands  by  the  action  of  external  irritat- 
ing causes.  Thus  it  is  observed  in  bakers  whose  hands  are  constantly  cov- 
ered with  flour,  and  in  grocers  who  handle  sugars,  &c.  Hence  the  names 
that  have  been  applied  to  eczema  in  this  situation,  viz:  grocer's  itch  and 
baker's  itch.  Washerwomen  are  liable  to  it  from  having  their  hands  con- 
stantly wet.  The  following  fact  shows  the  connection  between  the  local 
affection  and  the  action  of  an  external  local  cause ;  if  the  affection  occur  in  a 
person  whose  hands  are  in  contact  with  an  irritating  powdered  substance, 
the  eruption  will  generally  be  most  abundant  between  the  fingers,  because 
the  powdered  substance  accumulates  and  remains  longer  in  contact  with  the 
skin  in  that  situation ;  but  if  the  irritating  substance  be  a  liquid,  the  dorsal 
surface  of  the  hands  will  be  most  likely  to  be  affected.  This  fact  was  fully 
illustrated  by  the  cases  under  observation  at  the  St.  Louis  Hospital  Chronic 
eczema  situated  on  the  hands,  as  well  as  other  forms  of  cutaneous  eruption, 
generally  goes  by  the  name  of  salt  rheum. 

Other  parts  of  the  body  for  which  the  affection  has  a  preference  are  the 
vicinity  of  the  umbilicus  shortly  after  birth ;  the  neighborhood  of  the  nipple 
in  the  female ;  also  the  vulva,  and  in  both  sexes  around  the  anus.  In  the 
two  latter  situations,  viz :  the  anus  and  vulva,  it  is  apt  to  be  peculiarly  obsti- 
nate and  distressing.4' 

*  M.  Devergie  (iraitS  pratique  des  mpladies  de  la  peau)  gives  the  following  statis- 
tics respecting  the  locality  of  this  affection :    Of  600  cases,  it  was  seated  on  the  legs 

VOI*.  XL,  NO.  VII. — 26. 
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Eczema  is  sometimes  complicated  with  other  cutaneous  affections.  I 
have  seen  it  associated  with  the  papular  eruption  called  lichen ;  with  tho 
squamous  disease,  psoriasis,  and  with  rupia,  one  of  the  genera  of  the  order 
bullae.  In  each  of  these  instances  the  affection  presents  mixed  characters, 
those  which  are  primitive  and  predominant  belonging  to  eczema,  and  the 
others  to  the  affection  existing  as  a  complication.  I  can  only  make  this  gen- 
eral statement  here.  To  give  the  characters  of  the  different  eruptions  exist- 
ing in  combination  with  those  of  eczema  would  involve  an  anticipation  of 
subjects  to  be  treated  of  hereafter. 

Finally,  eczema  is  generally  local ;  that  is,  a  portion,  or  disconnected  por- 
tions of  the  cutaneous  surface  only  are  affected.  It  usually,  as  already  6tated9 
extends  over  patches  of  the  skin,  of  greater  or  less  size.  The  patches  affected 
are  rarely  regular  in  form.  They  may  be  large  or  small.  A  single  patch 
only  may  exist,  or  it  may  be  seated  in  different  parts  of  the  body  at  the  same 
time.  The  disease,  however,  may  be  general ;  in  other  words,  it  may  extend 
over  the  entire  surface  of  the  body,  excepting  the  soles  of  the  feet  and  the 
palms  of  the  hands.     Instances  of  this  variety  are  extremely  infrequent 

I  have  thus  mentioned  the  more  prominent  of  the  circumstances  entering 
into  the  natural  history  of  eczema;  and,  of  the  several  species  and  varieties 
of  the  disease,  I  have  noticed  those  which  it  is  of  practical  importance  for  the 
physician  to  recognize  and  recollect.  Let  us  now  rehearse,  in  a  few  words, 
the  distinctive  traits  which  are  diagnostic.  It  is  a  moist  eruption.  If  ex- 
amined early  it  is  found  to  present  minute  vesicle^  scarcely  visible  to  the 
naked  eye,  closely  crowded  together;  and  at  different  stages  new  vesicles  are 
frequently  appearing  which  are  typical  of  the  order  and  genus,  and  by  which 
it  is  to  be  discriminated  from  other  eruptions.  But  these  criteria  are  not 
always  available.  The  diagnosis  must  then  be  based  on  the  secondary  ap- 
pearances. These  offer  certain  points  which  are  highly  distinctive,  viz :  an 
exudation,  gummy,  capable  of  being  drawn  into  threads,  stiffening  linen,  thin, 
ashy-colored  crusts  adhering  with  considerable  firmness  except  at  their  mar- 
gins; numerous  red  points  dotting  an  excoriated  surface,  and  frequently  drops 
of  liquid  standing  upon  them  which  have  just  exuded ;  an  areolar  redness 
insensibly  lost  in  the  white  color  of  the  skin ;  slight  swelling;  a  burning  pru- 


in  446 ;  on  the  forearm  in  155 ;  on  the  arm  in  133 ;  on  the  face  in  114 ;  on  the  scalp 
in  86  ;  on  the  genitals  in  68 ;  on  the  neck  in  63 ;  on  the  chest  in  54  ;  on  the  abdo- 
men in  50 ;  and  on  the  back  in  45.  These  statistics  were  collected  in  the  hospital 
St,  Louis,  where  children  are  not  received.  This  fact  will  explain  the  relatively 
small  number  of  cases  in  which  it  was  seated  on  the  face  and  scalp. 
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ritus;  persisting  redness,  and  sometimes  a  superficial  cicatrix  after  healing  is 
completed.  These  few  diagnostic  criteria,  taken  in  connection  with  negative 
points,  that  is,  the  absence  of  characters  distinctive  of  other  eruptions  with 
which  this  is  liable  to  be  confounded,  will  suffice  for  a  positive  and  easy  di- 
agnosis in  a  large  proportion  of  cases.  The  cases  in  which  there  is  a  real 
difficulty  in  the  diagnosis  are  those  in  which  the  disease  is  complicated  with 
other  cutaneous  affections,  and  presents  the  mixed  characters  of  different 
eruptions.  The  cutaneous  affections  to  which  it  bears  more  or  less  resem- 
blance, and  from  which,  in  practice,  it  is  to  be  distinguished,  are  impetigo, 
psoriasis,  lichen,  a  form  of  ptyriasis,  scabies,  favus.  To  consider  the  differ- 
ential diagnosis  with  respect  to  these  several  affections,  would"  render  it  neces- 
sary to  anticipate  a  description  of  the  distinctive  characters  entering  into  the 
natural  history  of  each.  Bearing  in  mind  the  characteristic  traits  of  eczema, 
I  shall  point  out  the  circumstances  which  negatively  are  involved  in  the  dis- 
crimination, hereafter,  in  connection  with  the  consideration,  respectively,  of 
the  affections  just  mentioned. 

With  respect  to  the  particular  anatomical  element  of  the  skin  specially  in- 
volved in  eczema,  opinions  are  not  uniform,  flayer  regards  it  as  an  affec- 
tion of  the  follicles.  Cazenave,  with  more  reason,  thinks  that  it  is  seated  in 
the  sweat  ducts.  The  red  points  so  characteristic  of  the  disease  he  supposes 
to  be  the  inflamed  orifices  of  these  ducts.  This  is  probable,  but  not  estab- 
lished beyond  doubt 

Like  most  of  the  cutaneous  eruptions,  this  undoubtedly  proceeds  from 
some  ulterior  morbid  condition;  in  other  words,  from  a  constitutional  disor- 
der, which  here,  as  in  other  instances,  scientific  research  has  not  as  yet  un- 
folded and  explained.  Whatever  may  be  the  internal  pathological  change, 
it  is  usually  not  accompanied  by  any  marked  symptoms  irrespective  of  those 
which  pertain  to  the  local  affection.  In  fact,  so  far  as  concerns  any  appre- 
ciable evidences  of  general  or  constitutional  disorder,  persons  attacked  with 
eczema,  in  the  majority  of  cases,  seem  to  be  in  good  health,  and  to  continue 
in  gpod  health  notwithstanding  the  existence  of  the  local  affection.  More- 
over, in  much  the  larger  proportion  of  instances,  the  subjects  of  the  disease 
are  persons  with  good  constitutions. 

From  what  has  just  been  stated,  it  follows  that  our  knowledge  of  the  cau- 
sation of  eczema  must  be  far  from  complete.  Some  facts,  however,  are  to  be 
stated  under  this  head.  It  occurs  so  often  in  children  during  dentition,  and 
weaning,  that  it  evidently  sustains  some  relation  to  these  events  of  infantile 
life.  Under  these  circumstances  its  occurrence  is  by  no  means  sufficient  evi- 
dence of  a  strumous  taint,  although  it  is  perhaps  oftener  met  with  in  scrofu- 
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lous  subjects.  After  infancy,  young  persons  are  more  liable  to  the  disease 
than  the  aged.  The  larger  number  of  cases  occur  between  twenty-five  and 
forty-five.*  It  not  infrequently  occurs  in  females  during  pregnancy,  and  is 
often  connected  with  derangement  of  the  menstrual  function.  It  is  not  to  be 
regarded  as  a  contagious  affection,  although  occasionally  instances  appear  to 
favor  the  opinion  that  it  may  possibly  be  communicated  from  one  person  to 
another.  It  is  apt  to  affect  different  members  of  a  family  simultaneously,  or 
in  succession ;  but  the  most  rational  explanation  of  this  fact  is,  that  they 
have  all  been  equally  exposed  to  some  unknown  cause.  Cases,  especially 
among  children,  are  much  more  frequently  observed  in  some  seasons  than  in 
others.  Thus,  m  the  city  of  Buffalo,  in  1845,f  it  was  a  matter  of  common 
remark  among  the  physicians  of  that  place,  that  eczematous  eruptions  were 
singularly  rife.  From  this  fact  the  possibility  of  an  epidemic  predisposition 
is  presumable.  As  already  stated,  in  some  instances  it  appears  to  arise  from 
the  action  of  local  irritating  causes.  It  is  probable,  however,  that  in  these 
cases  the  local  causes  simply  determine  the  situation  of  the  eruption,  and 
perhaps  also  the  time  of  its  development,  the  internal  or  constitutional  mor- 
bid condition  already  existing.  So  far  as  season  exerts  any  influence  in  pre- 
disposing to  the  disease,  it  would  6eem,  from  the  statistics  given  by  M.  De- 
vergie,  that  Summer  and  Winter  are  more  favorable  for  its  production  than 
Autumn  or  Spring.  Of  384  cases,  60  oqcurred  in  spring,  and  28  in  autumn; 
while  127  occurred  in  summer,  and  169  in  winter. 

As  regards  the  prognosis,  it  is  not  a  disease  involving  danger  to  lira,  or 
serious  danger  to  the  general  health.  The  most  to  be  anticipated,  as  a  gen- 
eral remark,*  is,  that  it  will  become  chronic,  and  persist  for  an  indefinite  period* 

Before  speaking  of  the  treatment  of  eczema,  I  may  take  occasion  to  make 
a  few  remarks  which,  with  some  exceptions,  will  be  applicable  to  all  cutane- 
ous diseases,  and  their  introduction  in  this  connection  will  save  the  necessity 
of  repetition  hereafter.  I  have  already  said  (Lecture  I.)  that  the  treatment 
of  these  diseases  is,  in  a  great  measure,  empirical.  As  a  general  rule,  when 
thjfj  is  true  of  any  disease,  it  follows  that  the  remedies  recommended  by  dif- 
ferent authors  and  practitioners  are  numerous  and  varied.  This  is  emphati- 
cally the  case  with  respect  to  diseases  of  the  skin ;  and  it  is  often  difficult  to 
decide  what  are  the  remedies,  the  merits  of  which  are  based  on  the  most 
satisfactory  proof  of  success-*  Published  results  of  experience  on  this  point 
are  seldom  presented  in  the  shape  of  deductions  from  analysis  of  the  facts 

*  Devergie,  op.  oit 

t  And  equally  sp  in  1853.— En.  Jptrau 
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contained  in  extensive  collections  of  carefully  recorded  cases — in  other  word?, 
the  therapeutics  of  this  class  of  diseases  is  not  based  on  numerical  investiga- 
tions. In  selecting  empirical  remedies,  therefore,  we  have  to  be  guided,  in 
addition  to  the  notions  formed  from  our  own  experience,  by  the  testimony  of 
those  who  have  had  the  largest  opportunities  for  experimental  observations, 
and  in  whose  judgment  land  integrity  we  have  most  confidence.  Such  is  the 
obstinate  character,  however,  of  many  of  these  diseases,  that  we  often  have 
Abundant  opportunity  to  make  trial  of  a  variety  of  remedies  in  the  same  case. 

The  principles  of  treatment  in  nearly  all  cases  resolve  themselves  into  three 
divisions,  vis: 

1st  Obviating  suspected  remote  causes  by  changing  habits,  etc. 

2d.  Meeting  the  rational  indications  derived  from  the  local  symptoms,  such 
as  the  degree  of  inflammation,  the  existence  of  excoriation,  ulceration,  etc., 
and  the  general  symptoms,  or  the  state  of  the  system  irrespective  of  the  local 
disease.  Thus,  if  there  be  febrile  movement,  with  fullness  of  the  vessels,  and 
the  patient  be  robust,  depletory  measures  will  be  indicated  whatever  be  the 
character  of  the  eruption ;  but  if,  on  the  other  hand,  the  powers  of  the  sys- 
tem are  below  the  standard  of  health,  an  opposite  course  is  called  for. 

3d.  Employing  entropic  or  alterative  remedies  which  effect  some  consti- 
tutional change,  and  also  local  applications  to  modify  the  morbid  action  of 
the  affected  part 

Applying  these  general  principles  to  the  treatment  of  the  affection  under 
consideration,  the  first  point  is  to  search  for  remote  causes.  A  large  propor- 
tion of  cases  occur  in  infancy,  and  involve,  to  a  greater  or  less  extent,  as  we 
have  seen,  causes  which  are  appreciable,  but  not  altogether  removable.  The 
irritation  from  teething  must  continue  for  some  time,  but  it  may  be  relieved 
by  free  scarifications,  and  division  of  the  gums.  The  change  of  diet  incident 
to  weaning  in  some  instances  involves  disorders  which  we  cannot  always  pre- 
vent, but  which  may  be  mitigated,  if  not  obviated,  by  careful'  adaptation  of 
the  food  to  the  power  of  the  digestive  organs  and  the  wants  of  the  system. 
In  the  treatment  of  this,  and  other  eruptions  in  children,  exercise  in  the  open 
air  is  a  measure  of  great  utility.  Confinement  to  heated  rooms  has  appeared 
to  me  to  contribute  to  the  development  of  the  disease,  and  I  am  in  the  habit 
of  enjoining  daily  exposure  out  of  doors  in  all  cases  occurring  in  childhood. 

Deficient  exercise  also  may  enter  into  the  etiology  in  adults,  and  without 
going  into  details,  which  would  be  out  of  place  in  this  connection,  it  is  suffi- 
cient to  say  that  the  diet  and  regimen,  both  in  children  and  adults,  are  to  be 
carefully  and  properly  regulated.  We  are  next  to  endeavor  to  advance  a 
step  farther,  from  remote,  toward  proximate  causes.    The  different  functions 
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of  the  body  are  to  be  surveyed.  Are  the  digestive  organs  disordered  ?  Is 
costiveness  present?  Is  the  urinary  secretion  normal!  Does  the  healthy 
skin  perform  its  proper  functions  ?  These  and  other  similar  questions  are  to 
guide  our  investigations,  and  any  functions  which  may  be  found  to  be  dis- 
turbed, are  to  be  corrected,  if  practicable,  by  appropriate  means. 

We  are  then  to  consider  the  local  and  general  indications.  If  the  patient 
be  of  a  full  habit,  the  circulation  active,  the  constitution  vigorous,  and  the 
disease  acute,  reducing  measures,  consisting  of  bloodletting  in  some  cases, 
and  in  other  cases  remedies  which  deplete  by  increasing  the  secretions,  viz: 
cathartics,  and  diuretics,  are  indicated,  and  the  diet  is  to  be  suited  to  this 
condition  of  the  system.  But  it,  on  the  other  hand,  the  patient  be  feeble, 
the  body  badly  nourished,  the  constitution  cachectic  or  broken  down,  a  plan 
of  treatment  directly  opposite  is  to  be  pursued.  Tonics  and  cordials  may  be 
required,  and  a  highly  nutritious  diet 

The  local  symptoms,  in  the  acute  form  of  the  disease,  in  its  early  stage;, 
may  indicate  local  measures  to  abate  inflammatory  action,  or  at  all  events, 
the  avoidance  of  applications  which  will  -tend  to  increase  this  action.  But  in 
a  later,  stage  local  stimulants  will  often  prove  important  means  of  cure. 

Finally,  we  may  find  it  necessary  to  resort  to  general  and  local  remedies 
designed  to  exert  in  some  special  manner  a  curative  influence.  The  general 
remedies  of  this  class  are  mercury,  sulphur,  iodine,  alkalies,  arsenic,  cantha- 
rides,  etc. 

Directing  attention  somewhat  more  in  detail  to  the  therapeutic  measures 
which  may  be  employed  in  the  management  of  cases  of  fl^m^  we  will  con- 
sider,^**, the  local,  and  second,  the  general  treatment. 

The  local  treatment  appropriate  to  eczema,  diners  according  to  the  form 
or  species  of  the  disease;  to  the  stage,  acute  or  chronic,  and  to  conditions  of 
the  affected  surface  irrespective  of  species  or  stage.  In  the  early  stage,  and 
in  the  acute  form,  measures,  as  already  stated,  to  allay  the  symptoms  of  in- 
flammation, and  exert  an  antiphlogistic  effect  are  indicated*  Warm  fomen- 
tations and  poultices  are  frequently  directed  by  practitioners  under  those  cir- 
cumstances, bat  it  is  now  generally  agreed  by  those  who  have  given  special 
attention  to  this  class  of  affections,  that  such  applications  are  injurious  save 
when  the  disease  has  become  chronic  I  have  myself  seen  the  local  symp- 
toms of  sirapla  eczema  apparently  much  aggravated  by  a  flax-seed  poultice. 
If  the  inflammation  be  considerable,  refrigerant  lotions  are  of  service.  M . 
Devergie  advises  in  strong  terms  irrigations  with  water,  at  first  slightly  tepid, 
but  gradually  lowered  to  the  natural  temperature,  continued  from  an  hour 
to  an  hour  and  a  half,  once,  and  sometimes  twioe  daDj*    This  measure  is 
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most  conveniently  resorted  to  when  the  extremities  are  affected.  A  bucket 
of  water,  into  which  a  cock  or  faucet  is  inserted,  is  to  be  adjusted  a  little  above 
the  part,  and  the  limb  placed  on  India-rubber  cloth  so  disposed  as  to  con- 
duct the  water  to  a  vessel,  placed  below.  A  piece  of  cloth  is  then  attached 
to  the  faucet  and  spread  over  the  affected  surface ;  and  the  water  allowed  to 
escape  slowly.  M.  Devergie  states  that  remarkable  results  sometimes  follow 
these  applications,  the  disease  being  rapidly  deprived  of  its  acuteness.  It  is, 
however,  only  to  be  resorted  to  in  the  summer  season,  and  in  persons  of  good 
constitutions  in  whom  no  unpleasant  consequences  are  to  be  apprehended 
from  its  general  refrigerant  influence.  An  emollient  application  consisting 
of  the  vlmus  campestrts,  or  slippery-elm,  ground,  and  mixed  with  cold  water, 
I  have  found  useful.  Simple  cold  water  applied  constantly  by  means  of  a 
linen  compress,  or  lint,  produces,  by  evaporation,  a  refrigerant  effect  which 
in  some  cases  is  highly  useful.  At  the  St  Louis  Hospital  whenever  cooling 
lotions  are  not  employed,  in  the  acute  stage  of  this  and  other  cutaneous 
eruptions,  much  importance  is  attached  to  the  application  of  powdered  starch. 
It  is  useful  by  absorbing  the  irritating  fluid  which  escapes  from  the  vesicles, 
or  exudes  from  the  excoriated  surface ;  but,  in  addition  to  this,  it  is  supposed 
to  exert  a  positive  antiphlogistic  influence.  Ointments  or  cerates,  even  of 
the  mildest  character,  are  of  doubtful  propriety  during  the  acute  stage;  and 
all  stimulating  applications  in  this  stage  are  injurious. 

After  the  acute  stage  is  passed,  other  indications  are  presented.  The 
affected  surface  is  now  more  or  less  covered  with  incrustations,  which  are 
speedily  renewed  after  they  are  thrown  off,  or  their  removal  effected  by 
means  adopted  for  that  purpose.  To  effect  daily  the  removal  of  these  in- 
crustations is  an  important  part  of  the  local  treatment,  in  order  to  obviate 
their  irritating  effect,  and  that  whatever  applications  we  may  wish  to  make 
may  come  into  contact  with  the  diseased  surface.  The  crusts  are  to  be  re- 
moved by  prolonged  fomentations.  A  poultice  may  be  applied  occasionally 
for  several  hours,  or,  what  answers  as  well,  and  :s  more  cleanly,  the  water 
dressing;  and,  afterward,  the  parts  bathed,  until  the  morbid  deposits  are 
completely  removed,  with  tepid  water  in  which  a  little  alkali  (sub.  carb.  soda 
or  potassa)  is  dissolved.  Soap  and  water  answers  the  purpose  of  an  alkaline 
wash.  These  ablutions  are  to  be  repeated  twice  daily,  and  care  is  to  be  en- 
joined not  to  irritate  the  parts  by  rubbing,  or  making  forcible  attempts  to 
datach  the  crusts.  The  alkaline  water  is  to  be  applied  by  means  of  a  soft 
sponge.  Considerable  patience  is  requisite  on  the  part  of  the  patient,  or 
friends,  in  carrying  out  these  directions  faithfully,  but  it  is  necessary  to  the 
successful  treatment  of  the  disease.     Simple  attention  to  perfect  cleansing  of 
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the  affected  part,  or  parts,  in  the  manner  just  mentioned,  and  the  use  of  an 
absorbent  powder,  together  with  attention  to  diet  and  a  short  regimen,  will 
suffice,  in  many  instances,  for  the  cure  of  eczema  in  a  short  period.  I  have 
often,  especially  in  children,  resorted  to  these  measures  alone.  Even  in  cases 
of  long  standing,  whether  in  children  or  adults,  in  which  there  has  been 
neglect  of  cleanliness  and  hygiene,  with  perhaps  trial  of  many  mercurial  ap- 
plications and  internal  remedies,  it  is  frequently  surprising  to  observe  what 
may  be  accomplished  in  a  short  time  by  the  mode  of  treatment  already  des- 
cribed. This  was  illustrated  before  the  medical  class  of  the  University  of 
Louisville  during  the  winter  of  1853-4,  in  some  chronic  cases  which  were 
treated  by  me  at  the  Louisville  Marine  Hospital. 

Local  applications,  however,  are  undoubtedly  necessary  to  effect  a  cure  in 
certain  cases.  Here  the  question  arises,  is  it  always  prudent  or  safe  to  effect 
a  cure  by  topical  means  ?  Although  the  fears  formerly  entertained  of  the 
repercussion  and  translation  of  these  diseases  were  doubtless  exaggerated,  we 
cannot  repudiate  altogether  the  correctness  of  the  views  on  which  they  were 
founded ;  and  it  seems  to  me  clear  that  a  certain  degree  of  caution  is  to  be 
observed  with  reference  to  this  point.  Instances  of  unpleasant  sequels  of 
the  speedy  cure  of  cutaneous  eruptions  are  too  frequent  to  be  attributed 
merely  to  coincidence ;  and  the  popular  notion  that  the  disease,  if  not  mani- 
fested on  the  surface,  will  be  likely  to  appear  elseVhcre  in  some  situation 
less  favorable,  is  not  wholly  devoid  of  a  pathological  basis.  Under  what  cir- 
cumstances, then,  shall  local  applications  designed  to  arrest  the  progress  of 
an  eruption  be  made  ?  We  cannot  answer  this  question  as  definitely  and 
clearly  as  could  be  desired.  We  may  say  that  such  local  applications  are 
admissible  whenever  the  internal  morbid  conditions  which  have  determined 
the  local  affection,  have  ceased  to  exist  But  often  we  have  no  positive 
knowledge  of  these  conditions  beyond  the  existence  of  the  local  affection. 
Experience  tells  us  that  when  a  chronic  cutaneous  disease  has  continued  for 
a  long  time  its  very  duration  enforces  caution,  as  respects  the  efforts  to  pro- 
duce a  cure.  This  is  a  consideration  which  renders  it  desirable  not  to  defer 
curative  applications  too  long.  In  general  terms  we  should  wait  for  the  re- 
sults of  diet,  regimen,  and  such  general  treatment  as  may  be  rationally  indi- 
cated, together  with  the  simple  local  measures  that  have  been  already  detailed. 
If  this  plan  prove  unsuccessful,  local  applications  with  a  view  to  excite  a 
curative  process  should  be  employed  with  a  certain  amount  of  circumspec- 
tion, and  frequently  conjoined  with  internal  remedies  intended  to  remove  the 
constitutional  causes  maintaining  the  eruption. 

The  local  applications  designed  to  be  curative  act  by  stimulating,  or  in 
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some  way  modifying  the  morbid  condition  of  the  affected  surface;  those 
which  are  found  serviceable  in  chronic  eczema,  or  in  other  eruptions,  are  va- 
rious. I  will  content  myself  with  merely  mentioning  some  of  the  most  use- 
ful, which  it  is  often  necessary  to  employ  successively  in  the  same  case. 

The  oxide  of  zinc,  in  ointment,  is  sometimes  useful.  Mercurial  ointments, 
such  as  a  small  proportion  of  citrine  ointment  combined  with  the  unguentum 
aquce  roses,  or  cold  cream ;  or  calomel  contained  in  simple  cerate,  will  fre- 
quently prove  efficacious.  Whenever  an  ointment  is  used,  care  should  be 
taken  that  it  be  not  rancid.  The  ointments  prepared  by  apothecaries  are 
often  objectionable  on  this  score.  The  tar  ointment  I  have  in  many  instances 
found  to  produce  a  very  happy  effect.  At  the  Hospital  St.  Louis  the  era- 
pyreumatic  oil  derived  from  the  juniper  berry,  called  the  Huile  de  Cade,  is 
much  used  in  this,  and  other  cutaneous  affections.  It  is  applied  in  some 
cases  pure,  and  in  other  instances  combined  with  cerate.  Its  action  is  anal- 
ogous to  the  tar  ointment,  but  it  is  supposed  to  be  superior  to  the  latter.  So 
far  as  I  know,  this  remedy  is  not  as  yet  in  use  in  thiB  country.  It  is  used 
as  a  stimulating  and  modifying  agent  in  preference  to  most  others,  by  M. 
Devergie.  Dr.  Bennett,  of  Edinburgh,  attaches  great  importance  to  the  con- 
stant application  of  an  alkaline  solution,  consisting  of  two  drachms  of  the 
carbonate  of  soda,  or  potash,  to  a  pint  of  water.  A  cloth  wet  with  this  so- 
lution is  applied  to  the  affected  part)  and  covered  with  oiled  silk.  He  assured 
me  that  he  found  this  so  efficient  a  mode  of  local  treatment,  as  to  render 
other  applications  generally  unnecessary. 

If  the  eczema  be  seated  on  the  scalp  the  hair  should  be  cut  as  closely  as 
possible,  but  not  shaved.  Without  observance  of  this  rule,  it  is  impossible 
to  effect  satisfactorily  the  removal  of  incrustations,  and  bring  medicinal  appli- 
cations into  contact  with  the  diseased  surface. 

The  intense  pruritus  which  is  a  source  of  much  distress  frequently  in  this 
affection,  claims  attention.  In  their  efforts  to  obtain  relief,  infants  and  chil- 
dren sometimes,  unless  restrained,  rub  and  wound  the  diseased  surface,  giv- 
ing rise  to  more  or  less  bleeding,  and  increasing  the  local  inflammation. 
Camphor,  either  combined  with  any  ointment  that  may  be  used,  or  in  the 
form  of  a  wash,  will  in  some  cases  relieve  this  symptom.  A  few  drops  of 
kreasote  added  to  the  ointment,  is  also  useful.  The  chloroform,  combined 
with  cerate,  is  another  useful  remedy  for  this  purpose.  Acetic  acid,  or 
vinegar  largely  diluted  is  still  another. 

At,  or  near  the  period  of  cure,  the  tannin  ointment  is  generally  employed 
at  the  St  Louis  Hospital,  with  a  view  to  give  greater  firmness  to  the  newly 
formed  cuticle,  and  obviate  the  tendency  to  relapse.    While  the  skin  remains 
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red  and  glistering,  as  is  often  the  case  for  some  time,  there  is  constant  dan- 
ger that  new  vesicles  will  break  out  Light  exfoliation  of  the  cuticle  is  apt 
to  take  place  for  some  time  after  the  integrity  of  the  skin  is  restored.  This 
is  true  of  all  cutaneous  eruptions.  The  tannin  ointment  is  supposed  to  expe- 
dite the  recovery  of  the  normal  tone  and  vigor  of  the  integument. 

The  general,  as  well  as  the  local  treatment  varies  with  the  species  and 
stage  of  the  affection.  In  the  acute  form  at  the  early  stage,  sometimes  there 
are  present  the  indications  for  depletion  even  by  bloodletting.  If  there  be 
febrile  movement,  and  the  patient  be  an  adult,  of  robust  constitution,  and 
full  habit,  venesection  will  be  proper.  In  other  instances  depletion  by  saline 
purgatives  will  suffice.  In  feeble  subjects,  and  children,  of  course,  neither 
are  judicious.  A  restricted  farinaceous  diet  is  to  be  enjoined  for  a  short  time, 
except  when  contra-indicated  by  existing  debility.  Acid  drinks  are  useful 
at  this  period.  M.  Cazenave  recommends  half  a  drachm  of  sulphuric  or  ni- 
tric acid  in  a  pint  of  barley  water,  to  be  taken  as  a  beverage. 

In  the  chronic  form  of  the  disease  numerous  remedies  are  advised.  The 
evidence  of  their  utility  is  derived  from  experience,  and  they  are,  therefore, 
using  the  term  in  its  proper  sense,  empirical  remedies.  The  internal  use  of 
alkalies  is  recommended  by  several  practical  writers.  Dr.  A.  S.  Morrison 
advocates  particularly  the  liquor  potassae  given  in  doses  of  from  ten  to  thirty 
drops  three  times  daily,  administered  in  the  infusion  of  hops,  sarsaparilla  or 
taraxacum.  Dr.  Bulkley,  of  New  York,  speaks  highly  of  this  remedy.*  The 
bicarbonate  of  soda  is  also  used,  in  doses  of  from  fifteen  to  thirty  grains. 
The  iodide  of  potash  I  have  known  useful,  particularly  in  the  case  of  a  pa- 
tient who  suffered  from  repeated  attacks,  and  in  which  it  was  several  times 
followed  by  a  6peedy  cure  when  other  measures  proved  inefficacious.  The 
iodide  of  sulphur  is  much  esteemed  by  Devergie.  Mercury,  especially  the 
bichloride,  is  extolled  by  some.  It  is  generally,  however,  given  dissolved  in 
the  compound  decoction  of  sarsaparilla,  or  some  analogous  vehicle  in  which 
it  undergoes  partial  decomposition.  Arsenic  has  been  found  useful  in  this, 
but  less  so  than  in  other  forms  of  cutaneous  disease,  more  especially  the 
squamous  affections.  What  is  called  Donnivan's  solution,  which  combines 
mercury,  iodine  and  arsenic,  has  been  much  employed  in  England  and  this 
country  for  several  years  past,  in  many  obstinate  cutaneous  eruptions,  and 
in  eczema  among  the  number.  The  tincture  of  cantharides  is  another  rem- 
edy which  may  be  tried,  if  others  fail. 

•  I  do  not  profess  to  have  mentioned  all  the  remedies,  local  or  general,  which 

*  New  York  Journal  of  Medicine,  January,  1846. 
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have  been  found  useful  in  the  treatment  of  eczema;  but  only  the  more 
prominent  of  them.  I  have  not  discussed  their  relative  merits,  or  taken 
pains  to  present  the  evidence  on  which  their  claims  respectively  rest  To 
undertake  to  do  this  would  involve  a  more  extended  consideration  of  the  sub- 
ject than  the  limits  of  a  few  lectures  will  permit  Moreover,  in  treating  of 
therapeutics  here,  as  in  connection  with  other  classes  of  diseases,  to  consider 
at  length  individual  remedies,  would  be  to  encroach  on  the  province  of  my 
colleague  and  friend,  the  professor  of  materia  medica.  I  shall  only  aim  to 
present  leading  general  principles,  simply  enumerating  the  more  important 
of  the  particular  measures  which  are  recommended  by  practical  writers,  and 
of  the  value  of  which  I  can  speak,  measurably,  from  personal  experience. 

Eczema  is,  of  all  cutaneous  diseases,  the  one  most  frequently  met  with  in 
practice.  This  is  shown  by  the  following  statistics:  Of  1800  cases  received 
at  the  St  Louis  Hospital,  precisely  one-third  were  cases  of  eczema.*  Of  807 
cases  treated  at  the  dispensary  infirmary  of  the  city  of  New  York  during 
two  years,  226  were  cases  of  eczema, f 


*  Devergie. 

t  New  York  Journal  of  Medicine,  July,  1846. 


ART.  III. — A  Case  of  Congenital  Stricture  of  the  Vagina,  Complicating 
Labor.    By  Wm.  C.  Butler,  M.  D.,  East  Avon. 

The  limited  opportunity  for  medical  research  possessed  by  most  country 
practitioners,  leads  them,  no  doubt,  into  the  frequent  error  of  supposing  that 
they  'have  to  do  with  anomalous  cases,  when,  if  they  were  more  conversant 
with  medica]  literature  they  would  find  those  very  cases  not  only  common 
but  trite.  An  humiliating  truth  I  confess.  But  truth  is  said  to  be  often 
stranger  than  fiction.  Such  may  be  the  fact  with  regard  to  the  following 
case,  and  the  only  inducement  for  me  to  offer  it  you,  is  the  vain  imagination 
that  perchance  there  be  one  of  the  numerous  readers  of  your  valuable 
Journal  who  may  be  as  much  in  the  fog  as  the  one  who  resides  in  dark  and 
benighted  Avon. 

A  very  limited  ride  in  this  locality  for  a  few  years,  has  not  as  yet  presented 
a  parallel  case.    How  unfortunate  others  may  have  been  I  know  not 

Case.  Was  called,  Dec.  1, 1844,  to  see  Mrs.  B.,  aged  84,  in  labor  with 
her  first  child.    Learned  that  she  had  been  in  labor  thirty-six  hours,  and 
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that  for  (he  last  twenty-four  hours  the  pains  bad  been  regular,  and  averag- 
ing once  in  ten  minutes.  Also  learned  that  she  was  one  Of  that  peculiar  class 
that  did  not  believe  in  a  male  accoucheur,  and  had  sternly  resolved  up  to  the 
time  of  my  being  sent  for,  to  carry  out  her  prejudices. 

On  entering  the  room,  I  found  a  short,  thick  set,  strong,  muscular  woman, 
who  had  had  her  neck,  some  eight  years  previous,  slipt  (unconsciously  I  sup- 
pose) into  the  hymenial  knot,  and  whether  she  considered  herself  as  then 
slipping  it  out,  I  know  not,  but  do  know  that  her  appearance  exhibited  strong 
mental  and  physical  excitement  Pulse  90,  full  and  strong.  Face  flushed 
as  is  frequently  the  case  in  the  last  stage  of  labor-  Countenance  anxious  and 
exhibiting  much  Buffering.  Still  no  particular  organ  suffering  from  conges- 
tion ;  when  free  from  the  pain  of  labor  was  quite  easy  and  inclined  to  rest* 
Upon  making  a  digital  examination,  found  nothing  unuBual  until  about  one 
and  a  half  inches  frnm  the  labia  pudendi.  I  at  first  supposed  that  it  was  the 
ob  uteri  dilated  to  the  size  of  the  index  finger ;  but  upon  carrying  it  still  farther 
up  to  make  out  the  presentation,  found  that  it  was  still  surrounded  by  what 
felt  like  the  cartilaginous  rings  which  compose  the  trachea.  Still  farther  on 
I  could  detect  the  membranes  distended  by  each  pain,  and  also  that  some  por- 
tion of  the  cranium  was  presenting.  The  mobility  of  the  parts  would  not 
admit  a  more  correct  diagnosis.  The  os  uteri,  I  had  no  doubt,  was  fully 
dilated,  and  the  only  difficulty  to  the  progress  of  an  otherwise  natural  labor, 
was  this  stricture.  I  could  not  learn  by  the  mother,  who  was  present,  that  there 
ever  had  been  any  mechanical  or  chemical  causes  which  could  produce  it; 
or  by  the  patient  herself. 

Taking  her  liege  lord  aside  and  inquiring  minutely  into  the  peculiarly  myste- 
rious powers  and  properties  of  coition,  the  poor  soul  told  me,  with  tears  in 
his  eyes,  that  he  must  confess  that  after  eight  years  of  patient,  persevering, 
and  unwearied  toil,  he  had  been  unable  to  pass  the  Rubicon ;  but  supposed 
that  it  was  the  end  of  all  terrestrial  things,  as  he  had  one  of  the  fairest  of 
Eve's  fair  daughters,  as  well  as  the  embodiment  of  perfection  itself. 

After  being  fully  satisfied  that  the  effort  of  nature  was  doing  nothing  to- 
ward dilating  the  stricture,  I  stated  to  them  the  nature  of  the  impediment, 
prospects,  &c,  and  requested  counsel.  To  this  she  would  not  for  a  moment 
listen ;  said  she  would  submit  to  anything  I  might  wish  save  having  another 
man  around  her;  and  sagely  came  to  the  conclusion  that  she  had  had  two 
too  many  already. 

Such  being  the  situation  of  matters  at  this  period,  I  concluded  to  open  a 
vein  in  the  arm,  *nd  reduce  the  action  of  Jhe  heart,  not  in  the  vain  hope  that  it 
would  relax  matters  somewhat,  but  Bure  that  I  could,  according  to  Beck, 
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get  the  full  effects  of  an  anodyne  to  better  advantage.  Bled  ber  24  oz.,  and 
gave  her  one  gr.  sulpb.  morph.  in  half  a  tumbler  of  water.  She  soon  felt 
the  effects  of  the  opiate  without  effecting  the  labor  pains. 

Upon  examining  the  case  still  more  carefully,  I  found  that  the  rugous 
folds  of  the  mucous  membrane  gave  it  the  appearance,  in  feel,  of  the  fibrous 
rings  like  the  trachea,  and  that  the  fibrous  band  was  undoubtedly \o(  uniform 
thickness,  and  gave  me  the  impression — for  it  could  be  but  an  impression — . 
of  being  a  line  in  thickness,  and  two  inches  in  length. 

Such,  then,  was  the  congenital  impediment  to  an  otherwise  natural  labor. 
How  was  it  to  be  overcome  at  that  day,  age  and  stage  of  labor  ?  Or  in 
other  words,  how  was  she  to  be  safely  delivered  ?  This  was  the  only  query 
of  any  importance  to  me  just  then. 

After  looking  my  thick  storehouse  carefully  over  in  vain  for  a  precedent 
or  authority,  1  threw  that  matter  all  one  side  (a  slight  all,  for  I  could  not  recalj 
a  case  nor  any  authority)  and  came  down  to  the  case  itself. 

It  will  be  seen  at  a  glance  that  there  were  but  two  horns  to  the  dilemma  2 
1st.  To  overcome  the  stricture;  2d.  That  formidable  operation,  the  Cesa- 
rean section,  which  must  ever  be  considered  a  dernier  resort. 

Again.  If  we  look  at  the  case  with  a  view  of  overcoming  the  stricture,  it 
will  be  seen  at  a  glance  that  the  knife  alone  has  any  properties  worthy  of 
consideration  at  this  time. 

I  said  I  could  not  think  of  any  authority  that  would  assist  in  this  dilemma. 
This  I  will  recall.  Prof,  Willard  Parker,  who  stands  preeminent  as  a  teacher 
and  surgeon,  in  1640  gave  this  rule  as  the  rule  of  all  rules  in  surgery :  "Gen- 
tlemen, know  well  the  anatomy  of  the  parts  with  which  you  have  to  do,  and 
be  sure  that  with  it  you  are  familiar;  then  let  the  first  principles  of  common 
sense  (no  mean  ingredient  you  see)  dictate  you,  and  my  word  for  it,  you 
will  have  no  cause  to  regret.  Believe  me  it  is  worth  volumes  for  your  guid- 
ance.'1 Unfortunately  your  humble  servant  was,  and  is,  destitute  of  the  sec- 
ond ingredient  in  ibis  important  compound.  Endeavoring  to  act  upon  this 
principle,  I  took  a  long  straight  bistoury,  and  with  the  aid  of  a  grindstone 
destroyed  the  cutting  edge  to  within  about  half  an  inch  of  the  point,  and 
then  by  winding  this  with  a  thread,  protected  it  from  injuring  the  soft  parts. 
My  impressions  were,  that  if  I  could  divide  the  stricture  into  three  or  four 
nearly  equal  parts,  the  mucous  membrane  would  dilate  so  that  the  child 
could  be  dissected  and  delivered,  per  vias  naturaJes. 

As  she  had  felt  no  motion  for  the  last  two  weeks,  and  the  stethescope  did 
not  show  any  evidence  of  foetal  circulation,  I  came  to  the  conclusion  that  the 
child  had  been  for  some  time  dead.    Strange  as  it  may  seem,  both  these  imr 
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pressions  proved  to  be  correct.  Placing  the  patient  on  her  back  in  the  usual 
position  for  instrumental  labor,  I  ordered  two  females  to  sponge  the  sod 
parts  as  dry  as  possible  up  as  far  as  they  could,  and  then  making  two  con- 
venient and  beautiful  spatules  of  the  index  and  middle  fingers  of  my  fair 
assistants,  had  those  spatules  introduced  as  far  as  possible,  drawing  the  vagina 
forcibly  externally.  With  this  assistance  I  carried  the  index  finger  of  the  left 
hand  to  the  edge  of  the  stricture  with  the  flat  side  of  the  knife  upon  it  As 
soon  as  I  felt  the  fibrous  cord-like  band,  I  punctured  the  mucous  membrane, 
keeping  the  point  of  the  finger  in  advance  of  the  point  of  the  knife,  carrying 
it  with  caution,  in  the  interim  of  pains,  through  to  the  farther  side  of  the 
stricture,  endeavoring  to  keep  the  mucous  membrane  between  the  finger  and 
the  knife.  I  then  turned  the  cutting  edge  from  the  finger  and  resigned  its 
farther  direction  to  the  middle  finger  and  thumb  of  the  same  hand.  I  then 
introduced  the  index  finger  of  the  right  hand  into  the  rectum,  and  carried 
it  up  opposite  said  point  Fancied  that  I  could  in  this  way  tell  nearly  the 
depth  of  the  incision,  or  at  least  whether  the  rectum  was  in  any  danger.  By 
careful  pressure  with  the  point  of  the  index  finger  of  the  left  hand,  carried 
the  knife  through  the  desired  depth,  and  gradually  withdrawing  it  found  I 
had  made  a  complete  section  of  that  side,  which  was  a  little  anterior  to  a 
parallel  of  the  symphysis  pubis  externally.  In  the  same  manner  made  one 
upon  the  opposite  side  by  changing  the  operating  hand,  and  also  one  poste- 
riorly. Found  in  the  first  one  blunder,  viz :  having  the  thread  upon  the 
knife ;  and  in  the  last  section  a  most  egregious  blunder  in  not  making  this 
first.  The  merest  tyro  in  the  profession,  with  one  ounce  of  reflection  in  bis 
boots,  should  have  known  better.  The  two  lateral  sections  left  the  posterior 
portion  floating  directly  over  the  rectum,  and  it  required  no  small  amount  of 
care  to  cut  just  far  enough,  and  no  farther. 

The  patient  soon  began  to  rally  from  the  effects  of  the  anodyne.  The 
pains  were  stronger  and  more  expulsive.  The  membranes  protruding,  I 
then  without  any  trouble  could  make  out  the  presentation,  which  was  the 
first  of  M.  Baudelocque.  From  this  time  on  had  the  pleasure  of  seeing  the 
labor  progress  favorably  until  the  head  entered  the  lower  strait,  when  the 
pains  began  to  die  away,  and  the  progress  of  the  head  seemed  to  be  arrested 
from  mere  weariness  of  the  uterus ;  fancied  that  it  had  got  simply  tired  out 
like  a  jaded  horse,  and  knowing  that  I  had  added  nothing  to  the  encourage- 
ment of  the  rest  necessary  by  the  vessels  which  had  been  divided  in  relieving 
the  stricture,  and  the  necessary  effusion  which  must  ensue,  I  applied  the  for- 
ceps (here  another  blunder  you  will  say,  and  I  not  dispute)  and  delivered 
her  of  a  large  sized  child  (eleven  pounds)  which  had  given  up  the  idea  of 
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vitality  some  time  previous.  The  effusion  of  blood  in  the  cellular  tissue  was 
much  more  than  I  had  hoped  it  would  have  been;  so  much  so  that  it  ren- 
dered the  extraction  of  the  placenta  somewhat  analogous  to  an  easy  labor. 

Dec.  2d.  Found  Mrs.  R.  this  morning  apparently  quite  comfortable;  had 
had  a  somewhat  restless  night,  but  now  the  skin  was  cool,  pulse  80,  soft  and 
fall ;  had  been  unable  to  urinate ;  introduced  a  catheter  and  relieved  the 
bladder.    Found  the  bladder  nearly  closed  from  sanguineous  effusion. 

Treatment.  Bled  her  thirty  oz.  in  the  horizontal  posture ;  gave  her  sulph. 
morph.,  i  gr.,  tart  ant.  one  do.,  every  four  hours,  and  ordered  warm  fomen- 
tations to  the  vulva. 

Dec.  Sd.  Appearance  of  the  patient  satisfactory ;  less  feeling  of  fullness 
and  tension  of  the  vagina. 

Continue  treatment  of  morph.  et  ant.    Bled  her  16  oz. 

From  this  to  the  tenth  day  treatment  continued,  minus  venesection,  and 
the  patient  gradually  improving  in  local  matters,  no  constitutional  symp- 
toms of  any  magnitude  having  supervened.  Found  suppuration  had  taken 
place  to  a  limited  extent,  and  opened  it  by  way  of  the  posterior  puncture. 
From  this  time  on  withdrew  the  medication  and  gave  her  a  generous  unstim- 

ulating  diet. 

A  small  amount  of  pus  was  discharged,  which  gradually  lessened  from 

day  to  day,  until  three  weeks  from  the  time  of  confinement,  when  it  ceased, 

and  she  was  consigned  to  the  benign  care  of  the  butcher. 

Remarks.  It  will  be  seen  at  a  glance,  that  Mrs.  R.  lost  at  the  three  bleed- 
ings, no  less  than  80  oz.  of  blood,  and  this,  too,  without  any  very  strong  con- 
stitutional symptoms.  Why,  by  some  it  will  be  asked,  was  it  necessary  to 
deplete  her  to  such  an  extent  f  The  rationale,  if  it  had  one,  to  the  treatment, 
I  fancy  is  this :  The  anodyne  kept  the  nervous  system  unconscious  of  the 
local  disease,  thereby  continuing  it  as  such.  Prof.  John  Delemater,  that  per- 
fect encyclopaedia  of  medical  literature,  first  suggested  the  idea  to  me  at  least, 
that  sanguinous  effusion  was  more  rapidly  absorbed  when  the  patient  was 
under  the  influence  of  tait.  ant  Such,  at  least,  were  my  impressions  at  the 
time,  and  such  the  medication  from  those  impressions. 

The  query  will  arise  in  the  minds  of  many,  with  regard  to  the  anatomical 
relation  of  parts  subsequent  to  labor.  I  regret  to  say  for  the  edification  of 
the  profession,  that  with  returning  health  also  returned  an  unusual  amount 
of  modesty,  which  had  been  under  the  influence  of  an  unusual  amount  of 
Israelitish  leaven  for  the  last  few  weeks,  and  consequently  from  this  source 
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could  learn  nothing,  and  all  the  information  which  her  liege  lord  could  give, 
was  that  the  peculiar  process  of  parturition  had  enhanced  the  properties  of 
coition  in  an  untold  ratio.  There  are  many  things,  as  a  little  reflection  will 
teach  any  one,  that  would  render  the  subsequent  condition  of  the  vagina  a 
source  of  much  anxiety  to  the  medical  philosopher.  The  facts  farther  than 
stated  I  was  unable  to  learn. 

Some  four  years  subsequent  Mrs.  R.  left  my  ride.  Two  years  after  she 
again  became  pregnant,  and  died  at  the  sixth  month  of  gestation,  in  convul- 
sions.    Did  not  learn  that  an  autopsy  was  obtained. 

Should  any  orthopcedic  surgeon  flatter  himself  for  one  moment  that  the 
above  operation,  as  simple  as  it  may  appear  on  paper,  is  in  any  way  analo- 
gous to  the  division  of  the  tendo  achillis,  it  will  require  no  extensive  amount 
of  practice  to  teach  him  that  there  is  a  wide  difference  between  the  division 
of  a  muscle  which  he  can  command,  or  cutting,  as  it  were,  in  the  dark  with 
a  relative  change  in  the  position  of  parts  with  each  uterine  pain. 

East  Avon,  Oct,  1855. 


ART.  IV. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Association, 

Tuesday  Evening,  Nov.  6, 1855. 

Association  met 

Present — Drs.  Newman,  Wilcox,  Mixer,  Burwell,  Almy,  Baker,  Wyckoff, 
Rochester,  Hamilton,  Samo,  Hunt,  Lay,  Strong,  White,  Eastman,  Hawley, 
Treat,  Gould,  and  Howell. 

The  President,  Dr.  Strong,  being  absent  at  the  opening,  Dr.  Hamilton  was 
appointed  chairman  pro  tern,  but  Dr.  Strong  coming  in  subsequently,  Dr. 
Hamilton  resigned  the  chair. 

The  minutes  of  the  preceding  meeting  were  read.  The  following  correc- 
tions were  made:  In  the  prescription  mentioned  by  Dr.  White,  reverse  the 
quantities  of  sulph.  ferri  and  iodid.  potassii,  so  as  to  read  s\dph.ferri  3iv., 
iodid.  potassii  3ij.  Dr.  Wyckoff  also  corrected  his  case  of  fracture  of  the 
clavicle.  Instead  of  being  called  on  the  first  day  qfter  the  accident  several 
days  had  elapsed. 

Dr.  J.  N.  Brown  was  elected  a  member  of  the  association. 

Dr.  Baker  reported  from  the  committee  on  the  subject  of  procuring  a 
charter  that  the  association  can  incorporate  easily  and  at  small  cost.  It  re- 
mained for  the  association  to  decide  on  the  propriety  of  so  doing. 
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Dr.  Wilcox  moved  to  accept  the  report. 

Dr.  Newman  moved  to  amend  by  laying  on  the  table.  He  wished  to 
leave  the  labor  of  organization  in  the  hands  of  the  present  committee,  and 

m 

thus  save  the  appointment  of  a  new  one. 

Dr.  Wilcox  accepted  the  amendment,  and  the  motion  as  amended  passed 
nem.  con. 

Dr.  BurweU  then  read  the  following  paper  on  pneumonia : 

I  respectfully  ask  the  attention  of  the  society  to  the  histories  of  two  cases 
of  sthenic  pneumonia,  as  follows : 

Cass  I.  Charles  Harper,  aged  five  years  and  ten  months,  of  slight  frame 
for  one  of  his  age,  and  of  general  good  health,  was  taken  sick  on  the  after- 
noon of  Oct.  1st,  last.  No  cause  could  be  given  for  his  sickness.  He  got 
feverish  without  any  chill.  He  had  a  high  fever  all  that  night  and  com- 
plained of  pain  in  his  bowels.  Took  physic  Tuesday  morning  (Oct.  2d) 
which  operated  three  or  four  times.  I  saw  him  first  that  night  He  had 
then  a  dry,  burning  skin,  a  highly  flushed  countenance,  rapid  breathing  and 
pulse,  great  thirst  and  a  short,  hacking  cough. 

Prescribed  antimony,  to  be  given  until  vomiting  or  purging  supervened. 

Oct.  3, 8,  P.  M.  No  amelioraticn  of  symptoms  whatever,  although  he  has 
been  vomited  freely  and  repeatedly  by  the  antimony.  Coughs  more,  and 
complains  of  pain  low  down  in  the  right  side  in  the  region  of  the  liver 
Pulse  150,  full  and  hard ;  respiration  60.  I  took  four  ounces  of  blood  from 
the  arm.  It  produced  palor  of  the  face,  but  did  not  sensibly  affect  the  hard- 
ness of  his  pulse.    The  blood  had  a  firm  clot,  but  was  without  a  buffy  coat. 

To  continue  the  antimony,  but  not  in  doses  to  vomit  him.  To  take  also 
some  small  powders  of  *Dov.  powder  and  calomel. 

Thursday,  Oct.  4,  8,  A.  M.  The  high  febrile  symptoms  of  yesterday 
lasted  all  night,  without  the  least  apparent  abatement,  as  a  consequence  of 
the  bleeding.  But  about  7  o'clock  this  morning,  he  became  much  paler  and 
broke  out  into  a  Jight  sweat.  Pulse  120;  respiration  60.  There  has  not 
been,  until  now,  any  physical  sign  of  pneumonia.  This  morning  there  is  a 
dryness,  or  clearness,  or  a  higher  pitch,  however  it  may  be  described,  of  the 
respiratory  murmur  at  the  root  of  the  right  lung. 

8,  P.  M.  The  fever  has  been  quite  moderate  to-day,  until  about  4,  P.  K, 
when  it  got  higher.  Pulse  now  120;  respiration  56;  cheeks  flushed; 
marked  palor  around  nose  and  mouth.  Complains  to-night  of  pain  in  the 
right  shoulder. 

There  is  to-night,  for  the  first  time,  a  distinct  bronchial  respiration  at  the 
VOL.  XL,  no.  vil — 27. 
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root  of  the  right  lung.  It  extends  downward  toward  the  base  of  the  chest, 
but  not  into  the  axillae.  No  crepitus.  A  coarse  crackle  of  a  thick  mucous 
rhonchus  heard  occasionally. 

Prescribed  Dov.  powder  in  a  large  dose,  to  procure  quietness,  and  anti- 
mony regularly  every  hour. 

Oct.  5,  Friday,  8,  A.  M.  Rested  well  last  night  with  one  Dov.  powder 
only.  He  is  pale,  has  a  moderately  warm  skin ;  had  some  fever  all  night. 
Pulse  120,  active;  respiration  52,  catching.  Had  quite  a  severe  pain  in 
right  side  for  an  hour  this  morning.  Coughs  more;  it  is  quite  loose.  The 
bronchial  respiration  distinct  in  middle  lobe,  right  lung,  posteriorly,  and  faint 
in  the  lower  lobe.  No  crepitus ;  has  the  mucous  rattle.  Percussion  quite 
dull  over  the  inflamed  lobes.    Bowels  have  moved  twice  this  morning. 

Continue  the  antimony. 

4,  P.  M.  Find  both  cheeks  highly  flushed,  and  the  white  circle  around 
the  nose  very  distinct;  pulse  120,  active  and  hard;  Ik  in  hot  and  dry;  no 
tendency  to  sweating;  is  restless;  complains  a  good  deal  of  pain  in  the 
shoulder  and  side ;  has  not  slept  much  to-day.  The  physical  signs  of  pneu- 
monia in  the  lower  lobe  very  marked,  much  more  so  than  this  morning. 

Prescribed  venesection  to  four  ounces.  Some  degree  of  faintness  was  pro- 
duced, but  no  very  marked  effect  upon  the  pulse. 

The  blood  had  the  thickest,  toughest  buffy  coat  I  have  ever  seen  upon 
blood  taken  from  a  child :  full  £  of  an  inch  thick.  The  clot  was  soft,  would 
not  support  its  own  weight  on  attempting  to  lift  it  out  of  the  serum. 

8,  P.  M.  Dr.  Wyckoff  in  consultation.  After  the  bleeding  the  boy  be- 
came immediately  easy,  and  has  dosed  all  the  time  since.  He  says  his  pain 
is  all  gone.  He  looks  pale  and  quiet;  is  sweating  quite  freely  across  his 
chest ;  coughs  much  less  than  before  the  bleeding.  " 

The  bronchial  respiration  at  the  root  of  the  lung  is  as  in  the  afternoon ; 
that  in  the  lower  lobe  less  distinct,  especially  at  the  base  of  the  chest  Pulse 
120,  full;  respiration  48. 

To  take  a  Dover's  powder,  if  restless,  and  no  antimony  unless  feverish. 

Oct.  6th,  8,  A.  M.  Pulse  112;  respiration  40,  without  fever.  Has  had 
altogether  the  best  night  he  has  had  yet.  Wants  to  get  up  and  have  his 
clothes  on  this  morning.  Coughs  much  less.  Has  complained  of  pain  in 
side  but  once  since  last  visit,  and  that  was  on  coughing. 

Took  one  Dover's  powder  and  one  dose  of  antimony  last  night 
The  bronchial  respiration  is  still  heard  at  the  root  of  the  lung  but  less 
clearly.    The  inspiratory  sound  is  beginning  to  take  on  the  character  of  the 
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respiratory  murmur.     The  crepitus  redux  is  heard  in  the  upper  part  of  the 
lower  lobe. 

4,  P.  M.  General  symptoms  as  they  were  this  morning,  but  the  physical 
signs  would  appear  to  indicate  a  slight  effort  at  exacerbation  on  the  part  of 
the  disease;  the  bronchial  respiration  being  a  shade  more  distinct,  with  a 
disappearance  of  the  crepitus. 

Oct  9th.  The  boy  is  fully  convalescent.  Pulse  92 ;  respiration  28.  He 
is  sitting  up  in  bed  with  his  lap  full  of  playthings.  There  has  been  a  rapid 
decrease  in  the  physical  signs  since  yesterday ;  a  faint  bronchial  respiration 
in  the  middle  lobe,  posteriorly,  and  dullness  on  percussion,  being  the  only 
signs  left  of  consolidation. 

Oct.  12.  Called  to  see  my  patient.  He  had  slipped  out  of  doors  and 
was  found  in  the  street  playing.  A  physical  examination  showed  still  a  rude 
respiration  at  root  of  right  lung,  with  some  coarse  mucous  rhonchus. 

Duration  of  the  case  five  and  a-half  days.  Bled  on  the  second  and  fourth 
days.  From  first  bleeding  to  confirmed  convalescence,  three  and  a-half  days. 
From  last  bleeding  to  the  same  time,  one  and  a-half  day&  The  yielding  of 
the  disease  was  instantaneous  on  the  last  bleeding. 

Case  II.  Lewis  Vandalippe,  aged  17  years,  was  taken  suddenly  ill  Oct 
25th.  I  first  saw  him  Oct.  27th.  He  then  had  fever,  with  a  weak,  almost 
jerking  pulse  of  112,  and  a  scanty  bloody  viscid  expectoration;  respiration 
24 ;  pain  in  right  side.     He  had  had  physic  before  I  saw  him. 

I  prescribed  antimony  in  free  doses. 

On  an  evening  visit  I  found  his  pulse  reduced  to  96,  and  respiration  to 
22.  The  antimony  vomited  him  freely,  and  he  was  pale  and  faint;  expec- 
toration still  viscid  and  bloody.  There  is  no  evidence,  by  the  physical  signs, 
of  the  seat  of  the  pneumonia. 

Oct  28th.  Coughed  considerably  during  the  night;  was  otherwise  tol- 
erably comfortable.  Expectoration  rusty;  pulse  88.  Has  some  febrile 
action. 

Continue  the  antimony. 

Oct.  29th.  About  dusk  last  night  got  an  exacerbation  of  fever.  He  is 
in  every  respect  worse  this  morning.  Pulse  112,  soft;  respiration  24;  ex- 
pectoration viscid  and  more  bloody;  cheeks  flushed.  There  is  a  distinct 
dullness  on  percussion,  over  the  lower  lobe,  right  lung,  posteriorly,  with 
marked  feebleness  of  the  respiratory  murmur.  There  is  neither  crepitus  nor 
bronchial  respiration. 

Prescribed  venesection  to  fifteen  ounces.    The  blood  was  taken  in  two  ves- 
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sels.    The  dot  was  firm  in  both.    That  in  the  first  vessel  had  no  buff;  that 
in  the  second  had  a  decided  but  thin  buffy  coat. 

Oct  30th.  There  is  no  improvement  in* any  one  symptom.  Pulse  116, 
of  more  strength  than  yesterday;  respiratfcn  24;  expectoration  viscid  and 
more  abundant  and  bloody  than  heretofore.  The  physical  signs  largely  in- 
creased in  intensity,  there  being  a  clear  bronchial  respiration  at  the  root  of 
the  right  lung  extending  downward,  but  disappearing  before  reaching  the 
base  of  the  chest.  It  does  not  extend  into  the  right  axillae.  Percussion  cor- 
respondingly flat. 

I  bled  again  to  fifteen  ounces.  The  boy  looked  pale,  and  called  for  water 
before  the  blood  was  stopped.  It  was  taken  in  two  vessels.  The  first  had 
such  a  buff  as  yesterday's  blood ;  that  in  the  second  vessel,  all  of  which  had 
trickled  down* the  arm,  had  no  buff.  The  clot  in  both  vessels  was  firm  and 
tenacious. 

Oct  31st  There  has  been  no  reaction  since  the  bleeding  yesterday;  the 
expectoration  almost  entirely  checked  by  the  bleeding,  and  with  but  little 
blood  staining  it.  Patient  had  a  better  night  than  usual.  Pulse  92 ;  respi- 
ration 22.  The  bronchial  respiration  at  the  root  of  the  lung,  middle  lobe,  is 
less  clear  than  yesterday,  while  that  in  the  lower  lobe  is  louder  and  extends 
over  a  larger  surface. 

Nov.  1st  Pulse  84 ;  respiration  20.  Is  very  comfortable.  Expectora- 
tion becoming  more  abundant  and  thinner;  no  blood  in  it  The  physical 
signs  have  neither  yielded  nor  increased,  being  this  morning  about  as  yesterday 

Nov.  2d.  Pulse  1 2.  General  symptoms  all  good.  The  physical  signs 
have  changed.  There  are  only  faint  traces  of  the  bronchial  respiration;  per- 
cussion still  dull.    Expectoration  quite  abundant  and  frothy,  not  bloody. 

Nov.  5th,  The  boy  is  up  about  the  house.  There  is  rude  respiration 
at  the  root  of  the  lung,  with  considerable  mucous  rhonchus. 

Duration  of  the  disease  eight  days.  Was  bled  on  the  fourth  and  fifth 
days.  From  first  bleeding  to  full  convalescence,  four  days;  from  last  bleed- 
ing to  same  time,  three  days.  The  general  symptoms  in  this  case  were  at 
first  so  much  those  of  congestive  pneumonia,  that  it  was  only  on  the  third 
day  of  my  attendance  that  I  decided  to  bleed  him. 

Doctors  Lay  and  Wyckoff  visited  the  patient  with  me  at  different  times 
during  his  illness. 

.    » ■•   •  •- 
The  society  will  please  indulge  me  in  a  few  remarks  upon  the  pathology, 
prognosis  and  treatment  of  pneumonia  in  connection  with  the  report  of  th 
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chairman  of  the  committee  (Prof.  Flint)  upon  that  subject,  made  at  its  Sep- 
tember meeting. 

As  the  committee  was  appointed  for  the  express  consideration  of  the  pa- 
pers I  had  read  before  the  society,  I  can  with  propriety  claim  their  attention 
while  I  notice  (if  indeed  it  be  not  expected  of  me  to  do  so)  a  few  of  the  mat- 
ters of  fact  and  opinion  which  the  investigations  and  experience  of  the_ 
accomplished  writer  of  the  report  has  led  him  to  adopt,  but  to  which  I  can- 
not in  all  points  give  my  concurrence. 

I  am  happy  in  being  able  to  agree  with  him  in  most  he  says  upon  the 
pathology  of  pneumonia.  In  the  classification  I  should  go  one  step  farther 
than  he  does.  That  into  primary  and  secondary  pneumonia  I  consider  as  a 
generic  division,  necessary  for  description.  Of  equal  importance  pathologi- 
cally and  therapeutically  is  a  correct  classification  of  the  varieties.  That 
which  accords  with  my  experience  is  the  one  into  typhoid,  congestive  and 
sthenic  pneumonia.  The  propriety  and  importance  of  this  classification  is 
made  manifest  by  the  fact  that  a  pneumonia  may  be  primary  or  secondary, 
and  yet  be  either  typhoid,  congestive,  or  sthenic  in  its  character  or  type. 

The  congestive  variety  I  do  not  see  described  or  recognized  in  any  of  the 
standard  works  on  pneumonia,  yet  I  have  often  heard  it  spoken  of  by  prac- 
titioners of  medicine. 

I  look  upon  its  pathology  as  consisting  of  congestion  in  the  lungs  with 
the  addition  of  an  inflammatory  element  of  a  light  grade.  I  will  not  attempt 
to  give  any  description  of  the  symptoms.  This  should  only  be  done  from 
recorded  cases  which  I  have  not  got  I  will  only  say  that  its  invasion  is 
sudden,  generally  with  a  chill,  followed  by  fever  of  only  moderate  severity. 
The  expectoration  is  bloody,  but  not  the  viscid,  rusty  sputa  of  sthenic  pneu- 
monia. A  marked  distinction  between  this  form  and  sthenic  pneumonia 
will  be  noticed  in  the  blood  if  any  be  drawn,  and  this  distinction  I  look  upon 
as  pathognomonic.  In  congestive  pneumonia  the  crassamentum  has  little  or 
no  buff,  and  the  clot  but  little  consistency  beyond  that  observed  in  healthy 
blood,  while  in  sthenic  pneumonia  it  has  a  buffy  coat  and  the  clot  is  firm 
and  tenacious. 

In  the  only  case  of  this  variety  I  saw  last  summer,  I  took  l7oz.  of  blood 
on  the  fifth  day,  which  answered  the  above  description,  although  the  lung 
was  sufficiently  advanced  in  the  stage  of  consolidation  to  give  a  well-devel- 
oped bronchial  respiration.  I  suppose  it  to  prevail  more  in  large  cities,  in 
hospitals,  and  in  malarial  districts,  than  in  healthy,  hilly,  country  villages 
and  towns;  and  unless  made  dangerous  by  some  complication  or  by  malaria, 
I  look  upon  it  as  uniformly  ending  in  recovery.  • 
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A  point  in  my  opinion  of  the  highest  importance  to  a  correct  understand- 
ing of  the  pathology  and  treatment  of  pneumonia,  has  not  been  referred  to 
in  the  report.  I  refer  to  the  fact  of  the  excess  of  fibrin  in  the  blood  so  long 
ago  pointed  out  by.  Andral  and  Gavarret. 

In  every  case  of  sthenic  pneumonia  I  have  bled  this  summer  this  element 
of  the  blood  has  been  greatly  in  excess ;  and  this  fact  so  fully  accords  with 
all  my  previous  experience,  that  I  think  I  am  warranted  in  asserting,  not  the 
fact  of  this  excess  of  fibrin,  which  has  long  been  known,  but,  what  has  not 
to  my  knowledge  been  heretofore  asserted,  that  it  is  so  uniformly  so,  that 
within  certain  limits  it  may  be  made  the  guage  and  measure  of  the  severity 
of  the  disease,  and  a  valuable  guide  corroborative  of  other  indications  in  the 
use  of  bloodletting. 

Another  question  of  fact  which  has  strongly  impressed  itself  upon  my 
mind,  is,  whether  in  typhoid  pneumonia  the  fibrin  in  the  blood  be  not  really 
below  the  normal  quantity.  If  this  should  be  so  (of  which  I  feel  a  strong 
assurance)  the  proposition  could  be  laid  down  that  in  pneumonia,  as  the 
quantity  of  fibrin  in  the  blood  may  be  in  decided  excess  or  at  about  the  nor- 
mal standard  or  below  it,  will  the  disease  be  sthenic,  congestive,  or  typhoid 
in  its  type. 

However  this  may  be,  whether  true  or  false,  the  great  importance  of  the 
f  xcess  of  this  element  of  the  blood  in  pneumonia  is  shown  by  the  fact  that 
it  adds  to  the  viscidity  of  the  blood  thereby  obstructing  its  free  and  easy  cir- 
culation through  the  capillary  vessels  of  the  lungs ;  that  it  is  the  source  from 
whence  the  fibrinous  deposits  in  the  lungs  is  derived,  and  is  therefore  a  di- 
rect support,  a  " corps-de  reserve"  to  the  inflammatory  action  going  on  in 
the  lungs;  and  that  in  some  instances  (if  not  more  or  less  so  in  all)  it  is  for 
days  largely  in  excess  in  the  blood  before  the  lungs  are  sufficiently  implicated 
to  yield  any  of  the  physical  signs  of  pneumonia ;  giving  some  probability  to 
the  idea  that  pneumonia  may  be  primarily  a  blood  disease,  of  which  the  al- 
teration in  the  lungs  is  but  the  physical  expression.  Whether  these  ideas 
of  the  humoral  pathology  of  pneumonia  be  or  be  not  true  (I  have  some 
proofs  of  their  correctness,  and  hope,  one  of  these  days,  to  have  more)  this 
large  excess  of  fibrin  shown  by  Andral  to  be  so  common  in  the  sthenic  forms 
of  this  disease,  ought  not,  I  think,  to  be  overlooked  in  the  consideration  of 
its  pathology. 

I  would  here  beg  to  be  understood  that  when  I  speak  of  an  increased 
quantity  of  fibrin  in  the  blood,  I  refer  to  that  found  in  the  clot  as  well  as  that 
in  the  buffy  coat 

Another  point  i«  the  pathology  of  pneumonia  which  I  wish  to  notice,  is 


PROCEEDINGS   OF   BUFFALO   ^BDICAL   ASSOCIATION.  423 

its  limitation  and  diffusion.     I  refer  in  what  I  say  entirely  to  sthenic  pneu- 
monia.  / 

It  is  stated  in  the  report  that  "  the  inflammation  in  the  adult  in  the  great 
majority  of  cases,  extends  over  an  entire  lobe  at  least;"  and  again  (in  the 
fourth  proposition  under  the  head  of  treatment)  "  that  there  is  reason  to  be- 
lieve that  where  the  inflammation  invades  other  lobes  than  the  one  originally 
attacked,  it  is  due  to  an  internal  tendency  which,  with  our  present  knowl- 
edge and  resources,  we  are  unable  to  control." 

My  observations  would  not  have  led  me  to  these  conclusions.  In  the  first 
place,  I  have  almost  uniformly  seen  pneumonia  show  itself  first  in  a  spot  on 
one  surface,  of  one  lobe,  of  one  lung,  and  from  this  spot  as  a  centre  spread 
centrifugal ly,  and,  in  bad  cases  only,  inwardly  into  the  substance  of  the  Jungs. 
Indeed,  if  my  observations  are  correct,  the  disposition  of  the  disease  to  over- 
leap the  sulci  between  the  lobes,  and  to  extend  itself  on  the  periphery  of  an 
adjoining  lobe,  is  much  greater  than  its  disposition  to  extend  inwardly.  It 
is  very  rarely  indeed'  that  I  see  an  entire  lobe  affected;  and  the  fact  of  its 
occurrence  always  fills  me  with  the  liveliest  apprehensions  for  my  patient's 
safety.  But  one  instance  of  the  inflammation  extending  over  an  entire  lobe 
occurred  in  the  eight  cases  I  have  seen  this  summer;  and  in  that  the  ex- 
tension had  taken  place  before  bleeding  had  been  practiced.  If  these 
cases  be  any  criterion  to  judge  of  other  cases  (and  they  fully  coincide  with 
all  my  previous  observations)  then  either,  it  is  not  common  for  the  inflam- 
mation in  the  adult  to  extend  over  an  entire  lobe ;  or  if  this  be  the  natural 
tendency  of  the  disease,  then,  in  the  early  and  vigorous  use  of  the  lancet,  we 
have  a  resource  abundantly  competent,  in  the  large  majority  of  cases,  to  its 
limitation  and  control. 

For  the  same  reason,  the  ability  to  prevent,  in  the  great  majority  of  cases 
of  pneumonia,  the  extension  of  the  inflammation  over  an  entire  lobe  even,  I 
cannot  concur  in  the  opinion  that  we  have  no  control  over  its  diffusion  from 
the  lobe  originally  attacked ;  for,  of  course,  the  power  of  limiting  the  inflam- 
mation to  a  part  of  a  lobe  carries  with  it  the  question  of  our  power  of  pre- 
venting its  diffusion  to  other  lobes  and  to  the  second  lung. 

There  is  another  statement  made  in  the  report  which  I  think  needs  some 
qualification.  It  is  that  "  double  pneumonia,  i.  e.  the  inflammation  seated 
in  both  sides  of  the  chest,  is  exceedingly  rare  in  the  adult."  I  know  of  no ' 
observations  upon  this  point  but  those  of  M.  Grisolle.  From  an  examination 
of  1430  cases,  he  says  that  the  inflammation  was  double  in  18  per  cent,  of 
them,  nearly  one-fifth^  a  proportion  certainly  large  enough,  I  think,  to  shake 
one's  confidence  in  the  opinion  that  pneumonia  tends  intrinsically  to  recovery. 
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If  this  be  the  result  in  cases  subjected  to  treatment,  bow  much  larger  would 
we  naturally  expect  the  per  centage  to  be  in  the  same  number  of  cases  left 
without  treatment  ?     I  leave  each  one  to  frame  his  own  answer. 

Another  question  suggested  by  the  report  is,  the  propriety  of  calling  the 
consecutive  inflammation  of  the  second  lung  a  complication.  I  fully  under- 
stand the  writer  of  the  report  to  do  this ;  and  I  am  not  clear  whether  he  does 
not  also  consider  the  implication  of  a  second  lobe  as  a  complication. 

I  cannot  acquiesce  in  the  propriety  of  so  doing,  for  the  reason  that  in  al- 
most every  case  where  two  lobes  or  both  lungs  are  affected,  the  inflamma- 
tion in  the  beginning  of  the  attack  is  for  a  while  confined  to  one  lobe.  It  is 
then,  certa'nly  primitive,  uncomplicated  pneumonia.  Does,  then,  the  extension 
of  the,  inflammation,  in  a  case,  uncontrolled  by  treatment,  change  the  nature  of 
the  attack  and  become  a  complication  ?  Is  it  not  more  natural  to  consider  the 
varying  extent  of  the  diffusion  in  different  cases;  as  due  to  a  like  variation  in 
the  degree,  force,  vitality  of  the  attack,  than  to  refer  it  to  an  unknown  inter- 
nal tendency,  separate  and  distinct  from  the  original  attack  in  the  lobe  first 
affected  ?  This  last  opinion  involves  the  necessity  of  invoking,  in- the  expla- 
nation of  the  pathology  of  pneumonia,  of  two  laws  or  forces  when  the  slid- 
ing application  of  one  would  do  just  as  well ;  one  law  to  explain  the  attack 
in  cases  where  one  lobe  only  is  affected,  and  a  second  to  account  for  those 
where  an  entire  lung,  or  both  lungs,  become  inflamed. 

It  also  makes  necessary  the  unscientific  course  of  waiting  until  the  termi- 
nation of  the  disease  before  making  up  an  opinion  as  to  the  character  and 
pathology  of  the  attack ;  for  as  the  diseased  action  may  or  may  not  extend 
beyond  one  lobe,  so  is  or  is  not  the  case  one  of  complicated  pneumonia;  is  it 
compound  or  simple  in  its  nature. 

If,  then,  my  views  are  correct,  the  term  uncomplicated  pneumonia  ought 
not  to  be  thus  limited  in  its  signification,  but  it  should  include  all  cases  of 
pneumonia  not  complicated  with  inflammation  of  other  organs,  or  with  some 
adventitious  circumstances  not  directly  connected  with  the  original  attack. 

To  the  histories  of  cases  of  pneumonia  I  read  on  a  former  occasion,  I  ad- 
ded as  an  appendix,  some  statistics  showing  the  high  rate  of  mortality  from 
the  disease.  These  of  course  included  deaths  without  reference  to  age,  or 
severity:  Any  mortuary  table  which  excluded  them  would  not  give  a  truth- 
ful idea  of  pneumonia  as  we  daily  see  it  in  children  and  the  aged,  the  feeble, 
the  destitute,  the  sickly,  the  inebriate,  as  well  as  in  the  middle-aged,  the 
healthy  and  the  temperate. 

I  well  knew  that  a  large  proportion  of  the  deaths  from  inflammation  of 
the  lungs  were  among  children,  and  there  was  therefore  a  propriety  in  my 


PROCEEDINGS   OF  BUFFALO   MEDICAL  ASSOCIATION.  425 

comparing  it,  as  I  did,  with  some  of  the  most  fatal  of  the  diseases  of  child- 
hood. But  my  object  was  not  to  inquire  into  the  influences  of  age,  destitu- 
tion and  intemperance  upon  its  mortality,  but  simply  to  show  that  in  its 
totality  it  was  one  of  the  most  fatal  of  diseases.  The  figures  I  gave,  so  far 
from  haying  been  directly  invalidated,  have  among  other  authorities  had  the 
carefully  and  accurately  prepared  mortuary  tables  of  England  brought  to 
their  support ;  pneumonia  in  them  ranking  third  in  degree  of  mortality. 

My  colleague  also  directly  asserts  that  in  these  statistics  "  the  ratio  of  mor- 
tality ascribed  to  the  disease  is  uniformly  large." 

But  leaving  the  question  of  the  general  mortality  of  pneumonia,  he  states 
that  his  u  present  object  is  to  endeavor  to  determine  the  intrinsic  tendency  of 
pneumonia  to  a  fatal  result  disconnected  from  complications,  associated  mor- 
bid conditions  and  incidental  circumstances,"  and  he  comes  to  the  conclusion 
that  primary  idiopathic,  uncomplicated  pneumonia  intrinsically  tends  to 
recovery. 

This  being  a  new  position,  it  is  right  before  entering  upon  the  examina- 
tion of  the  authorities  cited  for  sustaining  it,  that  I  should  state  my  own 
opinions.  I  believe  that  the  statement  or  proposition  is  correct  as  to  the  con- 
gestive variety  of  pneumonia ;  but  not  entirely  correct  as  to  the  typhoid  and 
sthenic  types  of  the  disease.  In  what  I  have  to  say  I  shall,  as  usual,  have 
reference  entirely  to  sthenic  pneumonia. 

The  author  of  the  report  arrives  at  the  conclusion  above  referred  to,  by  an 
indirect  method  of  examination,  that  of  citing  the  results  in  private  and  pub- 
lic practice,  and  under  different  methods  of  management  A  short  exami- 
nation of  these  citations  will  show  what  degree  of  value  should  be  given 
them  for  the  two  purposes  to  which  they  are  applied ;  first,  as  showing  the 
intrinsic  tendency  of  pneumonia  to  recovery,  and  second,  their  bearing  upon 
the  subject  of  the  treatment  of  pneumonia  by  bloodletting. 

The  first  citation  made  is  the  author's  own  oases.  They  amount  to  thirty- 
eight.  Six  of  them  died.  In  two  no  autopsy  was  made,  and  it  was  not 
known  whether  they  were  idiopathic  and  uncomplicated;  one  had  pericardi- 
ac, and  three  were  cases  of  double  pneumonia.  By  excluding  all  these  the 
author  concludes  that  he  has  not  had  an  instance  of  death  from  primitive, 
uncomplicated  pneumonia;  and  thence  infers  that  primitive,  uncomplicated 
pneumonia,  confined  to  a  lower  lobe,  as  is  the  case  in  the  vast  majority  of 
instances,  invariably  ends  in  recovery."  This  brings  up  the  question  before 
discussed,  whether  it  is  right  to  exclude  from  our  calculation  cases  of  the 
consecutive  inflammation  of  the  second  lung  where  the  inflammation  was 
originally  and  for  a  time  confined  to  one  lobe,  but  from  the  severity  of  the 
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attack,  or  want  of  treatment,  extended  itself  beyond  the  lobe  first  attacked. 
I  have  already  expressed  my  views  upon  this  question  and  there  is  no  need 
here  of  repeating  them. 

But  however  this  point  is  decided  the  fact  stands  that  of  thirty-eight  cases 
of  pneumonia,  six  died,  a  mortality  of  one  in  six  nearly,  and  thus  it  must 
stand  in  the  mortuary  and  statistical  tables.  Does  not  this  statement  con- 
firm rather  than  throw  doubt  upon  these  tables?  The  mortality  was  16  per 
cent.  Are  we  warranted  in  affirming  that  degree  of  fatality  as  compatible 
with  the  opinion  of  the  intrinsic  tendency  of  the  disease  to  recovery  ? 

The  cases  of  Dr.  Ames,  of  Alabama,  are  next  cited  by  my  colleague,  to 
prove  the  light  mortality  of  pneumonia.  They  were  fifty-five  cases  with 
only  one  death,  having  an  average  duration  of  nine  days  and  treated  by  qui- 
nine,  phosphorous  and  tr.  of  aconite,  and  without  bloodletting.  The  disease, 
we  are  told,  prevails  "in  an  epidemic  form,  associated  frequently  with  phe- 
nomena distinguished  as  miasmatic."  I  would  respectfully  suggest  that  the 
fact  last  stated  destroys  the  appropriateness  of  their  citation  as  illustrative  of 
the  tendencies  or  treatment  of  primitive  sporadic  pneumonia. 

The  results  from  the  British  army  and  navy,  show  remarkably  well.  Only 
3  per  cent  in  the  former,  and  4  per  cent  in  the  latter,  died  of  those  attacked 
with  pneumonia  in  those  two  services. 

As  a  citation  showing  the  small  mortality  from  English  practice  in  pneu- 
monia (as  all  know,  that  of  early  and  free  bleeding)  ihe  most  inveterate 
stickler  for  bleeding  could  ask  nothing  better.  But  if  it  be  intended,  from 
the  small  mortality,  to  draw  the  inference  of  the  intrinsic  tendency  of  the 
disease  to  recovery  without  bloodletting,  I  plead  the  non-sequitur*  It  does 
not  follow  unless  it  is  shown  at  the  same  time  that  they  were  not  bled. 

The  remarks  just  made  respecting  the  British  army  and  navy  statistics, 
may  also  be  made  of  Laennac's  cases  which  are  cited,  as  for  any  inference 
against  the  utility  of  bloodletting.  His  practice  was,  as  stated  in  the  report, 
to  bleed  once  moderately  and  then  to  give  antimony  after  the  Italian  method. 

A  fact  stated  by  M.  Louis  invalidates  in  part  the  value  of  any  deductions 
made  from  Laennac's  cases,  whatever  the  treatment  or  result.  He  says  that 
"Laennac  made  his  diagnosis  in  a  certain  number  of  cases  by  auscultation 
alone,  and  that  he  considered  crepitation  independently  of  every  other  local 
symptom  to  be  an  infallible  guide ;  so  that  he  must  have  admitted  many  as 
cases  of  pneumonia  in  whom  there  existed  crepitation  only,  without  rusty, 
semi-transparent  sputa,  without  a  more  or  less  alteration  of  the  respiratory 
sound,  and  any  degree  of  dullness  on  percussion  at  the  part  affected.    In 
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this  case  he  must  have  confounded  acute  pulmonary  catarrh  with  pneumon- 
itis." 

M.  Louis  thinks  that  other  physicians,  since  Laennac's  time,  have  fallen 
into  the  same  error,  for  "in  no  other  way  can  we  account  for  the  fact  that 
double  pneumonitis  terminating  successfully,  is  so  frequently  met  with  by 
some  men,  and  so  seldom  by  others."  I  cite  this  as  a  commentary  upon  the 
fact  (unless  otherwise  explained)  of  the  recovery  of  all  but  one  of  Dr.  Ames' 
cases  of  double  pneumonia. 

The  results  obtained  from  the  Vienna  Hospital  have,  in  my  opinion,  a 
truer  value  in  determining  the  natural  tendency  of  pneumonia  to  recovery 
than  any  of  the  citations  made,  for  no  active  treatment  was  adopted.  All 
were  limited  to  gum  water  and  tisanes  containing  opium.  Their  fatality  was 
a  little  over  9  per  cent.  If  the  cases  of  secondary  pneumonia  had  been  ex- 
cluded and  the  remainder  correctly  classified,  we  should  have  had  a  state- 
ment of  great  value.  But  lacking  these,  and  believing  as  I  do,  that  a  major- 
ity of  them  were  cases  of  congestive  pneumonia,  they  have  no  great  weight 
with  me  in  deciding  upon  the  question  of  bloodletting.  The  per  centage  of 
deaths  is  nearly  three  times  as  great  as  in  the  English  services;  a  difference, 
I  think,  not  accounted  for  by  the  explanations  made  for  that  purpose. 

There  is  another  thing  to  be  considered  in  determining  the  value  of  these 
cases  from  hospitals  upon  the  question  of  bleeding  in  pneumonia.  It  is  that 
from  the  peculiar  depressing  influences  with  which  those  who  seek  general 
hospitals  in  their  sicknesses  have  been  previously  surrounded,  their  diseases 
have  not  the  high  frank  inflammatory  character  of  the  same  diseases  met 
with  in  private  practice.  I  bleed  my  hospital  cases  very  rarely  in  compari- 
son with  what  I  do  my  private  patients.  Their  sicknesses  do  not  call  for  it, 
and  they  would  not  tolerate  it  if  practised.  It  is  for  this  reason  that  deduc- 
tions from  hospital  practice  relative  to  the  uses  of  bloodletting  in  acute  dis- 
eases are  not  wholly  reliable  in  their  application  to  private  practice. 

At  the  commencement  of  the  discussion  of  the  subject  of  the  treatment  of 
pneumonia,  in  the  report,  the  following  principles  are  stated : 

1st  That  in  determining  the  importance  of  active  interference  in  the 
management  of  any  disease,  a  point,  first  to  be  considered,  is  the  intrinsic 
tendency  of  the  disease  to  recovery  or  otherwise. 

2d.  That  as  a  general  rule  the  necessity  for  powerful  remedies  in  the 
treatment  of  any  disease,  is  inversely  in  proportion  to  its  tendency  to 
recovery. 

3d.  That  in  diseases  which  have  an  intrinsic  tendency  to  a  favorable  issue, 
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the  proportion  of  recoveries  is  not  a  fast  of  the  success  of  particular  modes 
of  treatment 

I  am  happy  in  giving  my  fullest  concurrence  to  the  above  propositions; 
but  when  they  are  applied  to  the  treatment  of  (sthenic)  pneumonia  by  blood- 
letting, to  show  that  bleeding  does  not  contribute  to  recoveries,  I  wish,  with 
every  respect  for  the  opinions  of  those  who  do  not  agree  with  me,  to  inter- 
pose an  emphatic  negative ;  for  it  has  not  yet  been  shown,  I  think,  that  sthe- 
nic pneumonia  has  an  uniform  intrinsic  tendency  to  recovery.  All  cases  of 
this  variety  of  the  disease  should  be  included,  not  merely  those  in  which  the 
inflammatory  action  has  that  degree  of  force  just  sufficient  to  involve  one 
lobe  before  spending  itself. 

Grisolle  has  shown  that  one-fifth,  nearly,  of  all  cases  of  pneumonia  go  te 
the  extent  of  involving  both  lungs ;  and  we  may  rationally  conclude  that  in 
a  still  larger  proportion,  inflammation  must  have  extended  over  an  entire 
lung.  If  these  facts  and  suppositions  are  as  I  have  stated  and  believe,  it  can 
be  affirmed  neither  that  primary  pneumonia  is  in  the  vast  majority  of  cases 
confined  to  one  lobe  (that  isj  would  be  if  left  without  any  treatment)  nor 
that  it  has  an  intrinsic  tendency  to  recovery. 

The  coup-sur-coup  system  of  bloodletting  of  Bouillaud,  as  marked  out  by 
him  to  be  practised  in  all  cases  indiscriminately,  is  not  a  fair  exposition  of 
the  practice  of  those  who  employ  this  remedy.  He  has  not,  to  my  knowl- 
edge, a  single  supporter  or  imitator  in  his  own  country,  or  in  this :  a  fact 
which  demonstrates  the  universal  opinion  which  prevails  of  the  extravagance 
of  his  system^,  I  would  here  express  my  deep  repugnance  to  any  such  sys- 
tem of  formularizing  the  treatment  of  pneumonia  to  be  practised  in  all  cases, 
whatever  the  type  of  the  disease.  Bouillaud's  extravagance  in  bleeding,  on 
the  one  side,  is  only  equalled,  on  the  other,  by  that  of  those  "medical  here- 
tics," as  they  have  been  called,  who  wholly  deny  the  necessity  or  propriety 
of  ever  practising  venesection  in  pneumonia. 

The  investigations  of  M.  Louis  are  quoted  in  the  report  to  show  the  lim- 
ited influence  of  bloodletting  upon  the  duration  of  pneumonia.  To  prove 
any  such  point  it  is  of  the  first  importance  that  the  bloodletting  should  be 
properly  and  judiciously  practised. 

M.  Louis's  first  set  consisted  of  78  cases,  which  were  "all  in  a  state  of  per- 
fect health  at  the  time  when  the  first  symptoms  were  developed ;"  and  yet 
such  was  the  wonderfully  injudicious  use  of  bloodletting  (for  no  other  cause 
can  be  given  to  account  for  it)  that  28  died;  a  mortality  so  fearful  as  greatly 
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to  weaken,  I  think,  the  value  of  any  deductions  from  the  cases  as  guides 
either  to  principles  or  practice. 

AL  Louis'  second  set  of  cases  had  a  better  result.  It  contained  29,  of 
which  4  died.  He  is  evidently  at  a  loss  how  to  account  for  this  great  differ- 
ence in  the  fatality;  and  while  drawing  general  conclusions  against  the  util- 
ity of  bloodletting,  he,  curiously  enough,  admits  that  it  was  in  part  the  more 
copious  character  of  the  early  bleedings  in  these  cases  which  made  such  a 
difference  in  the  mortality. 

M.  Louis  is  correct  in  one  thin?.  He  apparently  does  not  compare  cases 
of  different  types;  but  draws  his  conclusions  from  the  comparison  of  cases  of 
the  same  variety.  He  does  not  institute  comparisons  between  cases  not  bled 
(cases  so  mild  as  to  be  thought  not  to  require  it)  and  cases  bled.  He  bleeds 
all  his  cases,  puts  those  bled,  on  or  before  the  fourth  day,  into  one  class,  and 
those  bled  after  the  fourth  day  of  the  disease,  into  another;  and  as  much  as 
the  average  duration  of  the  first  class  is  less  than  that  of  the  second,  so  much 
is  the  course  of  the  disease  shortened  by  the  bleeding.  This  difference 
amounted  in  his  cases  to  about  two  and  three-quarter  days. 

All  of  M.  Louis'  cases  having  been  bled,  the  results  cannot,  of  course,  be 
so  satisfactory  as  though  he  had  compared  two  sets  of  cases  of  the  same  type; 
those  in  one  set  treated  by  judicious  bleeding,  and  those  in  the  other  allowed 
to  take  their  course  without  the  abstraction  of  blood. 

Dr.  Ames'  cases  are  again  quoted  to  show  that  at  least  bleeding  is  not  es- 
sential to  a  brief  duration  of  pneumonia.  I  would  suggest  that  their  mala- 
rial, epidemic  character  should  preclude  their  application  to  the  therapeutics 
of  sthenic  sporadic  pneumonia. 

The  cases  mentioned  in  the  report  as  occurring  in  the  Massachusetts  Gen- 
eral Hospital,  amount  to  thirty-four.  Of  these  29  were  bled  and  5  were  not 
bled.  The  cases  bled  lasted  13  days,  and  those  not  bled  14£  days;  but  as 
Dr.  Jackson  candidly  observes,  "this  would  not  be  representing  the  subject 
in  a  light  sufficiently  favorable  to  our  remedy  (bloodletting),  for  in  truth,  the 
cases  in  which  bloodletting  was  not  employed  were  much  less  severe  than 
the  others,  taking  an  average  on  each  side;"  and  he  concludes,  "the  advan- 
tage derived  from  bloodletting  in  our  practice  is  greater  than  that  derived 
from  the  same  treatment  in  the  hands  of  M.  Louis." 

The  cases  of  our  associate,  Dr.  Gay,  may  be  advantageously  referred  to  in 
this  connection.  These  were  26  cases,  15  were  bled  on  or  before  the  third 
day;  in  no  case  more  than  once;  average  amount  of  blood  taken  nearly  fif- 
teen ounces.    Four  were  bled  on  the  fourth  and  fifth  days;  average  amount 
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of  blood  taken  from  each,  six  ounces;  ages,  averaging  from  18  to  23  years. 
Eight  cases  were  not  bled. 

I  would  respectfully  suggest  to  Dr.  Gay,  and  to  the  society,  that  the  small 
amount  of  the  bleeding  in  those  bled  on  the  fourth  and  fifth  days  could  have 
had  only  a  moderate  effect  upon  the  course  and  duration  of  the  disease. 
They  may,  therefore,  be  considered  almost  as  mild  cases  as  those  not  bled. 
These  and  the  cases  not  bled  give  an  average  duration  of  13  days;  while  of 
those  bled  the  average  duration  was  8  days,  or  nearly  one-half  better. 

These  figures  do  not,  any  more  than  Dr.  Jackson's,  show  at  first  sight  the 
full  benefits  of  bleeding  in  proper  cases ;  the  cases  bled  being  more  severe 
than  those  not  bled,  and  yet  convalescing  in  nearly  half  the  time,  showing, 
as  Dr.  Gay  very  justly  remarks,  I  think,  that  "so  far  as  these  cases  are  of 
any  worth,  that  venesection  abridged  the  duration  of  the  disease,  that  conva- 
lescence, instead  of  being  retarded,  is  accelerated,  and  the  proclivity  to  ty- 
phoid symptoms  warded  off." 

The  undeniable  conclusion  from  these  cases  of  Drs.  Jackson  and  Gay,  is 
as  it  seems  to  me,  that  severe  cases  of  pneumonia,  with  prompt  and  sufficient 
bleedings,  have  a  better  chance  of  a  speedy  convalescence  than  mild  cases 
which  are  not  of  a  character  or  type  to  justify  bloodletting. 

Dr.  Flint  compares  six  cases  treated  by  him  during  the  summer  without 
bleeding,  with  four  cases  I  bled,  and  correctly  shows  that  their  average  du- 
ration exceeds  mine  by  a  fraction  less  than  a  day.  He  asks  whether  the 
abstraction  of  blood  was  necessary  in  my  cases;  "in  other  words,  whether 
the  favorable  progress  of  the  disease  was  not  due  to  its  natural  tendencies, 
irrespective  of  treatment." 

Now  in  comparing  cases  for  the  purpose  of  ascertaining  the  influence  of 
treatment  upon  the  duration,  it  is  absolutely  necessary,  for  safe  and  reliable 
deductions,  that  they  be  of  the  same  type. 

Among  the  cases  I  reported  to  the  society  in  September,  were  two  I  did 
not  bleed ;  but  it  was  the  last  thing  that  occurred  to  me,  that  as  these  did 
so  well  without  bloodletting,  I  was,  perhaps,  bleeding  the  others  unnecessa- 
rily.   The  wholly  different  aspect  of  the  cases  forbid  any  such  idea. 

I  will  examine  our  cases  in  the  light  thrown  upon  the  subject  by  the  cases 
of  Drs.  Jackson  and  Gay,  already  quoted. 


Cases  Bled. 

Duration. 

Average  No.  of 
Bleedings. 

Average  amount  of  blood  taken 
from  each  patient. 

Dr.  Jackson's  cases,    - 
-  Gay's           " 
My 

13  days. 
8     - 
8|  " 

2 
1 

30J  oz. 
15     " 
33     " 
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As  far  as  my  practice  goes,  the  number  of  bleedings  and  the  amount  of 
blood  abstracted;with  benefit  (having  due  reference  to  the  age  of  the  patient) 
are  always  good  guides  by  which  to  judge  of  the  severity  and  persistence  of 
the  disease.  By  this  rule  my  cases  were  more  severe  than  Dr.  Jackson's, 
which  again  are  evidently  more  severe  than  Dr.  Gay's. 

I  will  now  compare  the  cases  not  bled  of  Drs.  Jackson,  Gay  and  Flint. 
This  will  be  fair,  for  it  is  not  probable  that  any  controlling  or  disturbing 
treatment  was  employed  in  any  of  them.  Dr.  Jackson's  cases  averaged 
13^  days;  Dr.  Gay's,  13  days;  and  Dr.  Flint's,  9£  days.  The  inference  is 
clear  that  these  cases  of  Dr.  Flint's  were  considerably  (fully  one-third)  milder 
than  those  of  either  of  the  other  gentlemen. 

The  impropriety  of  comparing  the  cases  bled  with  those  not  bled,  of  Drs. 
Jackson  and  Gay,  for  the  purpose  of  determining  whether  the  cases  bled 
would  not  have  convalesced  just  as  well  and  quickly  without-  the  bloodlet- 
ting; or  for  ascertaining  the  effect  of  venesection  upon  the  duration  of  the 
cases,  will,  with  their  statement  borne  in  mind  of  the  mild  character  of  the 
cases  not  bled,  be  very  evident,  I  cannot  but  believe,  to  every  one  who  care- 
fully examines  the  statements  I  have  just  made.  Nor  do  I  think  that  any 
one  would  be  justified  in  concluding  that  as  the  cases  Dr.  Gay  bled  conva- 
lesced in  eight  days,  the  cases  he  did  not  bleed  would  have  had  a  duration 
equally  short  had  they  been  similarly  depleted. 

Equally  inappropriate  do  1  consider  it  to  be  to  institute  similar  compari- 
sons between  my  cases  and  the  six  of  Dr.  Flint's.  His  are  shown  to  be  much 
milder  than  the  mild  cases  of  Drs.  Jackson  and  Gay,  while  mine  were  prob- 
ably more  severe  than  either  of  the  sets  of  severe  cases. 

Would  Dr.  Flint's  cases  have  borne,  without  injury,  an  equal  average  de- 
pletion as  mine  did  ?  Would  the  blood  have  shown  an  equally  inflamma- 
tory character  ?  Were  they  in  fact  of  the  same  type  ?  a  necessity  I  have  so 
much  insisted  upon  in  making  comparisons  for  pathological  or  therapeutical 
inferences  or  deductions.  All  these  questions  must  be  answered  in  the  affirm- 
ative, I  submit,  before  any  just  comparison  between  them  can  be  made. 

It  is  said  that  bloodletting  does  not  possess  the  power  of  arresting  the  pro- 
gress of  pneumonia.  This  depends  upon  what  is  meant  by  an  arrest.  If  it 
be  demanded  that  on  venesection  all  local  symptoms  and  signs  shall  imme- 
diately disappear,  without  reference  to  the  general  symptoms,  then  pneumo- 
nia cannot  often  be  arrested. 

But  if  it  be  asked,  only,  that  all  the  general  symptoms  shall  immediately 
and  permanently  subside,  leaving  the  repair  of  the  injuries  done  to  the  lung 
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to  be  afterward  accomplished,  then  it  is  often  possible,  and  as  if  bj  magic,  to 
arrest  pneumonia  by  bloodletting. 

If  in  case  after  case  of  pneumonia,  with  severe  general  symptoms,  it  is 
found  that  all  these  subside  after  two,  or  three  or  more  bleedings,  within 
three  days  after  the  first  bleeding,  and  within  the  first  week  of  the  sickness, 
it  can  justly  be  said  that  they  were  cases  of  arrest. 

If  my  ideas  are  correct  concerning  the  limitation  and  diffusion  of  the  in- 
flammation, and  a  case  can  be  limited  by  early  and  sufficient  venesection  to 
a  portion  of  a  lobe,  where  it  would  otherwise  have  invaded  the  entire  lobe, 
or  two  lobes,  or  both  lungs,  then  it  is  truly  a  case  of  arrest. 

I  think  I  have,  many  and  many  a  time,  accomplished,  by  bloodletting,  an 
arrest  in  this  meaning  of  the  term. 

If  this  be  granted,  I  must  at  the  same  time  have  fully  succeeded  in  abridg- 
ing the  duration  of  the  disease,  in  limiting  its  diffusion,  in  lessening  its  local 
morbid  effects,  in  promoting  rapid  convalescence,  and  the  complete  restoration 
to  health.     All  these  follow  as  corollaries  to  success  in  arresting  the  disease. 

But,  contradictory  though  it  may  seem,  all  these  objects  just  stated,  are 
not  the  immediate  ones  sought  in  practising  venesection.  The  primary 
object  in  bleeding  is  to  lessen  the  power  of  the  circulation;  and  in  the 
early  stages  of  the  disease  this  remains  a  primary  object  until  the  force  of 
the  heart's  action  be  permanently  reduced. 

In  accomplishing  this  we  lessen  the  blood  within  the  circulating  system, 
to  the  reduced  capacity  of  the  lungs;  and  thus  give  rest  to  the  diseased  or- 
gans, relieve  the  gorged  capillaries,  and  remove  from  the  system  some  of  the 
surplus  of  fibrin  I  have  heretofore  mentioned  as  always  being  present  in 
true  sthenic  pneumonia.  These  are  the  proximate  objects  which  present 
themselves  to  the  mind  preliminarily  to  the  detraction  of  blood ;  and  in  ac- 
complishing them  is  achieved  the  really  secondary,  although  very  important 
objects  I  have  cited  from  the  report,  and  which  are  erroneously  stated,  I 
think,  as  being  the  primary  objects  sought  for  in  bleeding. 

In  thus  advocating  bloodletting  in  sthenic  pneumonia,  I  wish  especially  to 
be  understood  as  not  going  one  step  beyond  the  careful  directions  given  by 
Wood,  Swett,  Watson,  Marshall  Hall,  and  Williams,  in  their  treatises. 

I  grant  the  great  power  of  the  remedy,  its  liability  to  be  misused,  and  the 
terrible  effects  which  sometimes  follow  its  use  in  cases  not  adapted  to  it.  I 
know  very  well  that  a  single  injudicious  bleeding  may,  during  the  few  mo- 
ments required  for  its  abstraction,  set  a  man  ten  years  ahead  in  the  journey 
of  life;  and  that  life  itself  may  be  sacrificed  by  copious,  ill-judged  bloodlet- 
ting.   But  a  physician  has  no  right  to  make  any  such  improper  venesec- 
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lions;  and  a  cautious,  prudent  one  very  seldom  does.  There  are  sufficient 
guides  to  its  use,  if  observed,  to  prevent  its  misuse.  It  only  requires  a 
knowledge,  such  as  every  physician  ought  to  possess,  of  the  general  course 
and  tendencies  of  the  disease  in  which  it  is  proposed  to  employ  it,  a  knowl- 
edge of  the  varieties  and  indications  afforded  by  the  pulse,  and  a  clear  idea, 
not  only  of  what  is  expected  to  be  obtained  by  bleeding,  but  of  the  manner 
in  which  it  will  accomplish  it;  and  rarely,  indeed,  will  it  then  happen  to 
one  to  bleed,  in  acute  diseases,,  not  merely  uselessly  but  unsuccessfully. 

Dr.  Hamilton  asked  the  indulgence  of  the  association  that  he  might  say 
a  few  words  of  deserved  compliment  to  the  manner  in  which  the  Committee 
on  Pneumonia  had  discharged  their  duties.  The  reports  had  been  elaborate 
and  learned,  in  every  way  creditable  to  their  authors;  but  he  referred  espe- 
cially to  the  extremely  gentlemanly  and  courteous  manner  in  which  a  dis- 
cussion so  interesting  and  exciting,  and  involving  such  wide  differences  of 
opinion,  had  been  conducted.  No  personalities,  no  recriminations  had  marked 
its  course,  and  he  considered  it  as  creditable  to  the  profession  in  the  calm- 
ness and  fairness  which  had  characterized  it. 

Dr.  White  concurred  in  the  remarks  of  Dr.  Hamilton,  but  moved  that 
the  report  should  lie  on  the  table  unpublished  for  the  present,  to  be  called 
up  at  a  subsequent  time. 

The  motion  having  been  seconded,  Dr.  White  proceeded  to  review  the 
discussion,  and  the  manner  in  which  it  began.  He  spoke  of  Dr.  Flint's  re- 
port as  covering  the  whole  subject,  and  equal  to  anything  in  the-  language 
upon  it  That  Dr.  Burwell  had  also  reported  on  the  same  evening  with  Dr. 
Flint  That  the  present  paper — which  he  willingly  admitted  to  be  an  ex- 
tremely able  and  ingenious  argument — came  before  the  association  after  Dr. 
Flint's  departure  for  Louisville,  and  when  he  was  placed  in  a  position  where 
he  could  not  be  here  to  reply,  and  sustain  the  positions  he  had  advanced. 
It  was  then  in  courtesy  and  justice  to  Dr.  Flint  that  he  wished  this  paper  to  lie 
on  the  table  until  Dr.  F.'s  return,  and  until  the  subject  had  been  rediscussed. 

Drs.  Treat,  Hawley  and  Newman  spoke  to  the  motion.     The  general 

opinion  expressed  by  these  gentlemen  was  that  the  subject  should  be  left 

with  the  secretary,  who  had  power  to  publish  or  not,  that  it  could  not  be 

discussed  until  the  paper  had  been  read,  and  that  by  publishing  we  should 

give  Dr.  Flint  an  opportunity  to  read  and  reply,  with  the  whole  argument 

before  him.    The  fact  of  publication  did  not  commit  the  association  to  Dr. 

Barwell's  views,  and  his  paper  shfuld  not  be  considered  as  ending  the 

discussion. 
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Dr.  White  withdrew  his  motion  by  permission,  and  in  doing  so  stated 
that  his  objections  were  not  made  to  the  character  of  Dr.  Burwell's  paper; 
he  considered  it  fair  and  courteous,  but  he  had  offered  the  proposition  in 
justice  to  the  feelings  of  an  absent  friend. 

Dr.  White  then  reported  a  case  of  some  obscurity  in  diagnosis.  He  was 
called  on  the  5th  of  November,  to  a  case  in  Wyoming  Co.,  supposing  it  to 
be  one  of  labor.    Its  history  was  as  follows : 

Case.  Mrs.  F.,  aged  34  years,  had  borne  four  children.  In  August, 
1854,  she  had  an  abortion,  after  which  she  menstruated  regularly  to  No- 
rember  8th,  from  which  time  she  presented  the  symptoms  of  pregnancy  un- 
til March  1st,  when  the  menses  returned  and  continued  regular  to  date. 
During  this  time  there  was  moderate  abdominal  enlargement,  morning  nau- 
sea, etc.,  and  labor  was  expected  last  August  Pains  came  on  Sept  1st, 
were  severe  for  one  night,  and  she  thinks  the  liquor  amnii  escaped.  After 
this  she  was  comfortable  for  six  weeks,  at  the  close  of  which  time  she  sent 
for  Dr.  Amsden,  of  Gainesville,  who  found  her  suffering  from  acute  periton- 
itis of  a  grave  character.  This  Dr.  A.  treated  successfully,  but  the  cause  of 
the  uterine  enlargement  remaining  obscure,  Dr.  White  was  called.  He  found 
her  with  the  abdomen  considerably  distended  at  the  hypogastrium,  and  ten- 
der; the  pulse  120,  and  feeble;  and  the  stomach  irritable.  On  vaginal 
examination  he  found  the  os  uteri  pressing  against  the  posterior  pubic  sur- 
face, and  a  large  tumor,  hard,  and  which  felt  as  if  it  might  be  a  child's  head 
within  the  uterus,  occupying  the  concavity  of  the  sacrum.  One  practitioner 
who  had  seen  the  case,  had  endeavored  to  drag  it  away.  Dr.  Amsden  had 
introduced  a  catheter  within  the  uterus  and  found  its  cavity  considerably 
enlarged. 

Dr.  White,  after  examining,  introduced  a  trocar  into  the  tumor.  Finding 
pus  present,  he  opened  with  a  scalpel,  and  a  large  quantity  of  very  offensice 
pus  escaped.  The  result  was  that  the  tumor  was  lessened  and  the  fever 
abated. 

Dr.  W«  then  proceeded  to  remark  upon  the  diagnosis.  The  existence  of 
pregnancy  was  not  proved  by  any  of  the  symptoms;  but  the  totality  of  the 
symptoms,  the  age  and  experience  of  the  patient,  the  cessation  of  the  menses, 
and  the  presence  of  other  rational  signs  of  pregnancy,  the  enlargement  of  the 
uterus  for  a  time;  after  which  this  ceased,  the  occurrence  of  fruitless  labor 
pains,  and  finally  the  peritonitis,  created  a  strong  impression  that  this  was  a 
case  of  extra-uterine  pregnancy. 

Dr.  White,  after  some  conversation,  remarked  that  he  had  just  been 
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urging  Dr.  Wilcox  to  report  a  case  in  which  he  (Dr.  White)  had  been  called 
in  consultation.     Dr.  Wilcox  declining,  he  would  do  so  himself. 

Case.  Mrs.  P.,  of  Franklin  street,  a  patient  of  Dr.  Wilcox,  called  him  to 
attend  her  in  labor,  at  2,  A.  M.,  of  the  28th  of  October.  The  waters  had 
drained  off  thirty-six  hours  previously.  Dr.  Wilcox  found  a  presentation  of 
the  head  in  4he  first  position,  with  the  left  foot  lying  beside  it  The  uterus 
was  very  firmly  contracted,  and  he  found  it  impossible  either  to  turn  or 
return  the  foot  The  periodic  pains  were  frequent  and  forcible.  Dr.  Wil- 
cox feeling  unwoll,  he  called  in  the  assistance  of  Dr.  White,  who  also  found 
turning,  or  the  restoration  of  the  foot,  impossible.  After  waiting  three  hours 
he  applied  the  forceps  and  delivered  very  readily.  The  child  was  partially 
asphyxiated,  but  was  restored,  and  both  mother  and  child  are  now  doing 
well.  The  point  of  interest  in  the  case  was  the  unusual  complication  of 
presentation. 

Dr.  Bur  well  reported  an  analogous  case.  He  was  called  to  a  German 
woman  who  had  been  long  in  labor  with  a  head  presentation.  He  applied 
the  forceps,  but  though  the  head  was  movable  to  the  touch,  he  could  not 
deliver.  Removed  them,  and  after  a  time  reapplied  them  with  the  same 
result  The  woman  bearing  down  vigorously  at  the  time,  the  cord  came 
down.  Dr.  B.  finding  it  did  not  pulsate,  he  proceeded  to  turn,  when  he 
found,  on  pushing  back  the  head,  that  the  foot  was  presenting  beside  it,  so 
that  the  presentation  was  one  of  the  head,  foot,  and  funis.  The  foot  was  not 
as  low  as  in  Dr.  White's  case.  The  child  was  a  large  one,  presenting  no 
deformity. 

Br.  Rochester  presented  some  pathological  specimens,  and  remarked  that 
members  would  recollect  that  at  a  previous  meeting  he  had  exhibited  two 
specimens  of  perforation  of  the  intestine  at  the  appendix  vermiform  is,  for  one 
of  which  he  was  indebted  to  Dr.  White.  In  one  of  these  cases  perforation 
had  occurred  from  impacted  foecal  matter,  while  in  the  second  it  was  con- 
secutive to  peritonitis,  the  perforation  taking  place  from  without  inward.  He 
had  now  a  third  specimen. 

Case.  James  Rose,  a  coachman,  of  robust  aspect,  was  taken  sick  on  the 
19th  of  October,  and  took  oil  to  relieve  what  he  supposed  to  be  an  attack  of 
gravel,  taking  in  all  §iv.  On  the  20th  he  was  well  enough  to  drive  the  car- 
riage down  town.  In  the  afternoon  he  had  a  sharp  chill,  with  pain  and 
dysuria,  and  again  took  oil  and  went  to  bed,  stating  that  he  had  gravel  which 
a  cathartic  would  relieve.     On  the  21st  Dr.  Rochester  was  called  to  see  him. 
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Found  him  suffering  with  spasmodic  pain,  the  mine  scanty  and  stained  with 
blood.  On  introducing  catheter  found  the  bladder  empty.  There  was  also 
nausea  and  vomiting,  with  great  tenderness  of  the  abdomen,  and  well-marked 
signs  of  peritonitis.  In  reviewing  the  symptoms  the  most  probable  diagno- 
sis seemed  to  be  that  he  had  been  suffering  from  renal  calculus,  that  the  cal- 
culus had  perforated  the  ureter,  and  the  peritonitis  was  the  result  of  urinary 
infiltration.  Morph.  gr.  j,  was  given,  to  be  repeated  in  an  hour,  and  fomen- 
tations ordered.  In  the  afternoon  found  him  easier,  and  tossing  about  the 
bed,  or  lying  on  his  side  without  the  usual  suffering  attendant  on  change  of 
position  in  this  disease.  On  the  2 2d  found  his  pulse  diminished  to  100. 
The  morphine  was  continued  with  the  addition  of  calomel.  On  the  after- 
noon of  the  23d  he  became  collapsed  and  pulseless,  and  died  that  night 

Post-mortem.  Present,  Drs.  Rochester  and  Hunt  The  kidneys,  ureters, 
and  bladder  were  healthy.  The  peritoneum  exhibited  a  grade  of  peritonitis 
more  severe  and  extensive  than  either  of  the  gentlemen  had  ever  met  before. 
Large  patches  of  gangrenous  peritoneum  were  scattered  over  the  visceral 
surfaces,  some  of  them  several  inches  square,  but  the  center  of  inflammatory 
action  was  evidently  about  the  caput  coll  The  smell  being  extremely  offen- 
sive, the  abdominal  contents  were  removed  to  the  dissecting-room  of  the 
college  for  examination. 

The  appendix  vermiformis  was  found  firmly  glued  down  to  the  caput  coli, 
so  much  so  that  it  required  the  knife  to  release  its  distal  extremity.  On 
turning  it  up,  the  perforation  was  found  at  the  inferior  surface  of  the  junction 
of  the  appendix  to  the  colon.  Within  the  appendix  was  found  a  bean,  which 
was  the  evident  cause  of  death. 

His  specimen  having  been  exhibited  Dr.  R.  presented  another  of  hyper- 
trophy of  the  heart. 

Case.  A  man  of  dissipated  habits,  aged  70  years,  was  admitted  to  the 
hospital  on  the  P.  M.  of  Nov.  3d.  Dr.  Rochester  did  not  see  him  till  the 
P.  M.  of  the  4th,  when  he  found  him  apparently  suffering  from  asthma,  and 
moribund,  cold  and  pulseless.  On  examination  found  the  region  of  cardiac 
dullness  extending  far  to  the  right  of  the  sternum,  and  presenting  great  dull- 
ness in  an  increased  vertical  diameter.  Learned  that  he  had  had  repeated 
attacks  of  inflammatory  rheumatism,  but  had  never  suspected  himself  to 
have  heart  disease — never  had  palpitation.     He  died  that  night. 

Post-mortem.     Found  an  enormously  enlarged  heart  weighing  46  oz., 
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being  four  times  the  usual  weight.     Both  sides  were  equally  enlarged.     Ex- 

» 

tensive  and  firm  adhesions  of  the  pericardium  existed,  on  the  right  side  of 
the  hearty  none  on  the  left.  All  the  valves  were  diseased  and  studded  with 
os8ific  deposit — in  no  case  very  large — but  in  the  auriculo-ventricular  valves 
sufficiently  great  to  cause  regurgitation.  A  large  deposit  of  ossiBc  matter 
was  found  in  the  texture  of  the  pericardium. 

Dr.  Baker  inquired  if  the  Committee  on  Organization  should  move  in 
procuring  a  charter  at  once. 

Dr.  Newman  moved  that  they  be  instructed  to  prepare  a  form  of  incor- 
poration according  to  the  act  of  1848,  and  explained  the  details.     Carried. 

Dr.  Newman  suggested  that  the  property  of  the  association  should  be 
insured. 

Dr.  Hamilton  moved  that  the  Room  Committee  have  power  to  insure. 
Carried. 

And  the  association  then  adjourned.   . 

SANFORD  B.  HUNT,  Secretary. 


ART.  V. — Fracture  of  the  Clavicle.    By  Prof.  F.  H.  Hamilton. 

Doctor  Hunt  : 

Dear  Sir, — Will  you  do  me  the  favor  to  call  the  attention  of  your  readers, 
and  especially  of  the  Editors  of  other  medical  journals,  to  an  error  in  the 
u Transactions  of  the  American  Medical  Association"  just  published,  for 
which,  however,  I  wish  to  say,  the  publishing  committee  are  not  responsible. 

On  page  436, 19th  line  from  the  top,  substitute  for  the  word  able,  unable; 
so  that  it  shall  read  "it  is  unable  to  prevent  a  riding  of  the  fragments." 

If  you  cannot  use  your  space  more  profitably  you  may  add,  also,  the  fol- 
lowing opinions  as  to  the  prognosis  in  fractures  of  the  collar-bone. 

Very  truly  yours, 

Frank  H.  Hamilton. 

"As  to  the  Reduction  of  this  Fracture,  it  must  be  own'd  the  same  is 
often  easier  replaced,  than  retained  in  its  place  after  it  is  reduced :  For  its 
Office  being  principally  to  keep  the  Head  of  the  Scapula,  or  Shoulder,  to 
which  at  one  end  it  is  articulate,  from  approaching  too  near,  or  falling  in 
upon  the  Sternum,  or  Breast-Bone,  it  happens  that  on  every  Motion  of 
the  Arm,  unless  great  Care  be  taken,  the  Clavicle  therewith  rising  and 
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sinking,  the  fractured  Parts  are  apt  to  be  distorted  thereby.  Besides,  even 
in  the  common  Respiration,  the  Costce  and  Siernon  aforesaid,  where  the 
other  end  of  this  Bone  is  adnected,  together  with  the  Motion  of  the  Dia- 
phragm rising  and  falling,  especially  if  the  same  be  extraordinary,  as  in 
Coughing  and  Sneezing,  are  able  to  undo  your  Work:  Not  to  mention  the 
Situation  thereof,  less  capable  of  being  so  well  secured  by  Bandage  as  many 
others.  All  which  duly  considered,  *t  is  no  wonder  that  upon  many  of  these 
Accidents  altho'  great  Care  has  been  taken,  these  Bones  are  sometimes  found 
to  ride  and  a  protuberance  is  left  behind,  to  the  great  regret  particularly  of 
the  Female  Sex,  whose  Necks  lie  more  exposed,  and  where  no  small  Grace 
or  Comliness  is  usually  Placed.*  ******,  —  qfae  j^i  0f  Sur- 
gery, by  Daniel  Turner.     Vol.  2,  p.  256.     London  Ed.     1742. 

"Restituitur  facile  tractis  humeris  a  ministro  posterius,  dum  simul  suo 
genu  locato  ad  Spinam  dorsi,  dorsum  sustentet  minister,  nam  tunc  Chirur- 
gus  folis  digitis  claviculam  fractam  reponere  potest  DifficHius  autem  m 
reposita  sede  retinetur,  sed  loca  cava  supra  et  infra  claviculam  spleniis  im- 
plenda;" — Johannis  de  Oorter:  Chirurgia  Bepurgata,  p.  79.  Lugduni 
Batavorum.     1742. 

"The  Reduction  of  a  broken  Clavicle  is  not  very  hard  to  be  effected,  es- 
pecially when  the  Fracture  is  transverse;  nor  is  it  usual  for  the  Humerus, 
with  the  Fragment  of  the  Clavicle,  to  be  so  far  distorted  as  not  to  be  easily 
replaced  with  the  lingers:  but  the  Difficulty  is  much  greater  to  keep  the 
Bone  in  its  Place,  when  the  Fracture  is  once  reduced,  especially  if  the  Bone 
was  broken  obliquely." — HeisterJs  Surgery,  voL  I,  p.  134.  London  Ed. 
1768. 

Amesbury,  after  having  exposed  the  inefficacy  of  all  previous  modes  of 
dressing,  and  especially  of  the  figure  of  8  bandage,  Desault's,  Beyer's,  and 
an  apparatus  recommended  by  Sir  Astley  Cooper,  proceeds  to  describe  bis 
own  apparatus  and  to  affirm  its  excellence.  It  is,  however,  not  much  unlike 
a  multitude  of  others,  and  is  liable,  I  have  no  doubt,  to  the  same  objections. 
But  the  author  thus  writes: 

"The  clavicle-bandage  once  properly  applied,  enables  the  surgeon  to  resist 
the  action  of  all  those  powers  which  tend  to  produce  displacement,  and  puts 
the  fractured  bone  entirely  under  his  control,  without  being  productive  of 
any  of  those  evils  which,  I  have  endeavored  to  show,  arise  from  the  usual 
modes  of  treatment.  I  am  not  prepared  to  say  that  every  fracture  of  the 
clavicle,  treated  in  the  manner  which  I  have  thought  it  expedient  to  advise, 
admits  of  being  united  without  deformity;  but,  I  am  folly  convinced  that,  if 
such  cases  should  occur,  they  will  be  found  very  rare.     I  have  had  this 
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bandage  in  use  now  about  eight  years,  and,  in  the  course  of  this  time,  I  have 
used  it  in  a  large  number  of  cases,  many  of  which  have  occurred  in  the  St. 
Thomas  Hospital  The  result  of  these  cases  has  been  very  satisfactory  to 
myself,  and  to  those  surgeons  by  whom  the  treatment  was  witnessed." — 
Treatment  of  Fractures,  by  Joseph  Amesbury,  vol,  2,  p,  527.  London 
Ed.    1831. 

aThe  direction  the  fracture  takes  is  generally  oblique,  and  in  one  place 
only,  more  particularly  when  it  is  caused  by  the  indirect  force :  and  this  ob- 
liquity is  one  great  reason  why  it  is  so  difficult  to  treat  this  kind  of  injury 
without  some  slight  deformity  (and  often  a  very  great  one)  existing  after- 
wards." *  *  *  "  One  satisfactory  result  in  the  treatment  of  fracture  of 
the  clavicle  is,  that  although  it  is  very  difficult  to  prevent  deformity  after- 
wards, the  motion  and  free  use  of  the  limb  do  not  become  much  impaired; 
for  the  bone  is  often  shortened  an  inch  or  more,  and  still  the  limb  possesses 
free  motion  and  strength.  This  shortening  causes  the  neck  of  the  scapula 
to  fall  forwards,  and  makes  the  base  of  it  project  backwards,  giving  the  per- 
son the  appearance  of  having  the  chest  contracted  in  front ;  by  which  the 
extent  of  range  of  action  in  the  upper  extremity  will  be  diminished,  although 
sufficient  motion  remains  for  the  ordinary  uses  of  the  upper  extremity. 
Where  the  fracture  occurs  in  females,  in  whose  dress  the  clavicle  is  exposed 
to  view,  it  becomes  an  additional  object  to  get  the  bone  to  unite  as  evenly  as 
possible,  to  guard  against  the  formation  of  an  unsightly  lump  that  will  re- 
main for  ever  afterwards.  The  more  the  deformity  is  prevented  in  these 
.cases,  the  more  credit  the  surgeon  will  get  for  the  cure." —  Practical  Treat- 
ise on  Fractures,  by  Edward  F.  Lonsdale,  p.  207  and  209.  London  Ed. 
1838. 

M.  Mayor,  of  Lausaune,  thinks  that  up  to  this  day  no  successful  mode  of 
treatment  had  been  devised.  "  Here  every  thing  appears  as  yet  so  little  de- 
termined that  each  day  sees  some  new  propositions  and  different  proceed- 
ures,"  <fcc.  He  believes,  however,  that  in  his  simple  handkerchief  bandage, 
with  straps  across  each  shoulder,  the  indications  are  most  fully  accomplished 
and  the  most  successful  results  are  obtained.  If,  however,  it  were  to  be 
treated  without  apparatus,  the  horizontal  position,  lying  upon  the  back,  would 
in  the  end  make  the  most  perfect  unions. — Nouveau  Systeme  de  Deligation 
Ckirurgicale,  par  Mathias  Mayor  de  Lausaune,  p.  384,  etc.,  (also  Atlas, 
plate  Z,fig.  23 .)     Paris  Ed.     1838. 

Says  M.  Malgaigne,  "The  prognosis,  considering  the  trivial  character  of 
this  fracture,  is  sufficiently  difficult.  For,  little  as  may  be  the  displacement, 
the  surgeon  ought  not  to  promise  a  reunion  without  deformity ;  and  cer- 
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tain  successful  results,  proclaimed  from  time  to  time,  betray,  on  the  part  of 
those  who  relate  them,  the  most  extravagant  exaggerations." — Traite  des 
Fracture*  et  des  Luxations,  par  J.  F.  Malgaigne.'  Tom.  premiere, p.  473. 
Paris  Ed.     1847. 

M.  Nelaton  having  spoken  of  the  various  plans  which  have  been  suggested 
to  retain  tbis  bone  in  place,  and  of  their  inefficiency,  comes  at  least  to  speak 
of  the  handkerchief  bandage  of  M.  Mayor,  and  remarks : 

"This  apparel  is  very  simple;  but  neither  will  it  remedy  the  overlapping." 
*  *  *  *  « Qf  a]j  the  apparels  which  we  have  passed  in  review,  there 
is,  then,  not  one  which  fills  completely  the  three  indications  usually  present 
in  the  fracture  of  a  clavicle.  None  of  them  oppose  the  displacement;  they 
have  no  effect,  with  whatever  care  they  may  be  applied,  but  to  maintain 
immobility  in  the  limb.  We  think,  then,  that  it  is  useless  to  fatigue  the 
patient  with  an  apparatus  annoying,  and,  perhaps,  even  painful;  a  simple 
sling,  secured  upon  the  sound  shoulder  will  be  sufficiently  severe.  Never- 
theless as  this  does  not  assure  so  complete  immobility  as  the  bandage  of  M. 
Mayor,  it  is  to  this  that  we  think  the  preference  ought  to  be  given  in  all 
cases  of  fractures  of  the  clavicle,  whether  accompanied  with  displacement  or 
not,  whether  they  occupy  the  middle  or  the  external  part  of  the  clavicle.  If 
the  fracture  presents  no  displacement  we  shall  obtain  a  cure  which  will  leave 
nothing  to  be  desired.  If  there  is  a  tendency  to  displacement,  the  consoli- 
dation will  be  effected  with  a  deformity  more  or  less  marked ;  but  since  this 
deformity  is  inevitable,  at  least  with  adults,  whatever  may  be  the  apparel 
which  we  employ,  it  is  evident  that  the  apparatus  which  causes  the  least  con- 
straint ought  to  have  the  preference.  We  may  remark  farther,  that  this 
union  with  deformity  in  nowise  impairs  the  free  exercise  of  all  the  move- 
ments of  the  member." — Elemens  de  Pathologie  Chirurgicale,  par  A*  iVe- 
loton^  Tom,  premiere^  p.  720.     Paris  Ed.     1844, 
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ART.  VIL — Report  of  Deaths  in  Buffalo  for  the  month 
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of  October,  1855.    By  J.  Root,  M.  D.,  Health  Physician. 
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Will  soon  be  published,  from  the  press  of  Messrs.  Blanchard  &  Lea,  of 
Philadelphia,  "The  Principles  and  Practice  of  Physical  Exploration,  as  ap- 
plied to  the  Diagnosis  of  Diseases  of  the  Respiratory  Organs.  By  Austin 
Flint,  M.  D." 

Octavo  of  from  400  to  500  pages. 

The  well  known  ability  of  the  writer  is  a  sufficient  guarantee  that  this 
work  will  be  a  valuable  contribution  to  that, department  of  medical  research. 
We  hope  that  it  may  meet  with  a  warm  reception  among  the  author's  old 
friends,  the  subscribers  of  the  Buffalo  Medical  Journal.    - 


Card  of  the  Committee  on  Prize  Essays  of  the  American  Medical  As- 
sociation.— At  a  meeting  of  the  American  Medical  Association,  held  in 
Philadelphia,  May,  1855,  the  undersigned  were  appointed  a  committee  to 
receive  voluntary  communications  on  Medical  Subjects,  and  to  award  prizes 
in  accordance  with  regulations  of  that  body. 

Each  communication  intended  to  compete  for  a  prize,  must  be  addressed 
to  the  Chairman  of  the  Committee,  at  Ann  Arbor,  Michigan,  before  March 
20th,  1856,  and  must  be  accompanied  with  a  sealed  packet  containing  the 
name  of  the  author,  and  marked  anteriorly  by  a  sentence  or  motto  corres- 
ponding with  one  upon  the  essay  belonging  to  it;  the  packet  to  remain  un- 
opened unless  is  successful  in  obtaining  a  prize. 

Unsuccessful  papers  will  be  returned,  on  application,  after  the  adjourn- 
ment of  the  association,  at  Detroit,  in  May  next. 

A.  B.  Palmer,  M.  D.,  Chairman. 

S.  Denton,  M.  D., 

A.  R.  Terrt,  M.  D., 

A.  Sager,  M.  D., 

S.  H.  Douglass,  M.  D., 

C.  L.  Ford,  M.  D., 

E.  Andrews,  M.  D. 
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Letter  from  Dr.  Smelfungus. — It  is  with  no  small  pleasure  that  we  give 
place  to  the  following  letter  from  our  ancient  friend,  Dr.  Smelfungus : 

Editor  Buffalo  Med.  Jour. 

Dear  Sir  :  The  recent  discussion  of  the  subject  of  pneumonia  in  the  Med- 
ical Association  of  your  city,  is  my  apology  for  breaking  my  long  silence, 
and  trotting  myself  out  as  a  party  in  the  argument  Please  turn  to  page 
666,  of  vol.  viii.,  of  your  monthly,  and  find  my  views,  and  "  when  found 
make  a  note  of  it."  Speaking  of  the  tendency  of  pneumonia  to  self-limita- 
tion, I  there  remark  that  "  As  OUapod  says, 4  hence  we  view,'  that  you  do 
not  in  every  case  cut  short  the  disease  with  your  routine  of  bloodletting, 
calomel,  antimony,  and  blistering.  It  cuts  itself  short,  and  therein  only 
manifests  its  natural  tendency." 

So  much  for  the  natural  history  of  the  disease,  and  now  for  my  views  as 
to  treatment,  which  I  believe  to  be  "excelled  by  few  and  equalled  by  none," 
in  point  of  pith  and  brevity : 

"Shall  we,  then,  abandon  bloodletting  in  pneumonia?  Even  so;  for  it  is 
generally  unnecessary.  Not  so ;  for  cases  there  be  when  the  delirious  mind 
grows  rational,  the  swollen  countenance  natural,  and  the  choked  and  labored 
pulse  grows  soft  and  easy,  from  the  lancet 

"Shall  we  abandon  calomel  and  antimony?  Again  yes;  and  again  no; 
for  cases  will  occur  when  every  means  that  science  can  prompt  or  art  direct, 
are  necessary  to  guide  and  govern  the  lava- tide  of  inflammation,  to  prevent 
effusion  and  abscess  and  the  whole  dark  array  of  sequelae." 

"  And  blistering ;"  and  Smelfungus  speaks  tenderly  as  a  lover  of  his  mis- 
tress: "blisters  are  always  good,  and  never  disappoint  us."  If  in  all  the 
nauseous  scented  armamentaria  of  physic  there  is  one  thing  that  Smelfun- 
gus is  willing  (metaphorically  speaking)  to  take  to  his  heart,  it  is  Emplas- 
trum  Cantharidis !  He  loves  his  blisters  as  fervently  as  old  Dr.  Clysterpipe 
his  syringes,  for  the  old  man  based  his  claim  to  Christian  character  on  the 
love  he  bore  his  enemas  (enemies/) 

"Listen,  then,  to  the  truthful  lesson !  Pneumonia  is  still,  and  ever  will 
be,  a  disease  eminently  requiring  the  guiding  hand  of  the  physician.  It  if, 
in  a  majority  of  cases,  a  self-limited  and  little  dangerous  disease ;  but  it 
should  be  closely  watched,  lest,  as  sometimes  happens,  the  diseased  action 
may  not  slop  at  the  usual  point  in  the  lower  lobe,  but  rage  on  unchecked 
throughout  its  utmost  borders.  And  mark  you,  man  of  the  lancet !  He 
who  cures  a  pneumonia  predestined  to  occupy  a  whole  lung,  does  a  goodly 
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thing,  and  may  congratulate  himself.     Here  come  in  your  whole  catalogue 
of  remedies.     The  God  Antiphlogos  alone  is  mighty  to  save ! " 

After  mature  reflection  I  am  convinced  that  the  sentiments  above  quoted 
are  grounded  in  the  sure  word  of  prophecy.  But,  gentlemen  of  the  associa- 
tion! Per  gel  Oo  ahead!  Your  discussions  are  moderate  in  tone  but 
weighty  in  argument.  Out  of  your  much  discourse  shall  come  order  and 
settled  views.     As  for  me — invent  portumf 

Valete. 

S.  Smelftjngus,  M.  D. 


The  Pronouncing  Medical  Lexicon,  containing  the  Correct  Pronunciation 
and  Definition  of  most  of  the  terms  used  by  Speakers  and  Writers  on 
Medicine  and  the  Collateral  Sciences.  With  Addenda.  By  C.  H. 
Cleaveland,  M.  D.,  Member  of  the  American  Medical  Association,  of  the 
American  Association  for  the  Advancement  of  Science,  Professor  of  Ma- 
teria Medica  and  Therapeutics  in  the  E.  M.  Institute,  &c,  &c.  Cincin- 
nati :  Longley  Brothers.     1855. 

The  "E.  M.  Institute"  mentioned  in  the  title-page  as  honored  by  the  au- 
thor's holding  in  it  a  "professorship,"  is  the  Eclectic  Medical  Institute  of 
Cincinnati.  "Eclectic"  means  to  select,  to  choose  from,  and  C.  H.  Cleave- 
land, M.  D.,  is  a  true  eclectic,  inasmuch  as  he  has  ******  (not  knowing 
what  word  to  use  we  substitute  sta.s)  the  whole  of  this  little  book  from 
Reese's  Medical  Lexicon,  only  impairing  its  value  by  changing  the  title-page, 
and  interpolating  a  "phonetic  pronunciation."  We  recommend  its  purchase 
to  our  readers  if  they  will  but  buy  it  under  the  old  title  of  Reese's  Medical 
Lexicon. 


Introductory  Address  delivered  at  the  College  of  Physicians  and  Surgeons, 
Ntw  York,  Oct.  16th,  1855.  By  John  C.  Dalton,  M.  D.,  Professor  of 
Ph)  biology  and  Microscopic  Anatomy. 

We  would  be  sorry  to  promise  a  notice  to  all  the  introductories  sent  us, 
but  this  by  our  friend  is  one  of  such  point  and  common  sense  that  we  can- 
not withhold  our  word  of  approbation.  To  describe  its  qualities  negatively, 
it  has  no  "big  fat  words,"  no  soaring,  no  nonsense.  Positively,  it  possesses 
acumen,  neatness  of  style,  freshness  of  thought,  and  logical  accuracy.  These 
are  qualities  belonging  by  birthright  to  the  author,  who  has  already  acquired 
an  enviable  distinction  as  the  foremost  teacher  of  physiology  in  this  country. 
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The  Anatomical  Remembrancer ;  or%  Complete  Pocket  Anatomist:  contain- 
ing a  Concise  Description  of  the  Structure  of  the  Human  Body.  Sec- 
ond American,  from  the  Fourth  London  Edition.  With  corrections  and 
additions  by  C.  E.  Isaacs,  M.  D.,  Demonstrator  of  Anatomy  in  the  Uni- 
versity of  New  York.     New  Yoik:  S.  S.  &  W.  Wood.     1855. 

The  plan  of  this  little  manual  seemed  to  us  so  faulty  that  we  were  inclined 
to  condemn  it  at  first  sight.  It  is  surprising,  however,  to  notice  the  com- 
pactness cf  the  descriptions.  A  single  sentence  is  made  to  do  double  service, 
every  word  has  a  meaning  and  a  place.  No  person  could  learn  anatomy 
from  it,  but  it  would  be  really  useful  as  a  remembrancer  for  speedy  reference. 
This  is  all  it  claims  to  be. 


How  to  Nurse  Sick  Children:  intended  especially  as  a  help  to  the  Nurses 
at  the  Hospital  for  Sick  Children;  but  containing  directions  which  may 
be  found  of  service  to  all  who  have  charge  of  the  young.  New  York :  S. 
S.  &  W.  Wood.     1855. 

It  was  no  itching  for  authorship  that  dictated  this  publication ;  a  neat  lit- 
tle manual  not  too  long  to  be  read,  which  teaches  not  how  to  physic  and 
doctor,  but  how  to  nurse  sick  children.  It  is  just  such  a  little  book  as  the 
physician  might  place  in  the  hands  of  a  young  mother  with  a  certainty  of 
its  usefulness.  We  commend  it  to  the  kipd  offices  of  the  profession,  not  so 
much  for  themselves  as  for  their  patients. 

For  sale  by  Phinnkt  <fc  Co. 


Our  Libel  Suit.~We  had  hoped  to  have  informed  our  readers,  in  this 
number,  the  result  of  the  suit  brought  against  us  for  libel,  by  J.  D.  Hill,  of 
this  city.  This  pleasure  being  denied  us,  (for  the  Journal  will  be  mailed 
before  the  cause  is  reached)  we  hope  that  our  delinquent  subscribers,  espe- 
cially those  easy  souls  who  have  favored  us  with  their  patronage  for  from 
three  to  ten  years  without  contributing  one  cent  to  our  finances,  will  imme- 
diately, upon  the  receipt  of  this  admonition,  forward  to  us  our  due.  That 
being  done  we  can  pay  our  lawyers  and  any  probable  damage?,  with  "a  per- 
fect looseness."  Take  heed,  ye  slow  coaches!  The  Journal  is  now  strong 
enough  to  lose  a  certain  portion  of  its  subscribers  with  profit  to  itself. 
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To  our  Readers  in  Michigan. — Mr.  Frederick  Stearns,  for  a  long  time 
connected  with  the  firm  of  A.  I.  Mathews  &  Co.,  Druggists  in  this  city,  is 
about  to  establish  himself  in  Detroit  as  a  partner  in  the  firm  of  Higby  & 
Stearns. 

We  understand  that  the  new  firm,  like  the  Buffalo  house  alluded  to,  will 
refrain  from  the  sale  of  patent  medicines,  and  looking  to  the  patronage  of 
the  profession  for  support,  will  offer  for  sale  only  the  purest  and  best 
medicines. 

Mr.  Stearns,  by  a  long  course  of  honorable  conduct  here,  has  made  many 
friends.  He  has  also  the  merit  of  being  a  skillful  pharmaceutist,  educated 
to,  and  thoroughly  possessed  of,  the  minutiae  of  his  business.  We  commend 
him  to  our  numerous  friends  in  Michigan,  as  reliable  and  worthy  of  their 
support. 


Death  of  T.  Romeyn  Beck,  M.  D.  —  This  distinguished  man  died  at  Al- 
bany, on  the  20th  of  November.  At  the  time  of  his  death  he  was  Secretary 
to  the  Board  of  Regents  of  the  University  of  the  State  of  New  York,  and 
held  a  professorship  in  the  Albany  Medical  College.  His  best  fame  is  per- 
haps derived  from  his  work  on  Medical  Jurisprudence,  which  has  been  hon- 
ored by  several  reprints  in  Europe. 


Books  Received. — The  "Transactions  of  the  American  Medical  Associa- 
tion," "Transactions  of  the  State  Medical  Society  of  Pennsylvania,"  "Ne- 
kton's Clinical  Lectures  on  Surgery,"  "  Simpson's  Obstetric  Works,"  and 
"Beasley's  Prescription  Book,"  are  on  our  table  and  shall  have  speedy 
notice. 


To  Correspondents. — We  have  received  several  articles  for  publication, 
which  we  shall  endeavor  to  publish  in  our  next.  We  must  beg  the  patience 
of  our  friends.  Our  eclectic  department  has  dwindled  to  nothing  under  the 
pressure  of  original  matter,  and  we  find  ourself  lacking  elbow-room  for  edi- 
torials. We  have  given  up  all  hopes  of  ever  editing  our  Journal  with  a  pair 
of  scissors. 
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ART.  I. —  Cases  of  Pericarditis  masked  by  Delirium. 

By  Austin  Flint,  M.  D. 

In  a  former  volume  of  this  Journal,*  I  reported  a  case  of  pleuro-pneumon- 
itis  complicated  with  pericarditis,  unaccompanied  by  a  peculiar  form  of  deli- 
rium, the  local  affections,  so  far  as  concerns  the  rational  symptoms,  being 
remarkably  latent.  The  fact  that  pericarditis  is  occasionally  so  masked  by 
cerebral  symptoms  that  the  latter  (without  knowledge  of  this  fact)  are  likely 
to  engross  the  attention  of  the  practitioner,  leading  him  to  regard  the  affec- 
tion as  seated  within  the  head,  has*  but  recently  been  pointed  out.  Dr.  Wat- 
son, in  his  printed  lectures  on  practical  medicine,  speaks  impressively  of  this 
fact  But  in  the  late  work  of  Dr.  George  Burrows,  on  disorders  of  the  cere- 
bral circulation,  is  a  fuller  consideration  of  the  subject.  Dr.  B.  gives  an 
account  of  its  literature,  adducing  a  number  of  cases  which  have  been  com- 
municated, within  a  few  years  past,  by  different  writers.  In  connection  with 
the  report  for  this  Journal  referred  to,  the  reader  will  find  extracts  from  that 
portion  of  Dr.  Burrows'  work  which  pertains  to  the  subject 

^ __^ *  .       

*  No.  for  April,  1850.    Vol.  V.,  page  505. 
NO.  VIIL,  VOL.  IX.  —  29. 
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Since  that  report  was  made,  two  cases  illustrating  the  coincidence  of  deli- 
rium  and  pericarditis  have  fallen  under  my  observation. 

One  of  these  cases  was  observed  at  the  Buffalo  Hospital  of  the  Sisters  of 
Charity  in  1851.  The  notes  of  this  case,  at  the  time  I  am  writing,  are  not 
available,  and  an  account  of  it  must  therefore  be  given  from  memory.  It 
will  not  be  difficult  to  do  this  sufficiently  for  all  practical  purposes,  as  the 
patient  was  seen  by  me  but  once.  At  my  morning  visit  at  the  hospital,  I 
found  that,  on  the  evening  previous,  a  patient  had  been  admitted  greatly 
prostrated,  and  in  a  state  of  delirium.  Nothing  was  obtained  relative  to  the 
previous  history  of  the  case.  The  patient  had  not  spoken  since  his  admis- 
sion. He  lay  with  his  eyes  open,  fixed,  most  of  the  time,  in  one  direction, 
taking  no  notice  of  things  or  persons  around  him*  making  no  reply  to  ques- 
tions. A  peculiarity  in  this  case  was,  that  the  patient  frequently  ejected 
saliva,  with  force,  and  without  any  regard  to  its  destination.  His  bed,  and 
the  floor  in  proximity  thereto,  was  covered  with  spittle.  Persons  in  proxim- 
ity to  him  were  in  danger  of  receiving  it  on  their  persons,  not  from  design, 
but  because  it  was  scattered  at  random,  the  patient  not  changing  his  position, 
but  lying  constantly  on  the  back.  Under  these  circumstances  I  deferred  an 
examination  of  the  case,  and  at  my  next  visit  I  found  the  patient  had  died. 
The  circumstances  pertaining  to  the  mode  of  dying  I  am  unable  to  state  from 
recollection.  At  the  time  I  was  observing  the  patient,  the  idea  of  pericard- 
itis  did  not  occur  to  me,  but  in  thinking  of  the  case  afterward,  a  resemblance 
in  the  character  of  the  delirium  to  that  in  the  case  of  Grotty,  formerly 
reported  by  me,  led  me  to  suspect  this  disease ;  so  that,  before  the  autopsy 
was  made,  I  ventured  to  predict  that  it  would  be  discovered.  My  predic- 
tions proved  to  be  true.  Recent  pericarditis  existed,  and  the  heart  was  pre- 
served as  a  specimen  of  that  affection.  With  respect  to  the  condition  of  other 
organs,  I  am  unable  to  state  without  reference  to  the  record  made  at  the 
time.      / 

Another  case  illustrating  the  occurrence  of  pericarditis  masked  by  delirium 
has  recently  been  under  my  observation  at  the  Louisville  Marine  Hospital. 
In  this  instance,  much  to  my  surprise,  considering  the  gravity  of  the  symp- 
toms, the  patient  emerged  from  the  delirium,  and,  at  the  present  moment,  is 
convalescent,  with,  as  I  suppose,  a  heart  permanently  damaged.  An  account 
of  this  case  I  propose  to  give,  with  as  much  detail  as  shall  seem  advisable, 
taking  the  facts  from  the  daily  records  at  the  bedside. 

John  Maher,  aged  24,  Irishman,  laborer,  admitted  October  24, 1853.  On 
attempting  to  obtain  the  previous  history  of  the  case,  Dr.  Dickinson,  resident 
physician  at  the  hospital,  found  him  too  dull  to  give  any  connected  account 
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either  of  past  or  present  symptoms.  So  far  as  he  could  gather  any  informa- 
tion from  his  disconnected  replies  to  questions,  he  thought  his  disease  was 
intermittent  fever,  and  directed  twenty  grains  of  the  sulphate  of  quinia  to  be 
given  in  divided  doses  during  the  following  twenty-four  hours. 

At  8  or  9  o'clock,  P.  M.,  he  had  chill  and  rigors,  followed  by  febrile 
movement  and  sweating. 

On  the  25th  he  appeared  delirious,  frequently  getting  out  of  bed,  and 
appearing  to  be  bewildered.  He  talked  but  little.  During  the  night  of  this 
day  he  got  up  several  times  without  any  apparent  object,  and  was  taken  back 
to  the  bed  by  the  ward  attendant.  Once,  after  getting  out  of  bed,  he  fell 
to  the  floor  apparently  from  weakness. 

On  the  morning  of  the  26th  he  was  found  to  be  in  a  state  of  unconscious- 
ness. On  this  morning,  for  the  first  time,  my  attention  was  directed  to  the 
case.    The  description  recorded  by  me  at  the  bedside  was  as  follows : 

The  patient  has  lost  one  eye.  The  other  eye  remains  open.  He  takes  no 
observation  of  persons  or  things  around  him.  The  pupil  is  dilated.  He 
winks  frequently,  and  always  when  the  finger  is  brought  into  close  proxim- 
ity to  the  eye.  He  maintains  the  dorsal  position.  Remains  taciturn,  and 
cannot  be  roused  to  reply  to  questions,  or  take  notice  of  any  thing.  The 
skin  is  bathed  in  perspiration,  sweat  standing  in  drops  on  the  face.  Urine 
has  been  emitted  freely  in  bed.  The  Balivary  fluid  collects  and  escapes  at 
the  angles  of  the  mouth.  He  does  not  swallow  when  drink  is  placed  in  the 
month.  Respirations  36  per  minute,  and  somewhat  labored,  but  rhythm 
normal.    Pulse  108,  and  moderately  full. 

The  impulse  of  the  heart  extends  over  an  area  of  from  two  to  three  inches 
in  diameter;  the  lower  boundary  being  about  half  an  inch  below  the  nip- 
ple. The  nipple  is  nearly  the  center  of  the  area  of  impulse.  The  impulse 
is  forcible.  There  is  dullness  on  percussion  below  the  lowest  point  of  impulse, 
and  over  an  abnormal  area  in  the  precordia,  the  precise  extent  not  deter- 
mined.   The  heart  sounds  are  unattended  by  bruit  of  any  kind. 

A  blister,  6x6  was  directed  to  be  applied  over  the  precordia. 

The  foregoing  is  all  that  was  recorded  at  this  period  in  the  history  of  the 
case,  relative  to  physical  rigors.  The  examination  was  not  so  complete  as, 
afterward,  I  could  have  desired.  With  reference  to  physical  explorations, 
too,  I  had  occasion,  for  some  time  afterward,  to  regret  that  the  precordia  had 
been  vesicated,  inasmuch  as  they  were  precluded  by  the  condition  of  the  sur- 
face. I  may  add  that  at  this  time,  and  for  some  time  afterward,  I  supposed 
that  the  nature  of  the  affection  would  soon  be  determined  by  an  autopsy. 
The  death  of  the  patient  was  daily  expected.    To  the  reader  practically 
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acquainted  with  the  subject  of  physical  diagnosis  in  its  relations  to  pericard- 
itis, it  is  submitted  now,  for  the  physical  signs  already  stated  indicate  the 
existence  of  that  affection.  The  demonstrative  physical  proof  of  its  existence, 
viz.,  a  friction  sound,  was  not  discovered.  The  physical  signs  existing  at  a 
subsequent  date  will  be  presently  stated. 

Oct.  27.  The  patient  remained  through  the  afternoon  of  the  26th  inst, 
in  the  same  condition  as  that  described  in  the  morning  record ;  but  at  9  in 
the  evening  he  had  a  partial  return  of  consciousness.  He  was  tolerably  quiet 
during  the  night,  occasionally  changing  his  position.  This-  morning  he  has 
been  very  restless,  tossing  about,  and  throwing  himself  from  the  bed,  so  that 
it  became  necessary  to  transfer  him  to  a  bed  on  the  floor.  He  frequently 
groans  and  mutters.  He  has  taken  neither  food  nor  drink  since  yesterday. 
Fluids  introduced  repeatedly  into  the  mouth  were  neither  swallowed,  nor 
voluntarily  ejected,  but  remained  in  the  mouth  until  they  run  out.  No 
dejection,  but  urine  passed  freely  in  bed.  At  the  time  of  the  daily  record 
he  lay  with  his  eye  open,  frequently  winking,  the  pupil  dilated.  The  eye 
did  not  close  on  approximation  of  the  finger  till  the  eye  lashes  were  touched. 
The  respiration  was  labored,  the  expiration  somewhat  prolonged.  The  skin 
was  cold.     Pulse  scarcely  appreciable. 

The  blister  on  precordia  produced  good  vesication. 

Oct.  28.  Patient  was  quiet  during  the  night.  He  has  taken  no  drink  or 
nourishment  since  the  25th  inst.  He  has  lately  resisted  the  introduction  of 
fluids  into  the  mouth  by  closing  firmly  the  teeth.  On  making  efforts  to 
cause  him  to  swallow,  at  the  time  of  the  examination,  he  resisted,  but  he 
swallowed  a  portion  of  the  liquid  introduced  into  the  mouth.  The  skin  on 
this  morning  was  warm ;  the  pulse  more  developed  than  on  ye&terday,  and 
80  per  minute.  Respirations  28,  and  somewhat  labored;  inspiration  abnor- 
mally intense,  with  dilation  of  aloe  nasi.  Occasional  moaning  with  expira- 
tion.   No  dejection.     Has  urinated  freely  in  bed. 

Spirit  and  water,  and  beef  essence  prescribed,  to  be  given  as  freely  as 
practicable. 

Oct.  29.  Marked  improvement,  the  patient  lying  tranquil,  eye  opened, 
taking  some  notice  of  persons  and  things  around  him.  Respiration  normal. 
Skin  warm  and  mellow.  Pulse  tolerably  developed,  soft,  and  not  accelerated. 
During  the  latter  part  of  preceding  night  he  talked  much,  and  loudly,  fre- 
quently shouting.  Took  food  this  morning,  viz.,  tea  and  bread.  Had  a 
dejection,  and  urinated  freely — both  in  bed.  Was  not  rational.  Did  not 
reply  coherently  to  questions.  This  peculiarity  was  noticed,  viz.,  he  directed 
his  vision  to  some  point,  now  a  portion  of  the  pillow,  and  now  his  hand* 
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protruded  his  tongue  toward  it,  and  then  slowly  grasped  it  with  his  lips  and 
teeth.    This  he  repeated  several  times  during  the  examination. 

The  precordia  was  quite  sore  from  the  blister,  preventing  physical  explora- 
tion. At  the  inferior  portion  of  chest,  posteriorly,  the  percussion  sound  was 
clear. 

Treatment  had  consisted  of  diffusible  stimulus,  carbonate  of  ammonia,  and 
the  essence  of  beef.  The  spirit  and  ammonia  were  suspended  on  this  day, 
and  nutritious  diet  continued. 

Oct.  80.  Through  the  previous  day  and  night,  patient,  most  of  the  time, 
was  restless,  throwing  himself  about,  getting  up,  calling  names  of  different 
persons.  On  this  morning  his  expression  was  idiotic.  His  eye  was  open, 
and  he  looked  about  with  a  vacant  stare.  He  resisted,  moderately,  attempts 
at  a  physical  exploration.  Twice  he  said,  while  the  record  of  symptoms  was 
being  made,  "I  beg  pardon."  These  words  were  uttered  spontaneously,  with 
great  slowness  and  hesitancy.  He  did  not  reply  to  questions,  and  was  taci- 
turn the  greater  part  of  the  time.  He  did  not  utter  any  connected  sentences. 
Protruded  his  tongue  very  slowly  when  requested.  No  dejection,  but  free 
drination  in  bed.  Took  food  and  drink  when  presented,  eating  very  slowly 
and  looking  at  the  attendant  with  an  expression  devoid  of  intelligence. 

The  blistered  surface  in  precordial  region  prevented  a  satisfactory  physi- 
cal exploration.  The  action  of  the  heart,  denoted  by  the  sounds,  was  irreg- 
ular. A  point  of  impulse  is  neither  seen  nor  felt,  but,  owing  to  soreness 
from  the  blister,  palpation  could  be  employed  but  imperfectly. 

Clearness  of  resonance  on  percussion  existed  at  the  lower  part  of  the  chest, 
posteriorly,  on  both  sides. 

Marked  tenderness  on  pressure  (irrespective  of  the  blister)  existed  at  the 
lower  part  of  the  chest  in  front 

Skin  cool.    Pulse  48,  and  quite  feeble.    Respirations,  13. 

Diffusible  stimulus,  in  small  quantities,  was  directed,  with  nutritious  diet 
No  other  treatment. 

Oct  31.  Had  an  attack  of  convulsions  in  the  night  time,  and  another  at 
10, AM.  Pulse,  66.  Respiration,  16.  State  of  intellect  not  materially 
altered.    Could  not  be  made  to  protrude  the  tongue. 

Nov,  J .  Attacks  of  convulsions  recurred  three  times  during  the  preced- 
ing day,  and  once  in  the  night  During  these  attacks  the  upper  and  lower 
extremities,  and  the  muscles  of  the  face,  were  convulsed  with  considerable 
violence.  They  were  about  an  hour  in  duration.  There  was  no  foaming  at 
the  mouth,  nor  did  the  attendants  notice  any  marked  disturbance  of  the 
respiration.    Urine  passed  in  bed.    No  dejection.    He  frequently  got  out 
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of  bed,  and  appeared  as  if  he  fancied  persons  were  in  pursuit  of  him  intend- 
ing violence.  He  endeavored  to  break  the  walls  of  the  room,  and  his  hands 
were  accordingly  placed  in  a  restraining  apparatus.  Protruded  his  tongue 
when  requested,  and  kept  it  protruded  till  told  to  withdraw  it. 

Talked  and  shouted  incoherent  words  much  of  the  night 

Respirations  not  accelerated,  and  normal  in  rhythm.  Pulse,  78  and  feeble, 
Resisted  efforts  to  examine  the  precordia. 

Nov.  2.    Restless  night,  rolling  about  the  room,  and  shouting. 

Copious  dejection  in  bed.  Asks  for  nothing,  but  takes  food  and  drink 
readily  when  presented.  Pulse,  90  and  quite  feeble.  Skin  cool.  Respira- 
tions, 20. 

Nov.  4.  On  the  2d  instant  he  continued  wakeful,  shouting,  with  occa- 
sional manifestations  of  hilarity.  But  on  this  day  he  became  quiet,  and  slept 
most  of  the  time.  Took  food  and  drinks  readily,  and  asked  for  bread.  Did 
not  reply  to  questions  generally,  but,  in  answer  to  how  he  felt,  said  he  felt 
well.  Protruded  tongue  after  repeated  directions  to  do  so,  as  before,  very 
slowly.    Pulse,  108.    Skin  warm  and  moist 

The  blistered  surface  was  nearly  well,  but  tenderness  on  pressure  existed, 
not  only  over  the  sore  surface,  but  in  the  neighborhood. 

Nov.  6.  Patient  rational,  replying  to  questions  readily.  Said  he  felt 
well,  except  that  he  had  some  pain  in  left  breast  above  the  nipple,  sharp,  and 
felt  on  taking  a  full  inspiration. 

Nov.  7.  Physical  Signs.  Over  precordia  transversely  through  the  lino 
of  nipple  flatness  on  percussion  as  far  as  the  nipple.  Vertically  dullness  dis- 
tinct but  not  marked  over  second  rib,  flatness  from  third  rib. 

Impulse  extremely  feeble,  being  just  appreciable  between  fourth  and  fifth 
ribs,  about  half  an  inch  below,  and  the  same  distance  to  the  right  of  a  verti- 
cal line  passing  through  the  nipple. 

Nov.  8.  Reported  feeling  quite  well,  without  pain,  but  had  had  pain  the 
previous  night  in  left  side  over  the  third  rib.  Placed  his  hand  in  that  situ- 
ation when  requested  to  indicate  the  seat  of  pain.  Said  that  the  pain  was 
short,  and  particularly  acute  when  he  coughed.  Had  no  recollection  of  the 
events  of  the  previous  fortnight  Stated  that  he  was  ill  for  two  days  before 
he  came  to  the  hospital,  and  that  he  suffered  chiefly  of  pain  in  the  left 
breast 

Physical  Signs.  Percussion-sound  clear  over  both  sides,  exclusive  of  pre* 
cordia;  and  the  respiratory  sounds  on  both  sides'  healthy. 

The  heart  impulse  between  the  fourth  and  fifth  ribs,  half  an  inch  below 
the  level  of  the  nipple,  and  the  same  distance  to  the  right    Impulse  at  th  i 
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examination  distinctly  seen  and  felt.  The  point  of  impulse  not  materially 
changed  by  assuming  the  sitting  posture.  Action  of  heart  quickened  by  this 
change  of  position.  Notable  dullness,  amounting  nearly  to  flatness,  below 
third  rib.    Above  third  rib  percussion-sound  clear. 

Flatness  transversely  from  sternum  of  nipple,  and  dullness  to  the  left  of 
nipple.    Breathing  movements  on  both  sides  presented  no  disparity. 

No  bearing  impulse  in  precordia.    Sounds  of  heart  normal. 

Diarrhoea  was  somewhat  troublesome  at  the  date  of  this  record. 

Nov.  15.  Improvement  in  intellect  and  strength  had  continued*  Hq^fcfta 
now  up  and  dressed,  and  able  to  walk  about  the  ward.  *, '.      *»v «    %t  \ 

Physical  Signs.  A  movement  seen  in  precordial  region  extending  from  Y  \ 
the  third  to  the  fifth  ribs.  The  visible  movement  not  uniform  2^Unerent 
points  of  the  space  over  which  it  was  apparent  There  appeared  t6»be  m  / 
impulse  between  fourth  and  fifth  ribs,  and  simultaneously,  a  visible  depres- 
sion (not  impulse)  between  the  third  and  fourth  ribs,  and  just  below  the  fifth 
rib.  By  palpation  no  impulse  was  appreciable  except  between  fourth  and 
fifth  ribs,  nearly  on  a  level  with  the  nipple,  and  half  an  inch  to  the  right 
In  this  situation  the  impulse  was  marked  but  not  strong.  Above,  between 
third  and  fourth  ribs,  and  below,  between  fifth  and  sixth  ribs,  there  was  no 
appreciable  impulse,  but  evidently  a  drawing  in,  with  the  action  of  the  heart, 
of  the  intercostal  spaces. 

On  percussion,  flatness  existed  transversely  to  about  half  an  inch  to  right 
of  nipple,  three  and  a  half  inches  from  median  line,  and  marked  dullness  to 
about  an  inch  to  the  left  of  the  nipple.  Vertically,  on  line  falling  about  an 
inch  to  the  right  of  nipple,  marked  dullness  over  third  rib,  and  flatness  over 
fourth  rib,  and  extending  to  lower  part  of  chest  No  friction,  or  any  abnor- 
mal sounds  discovered  on  auscultation. 

At  the  time  I  am  writing  this  report,  Nov.  25,  the  patient  is  still  in  hos- 
pital He  complains  of  nothing  but  weakness.  His  appetite  is  good,  and 
bowels  regular. 

I  have  given  the  history  of  this  case,  with  a  minuteness  which  may  to 
some  seem  tedious,  in  order,  first,  that  the  reader  may  be  able  to  judge  of 
the  correctness  of  the  diagnosis.  The  interest  and  importance  belonging  to 
the  case,  depend,  of  course,  on  there  being  sufficient  evidence  of  the  exist- 
ence of  pericarditis.  The  points  on  which  the  diagnosis  are  based,  to  reca- 
pitulate briefly,  are  as  follows.:  Increased  area  of  dullness  in  precordia, 
together  with  abnormal  degree  of  dullness,  or  flatness;  elevation  and  diffu- 
sion of  the  impulse;  irregularity  and  feebleness  of  heart's  contractions,  and, 
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at  the  time  of  convalescence,  in  connection  with  persistence  of  the  elevated 
impulse,  depression  in  the  intercostal  spaces  with  the  heart's  action.  I  am 
free  to  admit  that  the  results  of  more  complete  explorations  during  the  pro- 
gress of  the  affection  would  be  desirable.  But  the  condition  of  the  precor- 
dia,  and  the  state  of  the  patient,  rendered  it  difficult  to  make  satisfactory 
examinations  at  that  time.  Farther  efforts  for  this  object,  however,  would 
have  been  made,  had  it  seemed  probable  that  the  case  would  have  terminated 
so  favorably  as  it  has  done.  In  connection  with  the  physical  signs  denoting 
pericarditis,  it  is  to  be  considered  that  acute  pulmonary  disease  was  excluded 
by  the  absence  of  marked  signs,  as  well  as  symptoms  pertaining  to  the  lungs. 
The  symptoms  (in  distinction  from  signs)  pointing  to  pericarditis  were  pain 
in  precordia,  which  was  the  prominent  symptom  before  the  patient  entered 
the  hospital,  and  was  experienced  after  his  consciousness  returned,  together 
with  tenderness  in  the  same  region  evidently  not  dependent  on  the  blister; 
and,  during  the  severity  of  the  disease,  notable  oppressions  or  embarrassment 
of  the  circulation. 

Assuming  the  diagnosis  to  be  correct,  a  second  object  of  the  report  is  to 
describe  fully  the  cerebral  symptoms,  which  were  the  prominent  features  in 
the  case,  and  were  well  calculated  to  mask  the  cardiac  affection.  If  the 
reader  will  take  the  trouble  to  refer  to  the  case  previously  reported  by  me 
for  this  Journal,  he  will  find  a  striking  resemblance  in  the  character  of  tbe 
delirium  in  that  case,  to  that  of  the  case  now  reported ;  and  in  both  the  dis- 
tinctive traits  are  those  observed  in  the  cases  referred  to  by  Drs.  Watson  and 
Burrows.  The  peculiarities  are  so  striking,  that,  after  having  observed  a 
case,  the  practitioner  is  afterward  led,  at  once,  therefrom  to  recognize,  the  dis- 
ease. The  characters  of  the  delirium  are,  stupor  and  wakefulness  combined, 
the  patient  lying  with  the  eyes  opened,  and  fixed  in  one  direction,  not  reply- 
ing to  questions,  and  insusceptible  of  being  roused  by  any  exertions  for  that 
end ;  this  state  followed  by  paroxysms  of  active  delirium,  the  patient  shout- 
ing, and  apparently  laboring  under  the  fear  of  harm,  with  occasional  mani- 
festations of  hilarity. 

A  striking  point  of  resemblance  in  the  present  case,  to  that  of  Crotty,  for- 
merly reported,  is,  that  each  appeared  to  imagine  he  had  committed  some 
offence  for  which  he  was  to  be  punished.  In  the  case  of  Crotty,  this  was 
shown  by  his  uttering,  at  one  time,  in  reply  to  questions  of  any  kind  addressed 
to  hkn,  the  word  "  guilty,"  and  afterward  asking  why  he  was  not  hanged. 
In  the  case  of  Maher,  among  the  first  words  spoken  were,  "  I  beg  pardon," 
which  were  repeated  several  times,  and  nothing  else  said. 

The  delirium  which  characterized  both  cases  was  entirely  different,  so  far 
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as  my  observations  go,  from  that  belonging  to  other  affections  attended  by 
mental  aberrations.  It  was  not  like  the  delirium  of  delirium  tremens,  of 
continued  fever,  or  of  encephalitis;  and,  if  the  peculiarities  which  distin- 
guished these  two  cases  exemplify  an  uniform  kind  of  delirium  occurring  in 
certain  cases  of  acute  pericarditis,  its  character  is  so  unique  and  striking,  that 
it  should  not  only  suggest  the  disease,  but  is  entitled  to  be  considered  pre- 
sumptive evidence  of  its  existence. 

In  view  of  the  consideration  just  stated,  I  trust  that  I  shall  not  be  thought 
to  have  devoted  in  this  article  too  much  space  to  the  report  of  a  single  case, 
more  especially  when  it  is  considered  that  similar  cases  are  rarely  met  with, 

Louisville,  Nov.  27,  1852. 


ART.  II. — Does  the  Prophylactic  Power  of  Vaccination  after  a  certain 
time  become  inoperative  /     By  Wm.  G.  Meacham,  Dale,  Wyoming  Co., 

New  York. 

This  is  a  query  that  has  oftentimes  presented  itself  to  the  inquiring  medi- 
cal mind,  and  one  which  has  never  irrefutably  been  answered.  The  amounts 
of  argument  adduced  in  support  of  the  affirmative  and  the  negative  of  this 
interrogatory  which  I  have  discovered  in  my  examination  of  the  subject  thus 
far,  are  so  evenly  balanced,  that  were  the  question  now  put,  and  I  required 
to  give  a  positive,  decisive  u  Aye,"  or  "  No,"  I  should  feel  nearly  as  ill-pre- 
pared to  open  my  lips  as  when  I  first  began  this  interesting  investigation. 
My  labors,  however,  though  they  have  not  permanently,  immovably  settled 
the  matter  in  controversy,  though  they  have  not  conducted  my  mind  into 
the  clear,  unclouded  light  of  indisputable  truth,  though  they  have  not 
removed  every  obstacle  from  the  path  to  certainty,  have  yet  dispelled  many 
clouds  from  my  mental  canopy,  have  yet  removed  many  impediments  to  my 
advance  toward  fixed,  undoubted  verity. 

My  principal  object  in  now  addressing  this  communication  to  you,  Messrs. 
Editors,  is  to  direct  your  valuable  attention  to  the  subject,  and  to  call  forth, 
if  practicable  and  agreeable  at  the  present  time,  your  opinions  and  experience 
in  relation  to  the  matter  in  lite;  as  also  to  lay  it  before  the  numerous  patrons 
and  readers  of  your  Journal,  and  thus  possibly  elicit  their  combined  knowl- 
edge and  experience. 

The  corner-Btone  argument  upon  which  the  advocates  of  the  affirmative 
build  their  superstructure,  seems  to  be  this :  The  human  physical  system 
undergoes  a  complete  change,  a  thorough  renewal,  in  a  period  of  about  seven 
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yean'  duration,  as  taught  and  believed  by  the  profession  generally.  "Now," 
say  they,  "how  can  vaccinia  perpetuate  its  protective,  antivariolous  efficacy  in 
a  bodily  organization  for  a  greater  length  of  time  than  the  actual,  identical 
existence  of  that  organization  on  which  the  disease  exercised  itself?  The 
body,  it  is  true,  has  the  same  form  and  symmetry  at  fifty  years  of  age  that 
it  had' at  thirty,  modified  by  time  of  life,  accidents  and  other  circumstances; 
but,  materially >  it  is  totally  different,  its  substance,  its  particles  are  completely 
other.  Now,  can  vaccination  practiced  on  a  certain  aggregation  of  parti- 
cles, continue  its  virtue  longer  than  those  particles  remain  in  the  man  ?  Rea- 
son emphatically  answers,  'No.' "  I  have  here  presumed  the  friends  of  the 
affirmative  to  be  speaking  personally — to  be  pleading  their  cause  propria 
persona. 

Let  us  see  what  can  be  offered  in  reply  on  the  negative  side.  Even 
admitting  the  almost  universally-accredited  notion  of  the  renovation  of  the 
system  in  a  limited  number  of  years,  the  foregoing  argument  is  not  unan- 
swerable in  toto.  If  the  power  of  the  cow-pox  is  exhausted  in  a  certain 
time,  by  parity  of  reasoning,  that  of  small-pox  should  be  equally  as  well  If 
the  one  should  fail,  so  should  the  other  for  precisely  similar  reasons.  But, 
does  observation  prove  th^s  to  be  indeed  the  case?  Does  variola,  or,  more 
correctly  speaking,  its  impression,  leave  the  physical  structure  ?  Do  we  not 
well  know  that  the  truthful  reply  to  this  is,  no  ?  Are  we  not  well  convinced 
that  this  eruptive  fever  does  not  a  second  time  invade  the  human  frame! 
It  is  indeed  asserted  that  a  second  and  even  a  third  attack  of  this  scourge  are 
occasionally  endured  by  the  same  individual,  but  such  cases,  if  any  there  are, 
are  "like  angels'  visits,  few  and  far  between."  In  truth  it  is  not  impossible 
that  those  cases  reported  as  second  and  third  sieges  of  small-pox,  may  have 
been  improperly  diagnosticated,  may  have  been  confounded  with  one  or 
other  of  those  congenerous  affections,  varicella,  rubeola,  and  scarlatina.  But 
it  is  not  essential  here  to  question  the  assertion,  for,  if  true,  it  does  not  mili- 
tate against  the  generalness  of  freedom  from  mere  than  one  invasion  of  the 
pwtulou*  monster;  for  what  rule,  not  even  barring  the  laws  of  nature,  is 
without  its  exceptions?  Now,  if  variola,  scarlatina,  and  rubeola,  exert  an 
influence,  make  an  impression  on  the  corporal  constitution,  which  are  not 
limited  to  the  self-same  particles  of  matter  on  which  that  influence  is  •pri- 
marily exerted,  that  impression  first  made,  but  which  are  transmitted  to 
future  fresh  particles  in  the  same  individual,  which  are  continued  through 
his  entire  existence,  if  such  be  the  case,  I  say,  why  should  not  their  sister 
disease,  vaccinia,  prolong  its  efficacy  through  life? 

Those  who  maintain  that  it  is  impossible,  or  at  least  improbable,  that  any 
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disease  can  have  an  effect  upen  the  human  system  for  a  greater  length  of 
time  than  the  actual  being  of  the  matter  composing  that  system  at  the  period 
of  the  attack,  seem  to  forget  a  plain,  a  universally-acknowledged  law  of  our 
natures,  the  transmission  of  certain  diatheses,  peculiarities  of  constitution, 
normal  or  diseased  conditions,  &c.,  not  only  through  the  various  stages  of 
the  person's  life,  but  even  to  his  descendants,  his  remote  posterity.  It  is 
hardly  necessary  to  direct  attention  to  instances,  for  they  are  as  familiar  to 
the  medical  man  as  household  words,  and  the  school-boy  even  has  often 
heard  them  referred  to,  and  receives  them  as  fixed  facts  with  no  less  confi- 
dence and  faith  than  he  gives  to  the  dicta  of  his  master.  The  scrofulous  or 
tuberculous  cachexia  and  insanity  are  notable  examples;  also,  as  maintained 
by  some,  the  arthritic  fevers.  In  fact,  for  my  own  part,  I  see  nothing  so 
passing  strange,  so  far  beyond  the  reaeh  of  faith,  in  this  doctrine  of  the  con- 
tinued protective  agency  of  kine-pox  during  a  lengthened  period,  it  may  be 
man's  natural  life,  nor  any  incredibility  in  the  hereditary  opinion.  To  me 
they  do  not  appear  as  "  mystery,  dumb  amazement  all." 

The  continued  efficiency  of  vaccinia,  if  it  exist,  might  be  explained  in  this 
manner:  When  the  disease  has  finished  its  course  in  the  physical  structure, 
it  leaves  an  impression,  sets  its  seal  upon  not  only  the  material  particles,  but 
also  the  functions  of  the  body,  and  particularly  that  of  nutrition,  so  that  the 
nutritive  process  is  so  modified  that  all  future  particles  bear  the  same  signet 
mark,  antivariolous  protection.  We  well  know  that  a  cicatrix  is  retained 
through  life,  as,  for  instance,  that  resulting  from  vaccination ;  why  should 
not  also  the  peculiar  agency  of  vaccination  in  the  system  be  preserved  ? 

Again,  the  supporters  of  the  affirmative  of  this  question  refer  to  the  fact 
of  the  successful  workings  of  a  second,  a  third,  a  fourth,  and  other  vaccina- 
tions at  different  periods  in  man's  life,  as  evidence  of  the  destruction  of  the 
vaccine  virtue  in  a  limited  time.  They  say  that  if  the  effect  of  the  original 
insertion  of  the  virus  were  paramount,  no  succeeding  insertions  would  be 
effectual.  Is  this  a  natural  deduction,  I  will  here  inquire.  May  not  a  sec- 
ond, a  third,  or  other  operation  superadd  its  effects  to  those  of  the  former, 
which  we  may  suppose  to  be  still  in  activity  ?  May  not  the  army,  vaccina, 
willingly  receive  reinforcements  to  assist  it  in  resisting  the  powerful  onslaughts 
of  the  pitting  enemy,  variola  f  But  in  reality  the  susceptibility  of  the  system 
to  the  thorough  impression  of  cow-pox  is  never  as  great  after  as  before  the 
first  attack.  Probably  no  larger  proportion  than  one-half  of  the  revaccina- 
tions  made,  ever  induce  a  well-formed  course  of  vaccinia.  So  far  as  my  indi- 
vidual experience  extends,  I  can,  I  must  say  that  revaccination  is  very  unsat- 
isfactory.   Upon  not  one  of  thirty  or  more  previously  vaccinated  subjects 
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upon  whom  I  recently  operated,  did  the  virus  produce  any  reliable  effects. 
In  some  of  the  cases  slight  redness  and  swelling  around  the  punctures  were 
perceptible  for  a  few  days,  and  then  died  away.  In  others,  no  sensible 
results,  local  or  constitutional,  followed.  It  is,  indeed,  possible  that  the  virus 
may  not  have  been  of  the  best  quality;  but  I  have  reason  to  credit  its  virtue, 
for  it  operated  successfully  on  several  unprotected  subjects,  thus  demonstrate 
ing  that  it  had  efficacy  on  the  unvaccinated,  and  none  on  those  who  had 
previously  undergone  an  assault  of  kine-pox.  This  isolated,  this  sporadic 
(pardon  this  anomalous  use  of  the  word,  for  medical  terms  are  uppermost  in 
my  mind)  experience  does  not,  of  course,  prove  or  disprove  the  doctrine  of 
permanency  of  the  prophylactic  power  of  vaccination ;  but  it  is  not  utterly 
valueless,  for  all  experience  is  but  the  aggregation  of  individual  experiences. 
The  failures  above  mentioned  are  not  due  to  faulty  or  imperfect  insertion, 
but  are  attributable  either  to  deficient  energy  in  the  virus,  or  (which  is  the 
most  probable)  to  the  still  active  efficacy  of  the  former  vaccination.  That 
they  are  not  due  to  defective  strength  in  the  virus  seems  demonstrable  by 
the  fact,  as  before  stated,  ofyhe  successful  insertion  of  the  same  virus  in  sev- 
eral unprotected  persons.  We  therefore  seem  necessitated  to  attribute  them 
to  the  still  operative  force  of  prior  vaccinia,  as  a  dernier  resort.  It  is  quite  # 
evident  that  these  thirty  persons  did  not  possess  constitutions  unsusceptible 
to  the  peculiar  agency  of  cow-pox,  for  they  had  all  had  vaccinia  at  an  ante- 
cedent date ;  and  it  is  quite  improbable  that  the  virus  made  its  exit  from  the 
punctures  in  all  these  thirty  cases  before  it  had  been  absorbed.  I  therefore 
seem  instinctively  impelled  to  take  hold  of  the  still  efficient  virtue  of  the  first 
cow-pox  as  a  solution  of  the  mystery,  somewhat  as  a  drowning  man  catches 
at  a  straw. 

The  conclusion  to  which  my  investigation  of  this  subject  has  led  me  is 
this :  The  effect  produced  by  vaccination  on  the  system  is  not  limited  in 
duration  to  the  continuance  in  the  body  of  the  identical  particles  on  which 
the  effect  was  primarily  made,  but  extends  down  to  a  more  remote  period, 
perhaps  through  life.  I  do  not  maintain,  however,  that  its  influence  endures 
unimpaired  through  all  this  time.  It  doubtless  gradually  diminishes  in 
activity,  and  perchance  eventually  forsakes  the  body,  or  at  least  is  so  far  gone 
as  to  be  of  little  utility.  Hence,  it  seems  the  part  of  wisdom  to  have  recourse 
again  and  again  to  vaccinia  anti variolosa,  for  it  cannot,  as  I  conceive,  possibly 
do  harm,  and  may  result  in  great,  invaluable  good. 

But,  whether  the  protective  virtue  of  vaccinia  is  transient  or  permanent, 
whether  it  continues  for  seven  years,  or  for  that  number  doubled,  or  trebled, 
or  quadrupled,  or  for  life,  what  praises  are  due  unto  thy  great  name, 
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immortal  Jenner,  for  the  inestimable  blessings  which  thou  hast  conferred  upon 
mankind  by  introducing  into  general  use  the  practice  of  vaccination,  by  which 
that  pustulous  monster  which  once  so  terribly  ravaged  the  earth,  has  been 
shorn  of  his  strength,  by  which  his  power  has  been  crushed,  and  his  fury 
checked!  The  gratitude  and  adoration  of  unnumbered  millions,  and  the 
approval  of  Him  whose  favor  is  better  than  life,  and  whose  frown  is  destruc- 
tion, are  thy  rich  reward ! 


ART.  III. —  Two  Cases  of  Puerperal  Peritonitis.  Treated  by  Opium  at 
the  Lying-in- Ward  of  the  Buffalo  Hospital  of  the  Sisters  of  Charity.  By 
James  P.  White,  M.  D.,  Professor  of  Obstetrics  in  Buffalo  Medical  College. 

Case  I.  Elizabeth  Wilson,  aged  22  years,  entered  the  hospital  in  July, 
expecting  to  be  confined  in  September.  Is  unmarried — has  been  seduced 
by  promise  of  marriage — is  very  desponding.  Quickened  May  1st.  Foetal 
heart  in  left  iliac  region — a  left  occipitoanterior  presentation  is  predicted. 

Sept  12,  1853.  Membranes  ruptured  at  M.  At  5,  P.  M.,  pains  were 
sharp ;  occiput  presenting  in  the  left  anterior  position.  At  7,  P.  M.,  the 
pains  were  so  severe  that  chloroform  was  administered,  and  its  influence  kept 
up  during  each  pain  with  much  relief.  At  8,  30,  P.  M.,  was  delivered  of  a 
large  boy,  weighing  10f  lbs.  At  10,  P.  M.,  took  8  grs.  Dover's  powder; 
the  pulse  was  at  that  time  108. 

Sept.  13.     Slept  none  from  pain,  which  is  very  severe,  in  the  abdomen. 

* 

Countenance  very  much  flushed ;  skin  hot ;  some  distention  of  abdomen  from 

flatus;  pulse  108. 

]$?     Pulv.  Doveri,  grs.  viij. 

Morph.  sulph.,  grs.  J,  every  four  hours,  and  spts. 
nitre  dulc.  3j.  every  four  hours,  given  two  hours  after  the  powder. 

9,  P.  M.  Pulse  now  112.  A  fomentation  of  brandy,  laudanum,  and 
water,  has  been  used  during  the  day. 

14th,  11,  A.  M.  Pulse  ranges  from  118  to  130.  There  is  great  tympan- 
itis. The  pain  is  very  severe  when  the  uterus  is  pressed,  but  slight  pressure 
does  not  cause  pain ;  thus  showing  that  the  inflammation  has  not  extended 
to  the  peritoneum  lining  the  abdominal  parietes. 

f£     Morph.  sulph.  gr.  £,  every  hour  till  on  the  verge  of 
narcotism;  also 

Quinise  sulph.  gr.  j,  every  two  hours. 

Continue  the  fomentations. 
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1 5th.    Drs.  Flint  and  White  in  consultation  at  10,  A.  M.    Slept  well;  is 

comparatively  easy  this  morning.    Face  is  pale  and  anxious;  pulse  118  to 

130. 

&    Increase  the  morphine  to  gr.  £,  every  hour.     Give 

also  quinine,  gr.  j,  every  two  hours;  each  to  be  taken  inspts.  nitre,  dulc.  3j. 

ICtk  Drs.  Flint  and  White  in  consultation.  Pulse  118  to  124;  abdo- 
men not  so  much  distended  as  on  the  evening  previous. 

B?    Morph.  sulph.  gr.  -£. 

Quin.  sulph.  gr.  jss.  every  two  hours,  in  spts.  nitre 
dulc.  3 j.  Use  the  hop  fomentation  constantly ;  change  it  hourly,  covering 
it  with  oiled  silk. 

18th.    Pulse  is  now  100.    She  is  quite  easy. 

I£     Quin.  sulph.  gr.  zij. 
Morph.  sulph.  gr.  iv. 
Spts.  nitre  dulc.  3xij. 
Give  a  teaspoonful  every  two  hours. 

At  evening  her  pulse  was  90. 

19th.    Pulse  the  same,  feels  much  better. 

2Ut.    Pulse  86. 

JQb    Morph.  sulph.  gr.  £,  every  four  or  five  hours. 

22c£    Pulse  88.     Some  pain  in  rectum,  but  none  elsewhere. 

ft    Enema  of  water,  Oj. 

This  brought  away  a  very  little  foeces.      ' 

23d.  Pulse  is  now  100,  which  is  attributed  to  irritation  in  the  rectum. 
There  is  no  pain  in  the  abdomen.  The  enema  was  repeated  at  evening,  pro- 
curing two  copious  evacuations,  which  afforded  much  relief. 

24th,  A.  M.  Pulse  is  still  100,  but  patient  is  comfortable.  At  6,  P.  M., 
the  pulse  had  receded  to  86.  • 

25th.    Pulse  84. 

26*A.  Pulse  72.  The  patient  is  now  sitting  up  some  of  the  time,  and 
convalescence  is  established. 

Cass  IL  Catharine  Close,  a  German,  aged  22  years,  lost  her  husband  on 
shipboard  four  months  since. 

Sept  16.    Was  delivered  by  forceps,  at  10,  A.  M,  after  seventeen  hours 
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labor.  Dover's  powder  was  given  every  four  hours  during  the  remainder  of 
the  day. 

17  tk.  Says  she  feels  pretty  well.  Pulse  100,  abdomen  somewhat  tender. 
Continue  the  Dover's  powder  and  apply  warm  fomentations. 

>18th.    Has  had  chills  this  morning.    Pulse  110;  tenderness  increased. 

rjr    Morph.  sulph.  gr.  -J-  in  spts.  nitre  dulc.  3j,  every 
second  hour,  unless  relieved. 

19th,  9,  A.  M.    Pulse  120  and  soft;  abdomen  tympanitic  and  tender; 

respiration  hurried;   thirst  urgent;    lochia  entirely  suppressed,  and  breasts 

flaccid. 

Jb    Morph.  grs.  iv. 

Spts.  nitre  dulc.  %).        M. 

Give  a  teaspoonful  every  two  hours  unless  she  is  narcotized.     Apply  warm 

fomentations  under  oiled  silk. 

8,  P.M.  Pulse  130,  soft  and  compressible;  countenance  anxious;  per- 
spiration copious.     Give  a  teaspoonful  of  the  following  mixture  every  second 

hour : 

Ijt     Quin.  sulph.  grs.  xviij. 

Morph.  sulph.  grs.  vL 

Spts.  nitre  dulc.  §jss.        M. 

Continue  fomentations,  with  mustard  to  the  epigastrium  to  allay  retching, 
which  now  annoys  her. 

20th.    Pulse  114  and  feeble;  abdomen  greatly  distended. 

Give  the  morphia  and  quinine  every  hour  unless  narcotism  is  induced. 
Continue  fomentations,  and  give  her  brandy  and  beef  essence  as .  she  can 
bear  it.  Evening — Patient  is  a  little  heavy,  though  easily  aroused.  Suf- 
fers less;  pulse  the  same. 

21st.  Has  slept  considerably;  has  taken  the  medicine  and  nutriment  as 
directed.    Pulse  140.    Continue  treatment 

22<£  Has  taken  the  morphine  every  hour;  has  slept  nearly  all  the  time, 
only  a»  aroused  to  take  her  medicine  and  drinks.  Pulse  130,  with  more 
firmness.     Continue  treatment 

2Sd.  Pulse  120.  Seems  better;  abdomen  less  distended,  and  tenderness 
diminished.  Continue  the  anodyne  and  tonic  every  second  hour,  with  nutri- 
ment as  she  can  take  it 

24th.  Pulse  108,  and  general  appearance  greatly  improved.  Decrease 
the  anodyne  to  i  gr.  every  four  hours. 
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The  patient  now  went  on  to  recovery,  and  on  the  80th  the  lacteal  secre 
tion  was  fully  established,  and  she  free  from  danger.  It  is  worthy  of  remark 
that  in  neither  of  the  foregoing  cases  were  the  bowels  moved  during  the  first 
week.  One  had  a  spontaneous  movement  on  the  eighth,  and  the  other  on 
the  tenth  day  after  the  attack;  but  not  until  the  tympany  was  greatly  dimin- 
ished, aud  the  tenderness  relieved. 

Two  cases  treated  before  the  adoption  of  the  anodyne  plan,  proved  fatal. 

Buffalo,  6th  December,  1853. 


ART.  IV. — Bite  of  a  Rattlesnake  treated  and  reported.    By  E.  Stanley, 

M.  D.,  of  Sandusky  city,  Ohio. 

On  the  Oth  of  August,  1851,  Patrick  Burne,  a  young  man,  came  to  my 
office  about  4  o'clock,  P.  M.,  seeking  medical  aid.  I  found  him  partially 
delirious;  pulse  very  much  excited  *  ranging  from  115  to  130;  difficult  and 
hurried  respiration;  skin  hot  and  dry;  eyes  red  and  fiery;  the  hand,  arm, 
and  shoulder,  swollen  to  Na  great  degree ;  pain  of  the  limb  almost  insup- 
portable. 

On  making  inquiry  into  the  history  of  this  case,  I  learned  that  the  patient 
had  been  bitten  about  ten  hours  previously,  and  some  forty  miles  from  this 
city,  by  a  rattlesnake. 

This  venomous  reptile  was  concealed  beneath  a  stick  of  timber  which  was 
intended  for  a  tie  on  a  railroad,  and  as  the  man  was  in  the  act  of  moving  it, 
the  wound  was  inflicted  upon  the  index  finger  of  the  left  hand,  near  the 
second  joint. 

Taking  into  consideration  the  length  of  time  which  had  elapsed  after  the 
infliction  of  the  wound,  the  general  excited  state  of  the  system,  and  the  poi- 
sonous appearance  of  the  limb,  I  immediately  ordered  depletion  by  applying 
as  many  cups  at  one  time  to  the  arm  and  shoulder  as  would  cover  the  surface, 
continuing  this  course  for  a  number  of  hours  without  intermission,  until 
about  three  quarts  of  blood  was  taken. 

Prescribed  poultices  over  wound,  and  ammonia  and  ether  internally. 

10th.  .Patient  no  better;  delirious,  pulse  about  the  same,  slept  none,  and 
suffered  excruciating  pain  every  moment  during  the  night;  slight  nausea; 
no  abatement  of  the  swelling  of  the  limb ;  arm,  shoulder,  and  the  upper  por- 
tion of  the  left  side,  were  thickly  covered  with  small  blisters,  filled  with,  a 
fluid  of  a  yellowish  color.  In  addition  to  former  treatment,  ordered  whisky 
ad  libitum,  till  the  system  was  under  its  influence. 
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11th.  Slight  improvement;  pulse  about  100;  swelling  of  the  arm  and 
shoulder  a  little  diminished ;  still  delirious,  anxious  and  uneasy;  very  rest- 
less, dozed  occasionally ;  skin  hot  and  dry. 

Same  treatment  with  the  addition  of  opium. 

12th.  Patient  better;  pulse  less  frequent;  more  quiet,  and  but  little  pain; 
slightly  delirious;  occasionally  slept  a  few  moments.  Continued  same  pre- 
scription by  adding  to  the  whisky,  capsicum,  and  administered  it  without 
regard  to  quantity,  until  the  patient  was  fully  under  its  influence.  Ordered 
morphine  to  be  given  when  symptons  indicated  it 

18th.  A  decided  improvement;  has  passed  the  "crisis."  Skin  moist,  pulse 
quite  natural ;  enlargement  of  the  arm  and  shoulder  subsided ;  delirium  had 
ceased,  talked  rationally,  and  is  speedily  recovering  his  usual  health. 


ART.  V. —  The  Treatment  of  Erysipelas  Analyzed. 
By  Sanford  B.  Hunt,  M.  D. 

I  propose  to  bring  the  various  remedies  employed  in  the  treatment  of  ery- 
sipelas to  the  test  of  a  ciitical  analysis,  based  on  the  ascertained  facts  of  the 
disease ;  laying  down  first  the  proposition,  that  we  should  exhibit  no  reme- 
dies without  knowing  why  we  do  so. 

When  a  few  years  since  malignant  erysipelas  first  prevailed  to  an  alarm- 
ing extent  in  this  section  of  country,  the  views  of  medical  men  both  as  to  its 
pathology  and  tendencies,  and  as  to  its  treatment,  were  unsettled  and  unsat- 
isfactory. The  epidemic  of  1844  and  '5,  was  exceedingly  fatal,  as  might 
have  been  expected  in  this  state  of  medical  opinion.  Sundry  points  of  path- 
ology were  at  that  time  settled  in  the  minds  of  thinking  and  observing  men. 
Among  these  the  following  may  be  laid  down  as  propositions,  then  verified 
and  placed  among  the  facts  of  the  profession : 

1st  Erysipelas  is  a  contagious  exanthem,  originating  in  the  presence  of  a 
specific  blood  poison,  either  conveyed  into  the  system  by  contagion,  or  devel- 
oped there  by  certain  morbid  processes  not  understood. 

2d.  The  tendency  of  erysipelas  is  toward  recovery  by  the  self  elimination 
of  the  blood  poison. 

3d.  The  action  of  this  poison  depresses  the  vital  powers,  but  not  usually 
to  a  fatal  degree.  When  the  poison  is  directed  from  the  surface  toward  the 
nervous  centers,  we  shall  have  symptoms  much  more  alarming  than  when  it 
expends  itself  in  cutaneous  inflammation. 

Ha  YIIL,  VOL.  DC.  —  80. 
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Probably  these  propositions  are  no  novelties,  and  will  be  readily  acceded 
to  by  all  who  have  carefully  watched  the  dise  if  e  in  question.  I  shall  notf 
therefore,  enforce  them  by  any  argument,  but  shall  confine  the  scope  of  this 
article  to  sundry  deductions  as  to  treatment,  devised  from  these  data. 

1st.  If  erysipelas  is  a  contagious  exanthem,  analogy  would  lead  us  to  sup- 
pose that  its  management  should  be  governed  by  the  same  rules  which  guide 
us  in  the  other  principal  exanthemata,  viz.,  scarlatina,  rubeola,  variola,  vari- 
cella, and  continued  fever.  All  these  disorders  belong  to  the  same  family, 
and  are  subject  to  the  same  laws.  All  have  their  origin  in  contagion,  though 
some  of  them  may  be  self-developed.  All  of  them  depend  upon  blood  poison 
as  their  cause.  All  are  self-limited ;  in  all  of  them  an  abortive  treatment  is  per* 
baps  mpossible ;  in  iall  of  them  the  degree  of  danger  depends  upon  the  degree 
to  which  the  nervous  centers  are  affected  by  the  poison ;  and  in  all  of  them 
that  treatment  will  be  most  successful  which  most  favors  the  elimination  of 
the  specific  poison.  These  analogies  are  worthy  of  consideration.  We  may 
argue  with  tolerable  certainty  from  one  to  the  othet  and  may  readily  con- 
clude that  one  principle  of  treatment  should  govern  the  whole.  And  in  the 
whole  art  of  therapeutics 'no  principle  is  better  established  than  that  deple- 
tion is  inadmissible  in  all  this  class.  Erysipelas  is  a  blood  poison.  There- 
fore any  merely  local  treatment  must  be  generally  insufficient.  I  say  gen- 
erally, because  there  are  many  cases  in  which  this  poison  expends  itself 
almost  as  locally  as  does  vaccinia  in  its  usual  mild  career.  Of  course,  in  such 
cases  local  treatment  will  be  not  only  sufficient  but  superfluous.  Prof.  Ben- 
nett saw  in  the  Hotel  Dieu,  a  number  of  cases  which  were  receiving  no 
treatment — M.  Louis  asserting  that  erysipelas  of  the  scalp  was  never  fatal. 
And  this  accords  with  all  our  preconceived  notions  of  eruptive  disease. 
When  the  eruption  comes  out  fair,  thus  affording  the  best  chance  for  elimi- 
nation, when  it  occupies  only  its  natural  locality,  the  skin,  and  is  thus  uncom- 
plicated with  visceral  inflammation,  we  expect  a  recovery  tuto,  eitoque,jucundef 
without  much,  if  any  medical  interference,  and  the  only  judicious  treatment 
in  any  of  these  diseases,  is  that  which  directs  the  morbid  matter  in  common 
with  the  whole  tide  of  circulation  toward  the  surface. 

The  elimination  of  the  specific  poison  of  erysipelas  is  conducted  by  the 
usual  emunctories — the  skin  and  the  kidneys.  Free  diaphoresis  exerts  a 
most  favorable  influence  upon  the  progress  of  the  disease,  tending  to  shorten 
{he  process  of  elimination.  The  occurrence  of  desquamation,  even  when  no 
bullse  exist,  indicates  the  effusion  of  fluid  beneath  the  cuticle,  and  it  is  not 
improbable  that  this  effusion  subtracts  its  quantum  from  the  sum  total  of 
disease.    The  relative  quantity  of  urea  in  the  blocd  seems  to  have  in  this, 
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as  in  all  other  exanthemata,  an  influeffce  upon  the  severity  of  the  disease 
But  what  this  influence  is  we  do  not  know,  though  we  may  hope  that  with 
our  present  means  of  investigation,  the  thing  may  soon  become  clear. 

In  erysipelas,  as  in  other  desquamative  disease,  we  find  frequently — not 
always — the  accompanying  sign  of  albuminuria.  This  occurs  at  the  period 
of  declination,  and  depends  upon  the  solution  of  the  renal  epithelium  in  the 
urine.  That  this  is  a  part  of  the  process  of  elimination  is  not  proven,  and  it 
may  be  found  to  depend  upon  a  local  disorder  of  the  kidneys,  incident  to  the 
increased  secretion  of  urea  occurring  at  the  period  of  declination.  The  plain 
indications  of  treatment  derived  from  these  natural  phenomena,  are  to  encour- 
age the  secretions  of  both  the  skin  and  the  kidneys. 

2d.  The  tendency  of  erysipelas  is  toward  recovery.  This  is  proven  by  the 
small  average  of  deaths — the  recovery  of  very  many  cases  in  which  the  dis- 
ease  has  run  its  course  uninfluenced  by  medication,  and  finally  by  the  anal- 
ogy derived  from  the  natural  history  of  other  eruptive  diseases. 

3d.  Whenever  the  symptoms  become  alarming  it  is  not  from  the  acute  or 
destructive  character  of  the  inflammation,  but  from  a  depression  of  the  nerv- 
ous energy.  Gangrene  is  of  extremely  rare  occurrence.  Abscess  is  more 
common,  but  still  so  unusual  as  not  to  be  classed  among  the  natural  sequelae 
of  the  disease.  When  erysipelas  assumes  a  bad  type,  we  find  the  inflamed 
surface  loses  its  lively  red,  and  acquires  a  dark,  purple  hue ;  the  skin  is  dry ; 
the  urine  suppressed;  the  tongue  has  a  dry  brown  crust;  the  teeth  are  cov- 
ered with  sordes;  the  pulse  grows  frequent  and  fluttering;  delirium  and 
coma  are  present;  in  a  word,  we  have  typhoid  symptoms.  All  this  retinue 
of  bad  signs  have  their  origin  in  a  morbid  impression  on  the  great  nervous 
centers,  and  we  readily  draw  the  indication  of  a  supporting  treatment  If 
the  disease  pursues  its  natural  course,  finding  outlet  by  the  skin  and  kidneys, 
we  shall  have  the  vital  powers  unimpaired,  the  reason  clear,  and  the  pulse — 
the  great  indicator  of  nervous  disorder — undisturbed.  But  when  from  any 
cause,  the  poison  is  retained  in  the  circulation,  and  goes  on  increasing  by 
zymosis,  we  shall  find  that  the  brain  becomes  congested — that  the  disease 
has  left  its  wonted  channels,  and  is  expending  itself  upon  organs  more 
important — uj»n  the  great  moving  power — the  nodu*  vitce  itself. 

It  seems  to  me  that  if  what  I  have  advanced  be  true,  we  have  a  sufficient 
basis  for  a  scientific  and  successful  treatment  of  erysipelas,  which  by  a  parity 
of  reasoning  will  apply  to  the  other  eruptive  zymotics.  It  is  not  probable 
that  those  things  yet  unexplained  will  have  the  same  important  bearing  upon 
treatment  as  the  facts  already  in  our  possession. 
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Treatment.  Moat  of  our  systematic  authors  speak  of  bleeding  as  admis- 
sible, and  even  praiseworthy,  in  the  country,  but  not  admissible  iu  the  form  of 
the  disease  seen  in  cities.  But  if  what  has  been  said  about  the  tendencies 
of  the  disease  to  typhoid  action,  the  little  danger  of  an  unfavorable  result 
from  the  extent  or  violence  of  inflammatory  action,  and  the  importance  of 
maintaining  the  nervous  system  in  full  vigor  be  of  any  moment,  then  is  a 
bleeding  in  erysipelas  as  unphilosophical  as  in  continued  fever,  variola,  or 
any  other  exanthem.  The  safety  of  the  patient  lies  in  the  activity  and  lively 
character  of  the  local  inflammation ;  for  the  extent  of  the  inflamed  surface  is 
only  an  indication  of  the  amount  of  blood  poison  and  the  activity  of  zymosis. 

The  diaphoretic  treatment  seems,  at  first  view,  to  be  theoretically  and  prac- 
tically correct,  as  indeed  it  is.  But  to  secure  diaphoresis,  we  should  not 
administer  those  drugs  which,  by  their  depressing  influences,  lessen  the  nerv- 
ous energies — e.  g.,  antimony.  There  are,  however,  diaphoretics  of  a  differ- 
ent class  to  which  no  such  objections  can  apply,  as  the  acetate,  and  carbonate 
of  ammonia.  Whisky  punch,  which  at  first  view  would  seem  a  good  stimu- 
lant diaphoretic,  is  objectionable  on  Account  of  the  reaction  and  torpor  of  the 
nervous  system  following  its  use. 

Diuretics  are  also  indicated,  but  the  antagonism  of  the  skin  and  kidneys 
renders  it  difficult  to  meet  both  these  indications  at  once.  Perhaps  colchi- 
cum,  tending  directly  to  the  removal  of  urea,  might  be  found  the  best  of 
diuretics. 

But  even  these  indications,  important  as  they  are,  yield  to  the  necessity,  in 
serious  cases,  of  supporting  the  nervous  powers.  Quinine  is  thus  valuable, 
and  here  do  we  find  what  I  conceive  to  be  the  true  theory  of  Hamilton  Bell's 
treatment  by  the  Tinct.  Ferri  Muriatis.  He  himself  argues  that  the  capilla- 
ries  are  in  an  atonic  state,  and  that  the  system  being  rapidly  saturated  by  this 
powerful  astringent,  the  atony  is  removed.  Evidently  if  this  were  true,  cold 
affusion  would  be  equally  successful.  In  the  only  case  in  which  I  have  had 
the  opportunity  to  observe  the  action  of  this  remedy,  it  was  commenced 
twelve  hours  after  the  appearance  of  the  eruption.  The  pulse  was  100,  full, 
and  firm.  Fifteen  drops  of  the  muriated  tinct.  were  given  every  two  hours. 
A  cathartic  was  given  with  the  first  dose.  The  patient  was  a  blacksmith, 
aged  35.  There  was  no  othrr  treatment,  either  general  or  local.  Under 
the  remedy  he  sweat  profusely,  and  forty-eight  hours  after  the  treatment 
commenced,  the  pulse  was  72  and  soft,  and  the  swelling,  which  had  occupied 
the  whole  face  above  the  mouth,  closing  both  eyes,  was  declining.  He  con- 
valesced rapidly.    This  is  a  single  case.     Perhaps  a  collection  of  cases  might 


THOUGHTS   ON   MEDICAL   THEORIES.  469 

give  a  different  result,  though  this  case  is  similar  to  those  reported  by  Dr. 
Bell  in  all  particulars.  In  attempting  to  explain  the  action  of  the  remedy 
we  may  say  this  much:  The  iron  is  a  good  tonic,  and  is  prima  facie,  as 
well  adapted  to  the  disease  as  quinine.  Perhaps  by  the  action  of  the  iron, 
the  nervous  system  is  exalted  to  a  pitch  which  enables  it  to  exert  its  whole 
energies  in  throwing  off  the  poison. 

Cathartics,  Probably  there  is  no  case  of  erysipelas  which  will  not  at 
some  time  in  its  course,  be  the  better  for  cathartic  action. 

Another  corollary  to  our  proposition  is,  that  all  local  applications  further 
than  those  tending  to  relieve  itching  and  pain,  are  unnecessary  and  mischiev- 
ous. If  by  local  applications  you  cut  short  the  inflammation,  you  lengthen 
correspondingly  the  disease.  This  may  not  hold  true  in  a  far  advanced 
stage  of  the  disease. 

It  will  be  seen  that  by  this  process  of  analysis  from  established  facts,  we 
rather  subtract  from,  than  add  to  our  armamentaria  against  this  disease. 
The  whole  treatment  is  reduced  to  a  simple  combination  of  tonics,  diapho- 
retics,  and  diuretics.  The  peculiar  remedies  which  have  my  preference  I 
have  indicated,  viz.,  iron,  colchicum,  and  the  acetate  o(  ammonia;  but  it  is 
probable  that  other  articles  of  the  materia  medica  may  fulfill  the  same  indi- 
cations, nearly,  if  not  equally  as*  well. 


ART.  VI. —  Thoughts  on  Medical  Theories.    No.  2. 

By  Rusticus. 

Messrs.  Editors, — In  some  old  Latin  text  book  is  written  a  bit  of  hepatic 
pathology,  "Injecore  est  officium  fellis"  which  some  neophyte  in  Latinity 
translated,  "  in  Jericho  is  the  workshop  of  cats."  This  was  a  somewhat  free 
translation,  but  it  is  not  the  only  free  rendering  given  to  the  functions  of  the 
liver. 

While  our  entire  knowledge  of  the  liver  could  be  summed  up  in  the  mea- 
gre statement  that  it  was  an  organ  located  in  the  right  hypochondrium,  which 
secreted  a  fluid  called  bile,  it  was  a  very  favorite  locality  for  hypothesis.  I 
have  long  siuce  come  to  the  conclusion,  that  it  is  most  easy  to  talk  learnedly 
on  subjects  which  nobody  understands.  Many  men  have  written  deeply  on 
mental  philosophy,  and  from  some  essays  that-wise,  my  own  experience 
teaches  me  that  it  is  a  very  easy  matter  to  theorize  about,  so  long  as  one 
maintains  a  comfortable  ignorance  as  to  certain  ugly  and  contradictory  fac**" 
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which  do  not  gear  in  well  with  hypothesis.  Thus  it  was  with  our  hepatic 
pathologists.  The  more  confused  a  man's  knowledge  of  the  anatomy  and 
physiology  of  that  organ,  the  more  learnedly  could  he  talk  about  it,  "  put- 
ting on  the  livery  of  science  like  a  monkey  dressed  in  regimentals." 

It  was  a  singular  circumstance  that  the  liver,  which  was  so  often  diseased 
during  life,  should  so  uniformly  present  a  healthy  post-mortem  appearance. 
But  your  true  theorist  never  stumbles  at  facts.  When  we  start  with  a  theory, 
we  see  facts  ••  through  a  glass  darkly" — a  smoked  glass  which  sometimes 
,srauts  our  noses.  In  this  latter  day  M.  Bernard  has  made  sad  havoc  with 
hepatic  pathology.  We  talk  now  of  M.  Bernard's  theory.  But  I  do  not 
like  the  term.  It  is  better  to  say  his  facts.  He  has  no  theory  about  the 
matter ;  he  shows,  by  chemical  analysis,  that  what  goes  into  the  liver  as 
starch,  comes  out  as  sugar;  that  the  fatty  emulsion  which  the  pancreas  has 
prepared,  goes  unchanged  into  the  liver  to  be  there  saponified,  and  rendered 
assimilable.  He  brings  it  down  to  a  matter  of  organic  chemistry.  Jericho 
is  no  longer  the  workshop  of  cats,  it  is  a  sugar  house. 

People  blunder  upon  truth  sometimes,  and  our  juvenile  Latinist  was  an 
unconscious  satirist.  I  am  disposed  to  see  a  special  providence  in  that  trans- 
lation — "Jericho."  When  we  knew  not  what  ailed  a  man,  we  referred  the 
trouble  to  the  liver;  in  a  word,  we  sent  all  jpizzling  facts  to  Jericho, 

All  this  talk  about  the  liver  is  only  a  sort  of  opening  illustration  to  my 
notions  of  theory.  A  theory  is  a  bridge  of  reasoning  placed  between  two 
facts,  or  sets  of  facts  t  connecting  them  together.  Ergo%  mine  Editors,  if  you 
have  not  facts  to  start  from,  you  can  have  no  true  theory.  And  there  lies 
the  pith  of  my  objection  to  medical  theory.  We  must  have  a  perfect  phy- 
siology, before  we  can  have  any  basis  for  theoretical  reaspning.  We  must 
have  all  the  facts.     I  have  no  hope  of  living  to  see  that  day. 

There  is  another  consideration  in  this  connection  which  is  consolatory.  I 
claim  the  preemption  right  to  a  new  discovery  which  I  believe  to  be  a  fact, 
and  that  is,  that  when  we  get  a  theory,  or  a  set  of  principles  in  medicine,  no 
matter  how  true  they  are,  they  will  do  us  less  good  than  we  anticipate.  I 
can  understand  the  longing  of  the  older  physicians  for  a  theory.  I  can  feel 
within  me  the  fire  of  enthusiasm  which  dictated  their  labors.  I  can  appre- 
ciate, how,  wearied  of  the  cumbrous  pile  of  facts  which  lay  before  them, 
defying  all  order  or  arrangement,  they  should  wish  for  some  guiding  principle 
— a  touchstone  which  should  test  their  value — a  shibboleth,  at  the  utterance 
of  which  they  should  fall  into  rank,  a  disciplined  army  ready  for  the  war 
against  disease.  Thus  they  toiled  for  that  which  was  an  apple  of  Sodom  in 
their  grasp. 
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"  Ehe*!  qwrntus,  ******  quantut  erat  sudor  virit!"  Suppose  that  the 
dreams  of  theorists  were  realized — that  from  all  the  conflicting  testimony,  the 
myriad  of  facta,  the  annals  of  all  recorded  experience,  were  framed  a  theory 
brief,  simple,  comprehensive — a  great  first  principle,  which  should  govern 
the  treatment  of  all  disease.  Even  then  we  should  have  trouble  in  applying 
our  principle.  Divine  Wisdom  can  enunciate,  but  human  strength  cannot 
profit  by  such  a  guide.  The  Sermon  on  the  Mount  contains  the  whole  secret 
of  happiness  in  life,  and  safety  in  death — the  Golden  Rule  is  the  briaf  unfail- 
ing index  for  all  our  actions — the  theory  ot  Christianity  is  as  perfect  as  the 
God  who  made  it;  but  men  live  unhappily,  cheat  their  neighbors,  and  Hea- 
thendom covers  three-quarters  of  the  world.  All  things  must  come  at  last 
to  the  judgment  of  the  individual  practitioner,  and  when  we  have  a  Golden 
Rule  of  medicine,  we  shall  halt  between  two  opinions,  as  to  what  is  right, 
and  what  is  wrong. 

To  come  back  to  medical  theories.  Probably  no  one  of  these  is  more  tan- 
gible, or  promising,  than  that  of  the  unity  of  disease.  It  is  argued  that  all 
disease  is  in  some  one  essential  feature  the  same.  This  unity,  (as  one 
remarks  who  has  written  learnedly  upon  it,)  is  not  an  unity  of  organ,  as 
Broussais  would  have  it,  nor  of  symptoms,  nor  of  outward  appearance,  nor  of 
treatment,  but  of  pathology — and  that  pathology  is  congestion.  That  is,  in 
disease,  nervous,  inflammatory,  or  poisonous,  congestion  is  the  one  ever  pres- 
ent phenomenon.  Admitting  this  to  be  true,  I  ask  "cuibono?"  Shall  we 
not  still  bleed  a  pneumonia,  and  stimulate  a  typhus? 

Or  we  will  suppose,  (though  that  is  an  effort  of  the  imagination!)  that 
Mrs.  Willard's  theory  of  the  circulation  is  true,  to  what  practical  purpose  can 
we  apply  it!  A  sister  schoolm —  educator — of  Mrs.  Willard's,  attempted 
its  application,  once  upon  a  time,  with  a  patient  dying  of  cholera.  She 
trundled  the  bed  of  the  dying  man  to  the  open  window,  and  implored  him 
to  keep  breathing;  "do  make  an  effort!"  said  she.  If  he  could  only  keep 
breathing  the  heart  would  keep  beating,  and  if  the  heart  beat,  why  of  course 
he  would  not  die.  But  he  did  die,  and  so  will  everybody  else  who  depends 
on  theory  for  life.  *  *  *  It  is  pleasant  to  find  in  Mrs.  Willard's  theory 
an  old  acquaintance — to  recognize  in  it  an  idea  as  ancient  as  its  real  author, 
Dr.  Malachia  Thruston,  who  published  at  London,  in  the  year  1670,  "  D* 


on  this  Account,  of  perpetual  Necessity.  This  Acceleration  of  the  Blood  in 
that  Passage,  seems  to  be  the  principal  Use  of  Respiration;  no  other  is  of 
such  Consequence  to  Life,  or  stands  in  Competition  with  it." 

The  Hindoo  mythology  of  the  transposition  of  souls  holds  good  in  medi- 
cal theories.  They  are  perpetually  reappearing  on  the  stage  of  human  action. 
This  old  notion  was  killed,  almost  two  centuries  ago,  by  one  whose  name 
stands  mysteriously  on  the  title  page,  as  u  Auth.  Qeorgio  Entio  Equ.  Awv 
M.  D.,  LoneL,  1671,  in  80."  I  recommend  the  republication  of  the  learned 
knight's  M  autadiatriba,"  as  apropos  to  the  discussion  now  progressing. 

There  is  something  very  funny  in  the  solemn  owlishness  with  which  a 
new-old  theory  is  propounded.     One  cannot  help  laughing  at  their  odd* 
appearance,  and  although  it  is  very  wrong  to  sneer  at  error  in  decrepi- 
tude, I  are  irresistibly  reminded  of  the  lines  of  the  poet-physician  concerning 
one  who  had  outlived  the  fashions  of  his  times: 

"  I  koow  it  is  a  sin 
For  me  to  sit  and  grin 

At  him  here ; 
But  the  old  three-eornered  hat, 
And  the  breeches,  and  all  that 
'  Are  so  queer."— 0.  W.  Holme*,  M.  D. 

It  is  growing  late  in  the  night,  mine  Editors.  I  have  had  a  long  ramble 
among  the  "black-letter  lore  "  in  search  of  Mrs.  Willard's  theory,  since  I  first 
took  up  the  pen.    So  good  morning,  for  we  are  in  the  short  hours. 


ART.  Vll. —  General  Therapeutics  and  Materia  Medica,  adapted  for  a 
Medical  Text-Book.  By  Roblky  Dcnouson,  M.  D.v  Professor,  etc,  etc 
Fifth  edition,  revised  and  improved.  Two  vols.  Philadelphia :  Blanch- 
ard  and  Lea.     1853. 

We  have  expended  some  time  in  looking  over  and  perusing  those  portions 
of  this  work,  which  would  be  likely  to  contain  expressions  of  opinion  which 
might  furnish  the  usual  matter  for  a  review  of  its  merits.  As-  a  text-book 
for  students,  it  possesses  many  valuable  qualities.  Its  arrangement  is  not  too 
complex,  its  descriptions  are  clear  and  concise,  and  k  is  net  very  much  over- 
loaded with  theory. 

As  a  reviewer,  we  look  upon  a  book  with  different  eyes  than  as  a  prac- 
titioner.   The  reviewer  likes  to  see  some  salient  points,  soma  distinctive 
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doctrines  to  serve  as  landmarks,  and  which  may  give  tone  and  character  to  the 
book.  Such  a  point  we  thought  we  had  found  in  Dr.  Dunglison's  remarks 
upon  the  vis  medicatrix  naturoe.  On  page  37,  speaking  of  recuperative 
power,  he  says:  u  The  existence,  then,  of  such  an  instinctive  power  can  nei- 
ther be  denied  nor  lost  sight  of  in  the  treatment  of  disease.  The  error  has 
been,  that  undue  weight  has  been  attached  to  it,  so  that  the  practitioner  was 
guided  by  its  manifestations — or  fancied  manifestations — in  laying  down 
his  indications  of  cure;  and  if  no  such  manifestations  existed,  he  waited  vainly 
—  and  too  often  unfortunately — until  the  time  had,  perhaps,  gone  by  for 
the  successful  administration  of  efficacious  agents.  *^  *  *  *  There  are 
but  few  cases,  however,  in  which  trust  can  be  safely  placed  in  such  a  power." 

In  the  foregoing  extract  would  be  some  matter  for  the  critic,  were  he  not 
saved  the  labor  by  the  perusal  of  succeeding  chapters.  It  is,  perhaps,  a 
hypercriticism  to  say,  that  Dr.  Dunglison  is  too  little  liable  to  the  attacks  of 
the  critic.  The  sum  of  this  idea  may  be  recognized,  in  the  fact  that  the 
advocate  of  theoretical  medicine,  the  opponent  of  statistics,  and  the  veriest 
numeralist  in  the  French  School  of  Observation,  may  alike  quote  this  work 
as  supporting  their  peculiar  views. 

This  is  easily  enough  understood  by  those  accustomed  to  medical  writing, 
and  that  without  imputing  to  Dr.  Dunglison  any  time-serving  proclivities. 
In  writing  of  medical  theory,  he  reasons  from  agriculture  and  the  arts  as  to 
the  necessity  of  theory.  When  he  comes  to  the  investigation  of  imaginative 
cures,  of  homoeopathy,  and  of  hygienic  regimen,  he  gives  to  the  facts  as  they 
present  themselves  their  due  importance,  and  ascribes  to  nature  a  very  large 
share  in  the  curative  process.  We  submit  that  "what  is  sauce  for  the  goose, 
is  sauce  for  the  gander." 

We  should  like  to  see  a  work  on  Materia  Medica  from  M.  Louis,  or  Elisha 
Bartlett.  The  teacher  of  materia  medica  naturally  magnifies  the  powers  of 
the  agents  he  handles.  Louis,  or  Bartlett,  being  strict  empiricists,  (in  the 
true  sense  of  that  misused  word,)  would  be  apt  to  require  more  exact  and 
definite  proof  of  the  action  of  drugs.  They  would  be  perpetually  question- 
ing between  u post  hoc"  and  "propter  hoc"  Undoubtedly  they  might  carry 
the  matter  too  far,  but  what  they  did  assert  as  proved,  we  might  believe 
confidingly. 

"Marcus  dixit,  ita  est"  might  be  applied  to  them  without  satirical  mean- 
ing. S.  B.  H. 
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ART.  VIIL — Letters  on  Syphilis.  Addressed  to  the  chief  editor  of  L'Union 
Medicale.  By  P.  H.  Ricord,  Chirurgien  de  PHopital  du  Midi,  etc.,  etc 
Translated  by  D.  D.  Slade,  M.  M.  S,  eta,  etc.  Boston :  Printed  by  Da- 
vid Clapp. 

This  volume  is  a  collection  of  those  translations  which  appeared,  from  time 
to  time,  during  the  past  year,  in  the  pages  of  the  Boston  Medical  and  Sur- 
gical Journal. 

It  is  said  that  the  style  of  M.  Ricord  is  one  very  original,  abounding  in 
idiomata,  and  of  course  very  difficult  to  translate.  This  is  a  comforting 
assurance  to  that  large  class  who  have  no  especial  fondness  for  the  peculiar- 
ities of  our  author.  We  think,  however,  that  the  translator  has  sufficiently 
succeeded  in  rendering  into  English  the  somewhat  luxuriant  verbiage  of  his 
original.  We  see  no  necessity  for  apologies  on  that  score.  Youthful  stu- 
dents of  medicine  will  read  it  with  avidity  for  the  sake  of  the  very  spicy 
anecdotes  with  which  it  abounds. 

Aside  from  its  ornate  style — its  ornaments  drawn  from  singular  sources 
— this  work  is  one  of  real  and  intrinsic  value.  It  analyzes  the  causation  and 
prophylaxis  of  syphilis,  together  with  its  modes  of  propagation,  in  a  very 
able  manner.  Dr.  Slade  has  added  an  .analysis  of  the  subject  matter  of  the 
letters,  which  is  brief,  comprehensive,  and  intelligible.  There  is  also  an 
appendix  which  contains  the  formulae  of  the  Venereal  Hospital  at  Paris. 

For  sale  by  Derby,  Orton  &  Mulligan.  S.  B.  H. 
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We  have  read  the  following  extract  with  pleasure.  It  is  a  defense  of  the 
purity  of  our  mother  tongue,  a  vindication  of  its  strength  and  capacity  for 
expression.  No  class  of  writers  are  more  open  to  criticism  on  the  use  of  bas- 
tard and  unlineal  words,  than  those  who  fructify  the  medical  profession.  A 
man  would  need  the  gift  of  tongues  to  comprehend  the  manifold  words  which 
may  be  found  in  medical  literature,  tyit  not  in  any  lexicon.    While  we  not 
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unfrequently  abandon  in  despair  the  perusal  of  some  of  these  stilted  essays, 
written  in  Carjlese  run  mad,  we  turn  with  pleasure  to  the  straight-forward, 
manly  and  English  style  of  others,  who  write  because  they  have  something 
to  say ;  something  which  they  wish  to  be  understood ;  and  whose  u  every 
word  weighs  twelve  pounds.''  S.  B.  H. 

Faults  of  Mkdicai  Writers. — In  the  discourse  by  Dr.  Samuel  Jack- 
son, before  the  Philadelphia  County  Medical  Society,  at  its  last  annual  meet- 
ing, we  find  the  following  remarks  on  a  subject  which  deserves  the  atteution 
of  the  profession  generally — especially  those  who  are  in  the  habit,  as  all 
should  be,  of  writing  occasionally  for  the  press :— 

"  Let  the  young  doctor  do  his  very  utmost  in  acquiring  a  habit  of  writing 
with  perspicuity 9  propriety  and  precision.  Let  him  seek  no  other  ornament, 
for  medical  language  is,  like  Thompson's  loveliness,  when  '  unadorned,  adorn- 
ed the  most.'  No  merit  will  make  amends  for  the  want  of  perspicuity.  I 
can  show  whole  paragraphs  in  our  American  books  which  have  no  meaning 
whatever,  being  similar  in  this  respect  to  those  verbose  letters  that  Queen 
Elizabeth  used  to  write  when  she  had  pre-determined  to  say  nothing.  Med- 
ical diction  ought  to  use  as  few  words  as  possible,  thus  going  the  shortest 
way  to  the  end  of  a  thought.  An  English  writer  on  morbid  poisons,  wish- 
ing to  describe  the  daily  progress  of  the  variolous  pustule,  uses  the  following 
verbosity :  *  You  receive  from  a  long  distance,  from  Dublin  or  from  Edin- 
burgh, a  lancet,  on  the  point  of  which  there  is  a  little  dry  animal  matter. 
This  lancet  has  pricked  the  pustule  of  a  patient  suffering  with  smallpox,  and 
the  contents  of  the  pustule  have  been  suffered  to  dry  on  the  lancet.  Now 
with  this  lancet  you  make  a  single  puncture  in  the  arm  of  a  healthy  person, 
not  previously  defended  by  vaccination  or  otherwise,  and  what  results? 

Now  suppose  this  author,  Dr.  Simon,  had  wished  to  describe  also,  the  ef- 
fect of  a  rattlesnake's  bite ;  he  might  have  begun  thus :  You  receive  from  a 
long  distance,  from  Utah  or  California,  a  rattlesnake,  which  Linnaeus  calls 
crotalus,  it  may  be  the  species  horridus  or  durisus;  this  dreadful  animal  has 
a  sacculus  of  poison  at  the  root  of  each  fang,  and  when  he  bites,  these  sac- 
culi  pour  forth  their  deadly  contents  along  a  groove  in  each  fang.  Now  you 
permit  this  animal  to  bite  a  horse,  for  an  experiment,  or  perhaps  it  bites  one 
of  you,  and  what  results  ?  In  this  multiplication  of  useless  verbiage,  a  great 
amount  of  time  is  wasted  without  any  compensation. 

In  a  celebrated  medical  journal,  we  have  this  circuitous  way  of  saying  that 
a  certain  medicine  was  probably  useful  in  rheumatism;  the  disease  was  cured 
in  eleven  days ;  "  and  lemon  juice,  if  it  was  not  the  principal  remedy,  cer- 
tainly exerted  an  important  influence  toward  the  production  of  that  end." 
What  think  you,  gentlemen,  of  producing  or  leading  forward  an  end  or  a 
cure?  One  might  suppose  that  the  writer  was  a  cobbler,  and  that  he  was 
talking  about  the  producing  or  the  pulling  forward  of  his  waxed-end.  And 
then  he  has  lemon -juice  making  an  exertion^  and  exerting  an  influence. 

Why  should  a  writer  say,  "  I  had  recourse  to  a  medicine,"  if  he  had  not 
previously  used  it  in  the  same  disease?  This  word  means  a  running  back- 
ward. The  simple  English  word  to  give,  is  often  supplanted  by  the  Latin 
word  to  exhibit;  that  is,  to  make  a  show  of  the  medicine.  A  shopkeeper 
exhibits  his  goods,  a  physician  gives  or  orders  his  medicine.  Celsus  took 
nearly  all  his  ideas  from  the  Greeks,  but  he  did  not  copy  their  words.    I 


says  adkibere,  but  this  does  not  mean  to  make  a  show;  moreover,  it  is  pure 
Latin.  His  own  language  was  sufficient  for  him,  except  in  the  mere  nam- 
ing of  diseases;  and  hence  one  reason  that  his  style  and  manner  are  uni- 
versally approved. 

It  is  of  no  little  importance  that  our  young  author  should  cot  practise 
the  coining  of  words.  A  new  idea  may  require  a  new  word,  but  old  ideas 
will  always  be  most  intelligibly  introduced  by  known  terms;  hence  the 
great  English  lexicographer,  whose  head  might  well  be  fancied  as  swarm- 
ing with  words,  introduced  only  four  in  all  his  writings.  His  rule  was, 
"to  admit  only  such  as  may  supply  real  deficiencies,  such  as  are  readily 
adopted  by  the  genius  of  our  tongue,  and  incorporate  easily  with  our  native 
idiom,"  If  a  little  license  be  granted,  how  will  you  define  its  limits!  How 
will  you  definitely  measure  the  old  vulgar  phrase  too  much?  A  little  liberty 
will  prove  like  moderate  drinking,  and  lead  to  intemperance.  If  every 
writer  of  the  present  time  should  coin  words  at  his  pleasure,  and  the  next 
generation  should  adopt  them  and  add  to  them,  what  odious  gibberish 
would  then  fill  the  airl  It  is  told  of  Sir  John  Mandeville,  that,  when 
far  in  northern  Asia,  with  his  retinue,  their  words  were  all  frozen  before 
they  could  be  heard,  and  that,  on  coming  south,  they  were  suddenly 
thawed,  and  filled,  the  air  with  their  liberated  voices.  I  can  hardly  credit 
this  fact,  as  the  amiable  author  does  not  relate  it  himself,  and  yet  some- 
thing similar  may  happen  to  the  jargon  of  the  present  generation;  while 
confined  to  books  it  may  pass1  without  much  notice,  but  our  successors 
may  find  the  accumulated  vocabulary  to  become  a  clattering  of  unmean- 
ing voices,  the  mere  echoes  of  our  vanity,  and  as  unintelligible  as  Sir 
John's  thawed  vocables. 

In  the  Transactions  of  the  American  Medical  Association  you  may  find 
some  animating  specimens  of  these  important  additions  to  our  deficient  lan- 
guage. NnmerUm,  socialism,  sensationalism,  subjectivity,  progressionist, 
therapeutication,  truths  eliminated,  annexes  of  the  heart.  A  writer  in  vol. 
iv.,  p.  59,  calls  impressions  "intuitively-felt  relations,"  and  then  inquires, 
"Are  not  all  the  felt  relations  based  on  immediacy  and  intuition,  and  not 
on  representational  and  transmitted  impressions.''  Truly,  if  men  in  high 
places  continue  to  pour  forth  such  floods  of  impurity,  men  in  low  places 
may  well  complain;  hence  I  have  ventured  to  notice  the  subject;  it  per- 
tains to  self-education,  which  is  our  present  topic. — Boston  Medical  and  Sur- 
gical Journal. 


Contributions  to  Pharmacy.  By  John  P.  Mettadbb,  M.  D.,  LL.  D.,  of 
Virginia,  Professor  of  the  Principles  and  Practice  of  Medicine  and  Sur- 
gery, in  the  Medical  Department  of  Randolph  Mjcoq  College. 

It  will  not  be  denied  that  the  operation  of  therapeutical  agents  is  essen- 
tially influenced  by  the  mode  by  which  they  are  prepared. 

This  fact,  so  generally  true,  is  particularly  exemplified  in  the  preparations  of 
cinchona,  cantharides,  colchicum,  guiacum,  and  several  other  medicinal  sub- 
stances of  which  I  shall  speak  presently. 
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For  more  than  twenty-five  years,  my  attention  has  been  particularly  direct- 
ed to  this  subject,  4nd,  during  this  period,  I  have  adopted  several  new 
methods  of  preparing  some  of  the  articles  of  the  materia  raedica,  and  have 
satisfied  myself,  by  repeated  practical  trials  that  these  preparations  possessed 
superior  efficacy  to  those  generally  employed. 

Many  years  ago  I  prepared  an  acetous  infusion  of  catharides,*  for  blister- 
ing purposes.  This  infusion  was  first  designed  for  vesicating  the  scalps  of 
infants,  without  removing  the  hair;  and  its  action  was  very  satisfactory.  It 
was  applied  simply  by  wetting  the  surface  of  the  head,  and  the  hair  nearest 
its  roots,  and  then  carefully  covering  the  parts  with  a  cabbage  leaf,  or  oiled 
silk,  to  prevent  the  too  sudden  evaporation  of  the  blistering  fluid.  When 
other  parts  of  the  body  were  to  be  blistered,  a  thin  compress  of  bibulous  pa- 
per, or  cloth  saturated  with  the  infusion,  was  applied. to  them,  and  carefully 
covered  with  oiled  silk.  To  insure  speedy  and  effective  vesication,  I  usually 
re-applied  the  tincture  two  or  three  times,  after  intervals  of  half  an  hour.  I 
found  this  agent  equally  as  efficient  and  certain  in  its  action  with  "dulls  as 
with  infants.  It  rendered  the  removal  of  the  hair  unnecessary,  as  it  blistered 
every  part  of  the  surface,  even  when  a  very  thick  head  of  hair  existed.  This 
preparation  has  been  used  by  many  of  my  medical  friends,  and  with  entire 
satisfaction.  Within  the  last  ten  years,  I  was  induced  to  prepare  an  cethere- 
ous  solution  of  cantharidesf  as  a  vesicant,  and  have  found  it  far  more  prompt 
and  certain  in  its  operation  than  the  acetous  infusion.  It  may  be  applied  in 
the  same  manner  as  the  latter.  Frequently,  merely  wetting  the  skin  with 
the  solution,  without  covering  the  part,  will  blister;  especially  in  infants. 
When  adults  are  to  be  blistered,  the  preparation  should  generally  be  applied 
with  a  thin  compress,  and  carefully  covered,  as  already  suggested — moisten- 
ing the  compress  from  time  to  time,  until  the  skin  is  decidedly  reddened.  I 
have  found  this  by  far  the  most  convenient  and  reliable  means  of  blistering 
that  I  have  ever  employed.  This  oethereal  tincture  of  cantharides  is  also  an 
efficient  infernal  remedy.  As  an  emmenagogue  and  diuretic  it  has  greatly 
exceeded  my  expectation.  The  oethereous  menstruum  seems  not  only  to  pro- 
mote the  operation  of  the  cantharidin  upon  the  genito-urinary  organs;  but  at 
the  same  time  to  guard  against  strangury.  I  now  use  this  preparation  of 
cantharides  almost  exclusively,  both  externally  and  internally,  when  the  lytta 
is  indicated,  and  have  done  so  for  seven  or  eight  years. 

The  remarkable  efficacy  of  the  oethereous  preparation  of  the  Spanish  Fly 
induced  roe,  five  years  ago,  to  employ  spirits  of  nitric  oether  as  a  menstruum 
for  cubebs,  colchicum,  guiacum,  squill,  ergot,  gossypium,  sanguinaria,  ipecac- 
uanha, digitalis,  nux  vomica,  and  some  other  articles  of  less  importance.  The 
oethereous  tincture  of  cubebs  J  is  a  most  valuable  remedy  in  all  the  sub-acute 
inflammations  of  the  bladder,  of  the  urethra,  of  ther uterine  cavity,  and  of 
the  mucous  lining  of  the  stomach  and  intestines.  It  should  be  administered 
in  some  mucilaginous  vehicle. 

The  tincture  of  colchicum  §  is  applicable  to  the  treatment  of  all  of  the 
cases  demanding  the  use  of  the  colchicum,  and  is  decidedly  preferable  to  the 
vinous  seminal  tincture  now  in  use,  by  reason  of  its  tendency  to  act  on  the 

•R.  Canth.  contus.,  2}  ox.;  Acid  acet,  2  pts.    Digest  for  14  days,  and  filter. 

tR.  Canth.  contus.,  3  oz.;  Spirit  ceth.  nitric,  2$  pt*.    Digest  for  8  days,  and  filter. 

}R.  Pip.  cubeb.  contus.,  4  oz.;  Spirit,  ceth.  nitric,  2  pts.    Digest  8  days,  and  filter. 

\iL  Sem.  colchic.  contus.,  4  oz.;  Spirit  aeth.  nitric,  2  pts.    Digest  10  days,  and  filter. 
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urinary  system.  It  is  very  well  adapted  to  the  treatment  of  sub-acute 
rheumatism,  gout,  oedema,  and  neuraegic  rheumatism,  especially  if  the  urinary 
secretion  is  materially  diminished  in  quantity.  In  the  bloating  occasionally 
connected  with  the  dysmenorrhea,  a  combination  of  this  tincture  with  the 
oethereous  tithsture  of  cantharides,  sanguinaria  and  gum  guiacum  will  be 
found  a  most  valuable*  remedy.  It  should  be  taken  three  or  four  times  daily, 
in  an  infusion  of  pine  tops,  in  doses  of  ten  to  twenty  drops  each.  The  same 
combination  will  also  be  found  valuable  in  the  sub-acute  stage  of  gout  and 
rheumatism. 

The  oethereous  tincture  of  gum  guiacum*  is  superior  to  the  preparations 
of  that  article  now  in  general  use  in  the  treatment  of  rheumatism,  by  reason 
of  its  tendency  to  act  on  the  urinary  system ;  and  the  same  may  be  said  of  it 
as  an  emmenagogue  when  there  is  rheumatic  irritation  of  the  uterus  as  an 
associate  cause  of  dysmenorrhoea. 

The  oethereous  tincture  of  squill f  is  adapted  to  all  cases  in  which  squill  is 
indicated,  and  is  an  elegant  preparation.  In  dropsy ,  oedema  of  the  mucous 
lining  of  the  larynx,  and  of  the  lungs,  in  asthma,  and  as  an  expectorant  and 
diuretic  it  will  be  found  a  most  convenient  and  valuable  preparation.  A  com- 
bination of  equal  parts  of  this  tincture  and  of  the  syrup  of  lobelia  inflate 
taken  three  or  four  times  daily,  in  doses  of  3ss.  to  5j»  each,  is  the  most  effi- 
cient remedy  I  have  ever  used  in  asthma. 

The  oethereous  tincture  of  ergot  J  is  best  suited  to  cases  of  inaction  or  tor- 
por of  the  uterus  connected  with  debility  or  exhaustion ;  it  may  be  used  either 
as  an  emmenagogue  or  as  a  parturient  In  uterine  hemorrhage,  or  menor- 
rhagia  dependent  on  debility,  or  exhaustion  of  the  uterus,  it  will  be  found  a 
valuable  remedy.  Its  action  upon  the  uterus  is  greatly  influenced  by  the 
oethereous  menstruum.  It  is  best  to  give  it  in  some  diuretic  vehicle,  such  as 
pine  tops  tea,  or  flax  seed  or  elm  tea;  and  it  may  be  taken  in  doses  of  3ss. 
to  3ij^  once  in  four  or  five  hours. 

The  tincture  of  gossypium§  is  possessed  of  properties  very  similar  to  that 
of  ergot  and  may  be  employed  in  like  doses  with  it,  and  in  similar  diseases. 

The  tincture  of  sanguinaria^"  is  valuable  when  combined  with  the  tinctures 
of  cantharides,  guiacum,  colchicum,  cubebs,  and  indeed  any  other  emmena- 
gogue, in  the  treatment  of  dysmenorrhoea.  It  is  also  a  valuable  expectorant 
and  diaphoretic  in  pneumonia,  bronchitis,  and  oedema  of  the  mucous  lining 
of  the  air  passages.  It  is  administered  in  doses  from  3ss.  to  3ij^  once  in 
three  or  four  hours.  This  tincture  may  also  be  employed  alone  as  a  diapho- 
retic and  expectorant.  , 

The  oethereous  tincture  of  ipecacuanha||  is  so  closely  assimilated  to  the 
tincture  of  the  sanguinaria  in  its  therapeutical  properties,  as  to  be  applicable 
to  the  treatment  of  the  same  diseases.  It  is  an  elegant  and  most  convenient 
preparation.  In  typhoid  fever  it  will  be  found  far  superior  to  the  ipecac  pill 
as  a  diaphoretic,  especially  when  the  tongue  is  dry  and  the  thirst  urgent    It 

•R.    Guiac  gum.  resin,  4  oz.;  Spirit  oeth.  nitric,  2  pts.    Digest  8  days,  and  decant 
tR.    Seill.  maritim.  contus.,  4  oz.;  Spirit  oeth.  nitric,  2  pte.    Digest  8  days,  and  filter. 

t.    Ergot  contus.,  2  oz.;  Spirit  oeth.  nitric,  1  pt.    Digest  10  days,  and  filter. 
JR.    Oossypii.  herbac,  4z.;  Spirit  oeth.  nitric,  2  ptp.    Digest  for  10  days,  and  filter. 
5IR.    Sanguinar.  cauadens.  contus,  4  oz.,  Spirit  oath,  nitric,  2  pta.    Digest  8  days  and 
filter. 

|| R.  Cephael.  ipecac  rad.  contus?  2  oz.;  Spirit  oath,  nitric;  2  pts.  Digest  8  days  and 
filter. 
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may  be  used  also  in  typhus  fever,  or  indeed  in  any  febrile  affections  during 
the  sub-acute  stage.  This  valuable  preparation  acts  both  as  a  diaphoretic 
and  diuretic  in  these  cases,  as  well  as  an  expectorant 

The  oethereous  tincture  of  digitalis*  is  a  far  better  preparation  than  the 
alcoholic,  on  account  of  its  greater  activity;  and  this  it  derivq^chiefly  from 
the  oethereous  menstruum.  In  doses  from  3ss.  to  3j.,  in  some  diuretic  infu- 
sion, taken  three  times  daily,  it  will  be  found  well  adapted  to  all  such  cases  as 
require  the  foxglove. 

The  oethereous  tincture  of  nux  vomicaf  is  especially  indicated  in  the  treat- 
ment of  seminal  debility,  or  to  speak  more  properly,  debility  of  the  genera- 
tive organs.  In  this,  the  gravest  of  human  ills,  after  such  preliminary  treat- 
ment as  may  be  demanded  for  the  correction  of  constipation,  and  prostatic 
tenderness,  this  tincture  will  be  found  a  most  excellent  means  of  restoring 
the  erections.  It  is  also  valuable  in  exciting  appetite  for  food,  and  in  the^in- 
vigoration  of  the  digestive  organs.  This  preparation  is  well  adapted  like- 
wise to  the  tre  .tment  of  paraplegia,  especially  when  the  bladder  and  rectum 
are  implicated,  as  well  as  such  other  forms  of  paralysis  as  demand  the  nux 
vomica  or  its  alkaloid.  It  may  be  given  in  doses  from  3ss.  to  3iss.  three 
times  daily,  before  or  after  meals,  in  some  bitter  infusion.  The  cold  infusion 
of  wild  cherry  bark  I  have  generally  preferred  as  the  vehicle  for  it 

The  oethereous  solutions  or  tinctures  are  more  readily  prepared,  requiring 
to  be  digested  for  a  less  time  than  the  alcoholic,  and  keep  without  the  least 
deterioration.  They  are  also  adapted  to  these  conditions  of  the  constitution 
in  which  alcoholic  menstrua  would  be  objectionable. 

Hydrargyrum  currl  creta.  This  valuable  preparation  of  mercury  is  usual- 
ly formed  by  triturating  §iij.  mercury  with  §v.  of  prepared  chalk,  until  the 
globules  are  extinguished.  This  is  a  tedious  process,  and  the  resulting  pow- 
der is  not  of  uniform  strength,  nor  is  the  mercury  completely  rubbed  down. 
Indeed,  it  is  questionable  whether  the  powder,  when  apparently  well  formed, 
always  contains  mercury,  as  a  compound  may  be  readily  formed  by  uniting 
other  coloring  substances  with  chalk,  to  imitate  blue  mercurial  powder;  and 
I  think  I  have  met  with  such  imitations  several  times.  The  blue  powder 
that  I  have  procured  from  the  shops  has  generally  disappointed  me;  and  for 
a  number  of  years  I  have  prepared  it  myself  according  to  the  following 
method : 

Take  one  part  of  pure  starch ;  eight  parts  of  prepared  chalk ;  and  sixteen 
parts  of  mercury.  Reduce  the  starch  to  fine  powder.  The  chalk  may  now 
be  added,  and  after  being  well  mixed,  the  mercury  can  be  united.  The  pow- 
der must  next  be  moistened  with  water,  but  not  to  the  extent  of  wetting  it; 
and  the  whole  rubbed  until  nearly  dry,  when  the  mass  should  be  again 
moistened  and  rubbed  dry.  In  this  manner  the  process  must  be  repeated 
from  time  to  time,  as  may  be  convenient,  until  the  powder  assumes  a  uniform 
bluish  appearance.  After  the  chalk  seems  to  be  saturated  with  the  mercury, 
rub  the  mass  perfectly  dry,  and  then  moisten  it  sufficiently  to  make  it  adhere 
to  the  surface  of  the  mortar  by  pressing  with  the  pestle.  By  carefully  pas- 
sing the  pestle  over  the  adhering  mass,  so  as  to  render  its  surface  smooth, 
the  superfluous  mercury  will  now  escape  from  it  in  small  gobules  and  fall  to 
the  bottom  of  the  mortar,  and  the  separation  may  be  facilitated  by  striking 
\ 

*R.    Digital,  purp.  fal.,  1}  oz.;  Spirit,  ceth.  nitric,  2  pte.    Digest  10  days,  and  filter. 
tR.    Nucifl  vomica  pulv.,  2  oz.;  Spirit  ceth  nitric,  2  pts.    Digest  10  days,  and  filter* 


mercury  over  the  surface  of  the  mass  where  any  globules  appear.  The  mer- 
cury may  now  be  removed  from  the  mortar;  and  as  soon  as  the  mass  be- 
comes sufficiently  dry,  the  trituration  must  be  renewed  and  continued  until 
the  mass  becomes  a  smooth,  dry  powder.  Prepared  according  to  this  meth- 
od, 1  have  used  blue  powder  in  my  practice  mo.  e  than  twenty-five  years  and 
have  uniformly  found  it  far  more  certain  iu  its  operation  than  that  obtained 
from  the  shops.  I  prescribe  it  in  the  ordinary  doses,  or  nearly  so,  and  yet  I 
am  satisfied  it  is  stronger  than  that  in  general  use.  I  invariably  direct  it  to 
be  administered  nearly  dry,  united  with  brown  sugar,  and  to  be  mixed  in  a 
cit]i,by  stirring  the  powder  and  sugar  together  with  a  straw  or  the  point  of  a 
knife.  The  dose  may  then  be  taken  into  the  mouth  and  swallowed,  first  with 
the  saliva,  and  afterwards  with  a  mouthful  of  water.  This  powder  should 
never  be  mixed  in  a  silver  spoon,  or  any  other  utensil  possessing  an  affinity 
for  mercury,  or  the  powder  may  be  rendered  entirely  inert;  and  such  an  ac- 
cident once  befel  a  patient  of  mine,  who  neaily  lost  her  life  before  the  cause 
of  failure  of  the  medicine  in  producing  ita  proper  effects  wafl  discovered— 
Virginia  Med.  and  Surg.  Journal. 


On  Iodide  of  Potassium.  By  J.  W.  Coasus,  M.  D.  Cases  testing  the 
Iodide  of  Potassium,  as  an  antidoed  to  the  injurious  effects  of  Mercury, 
and  corroborative  of  the  experiment  of  M.  Mslsenb,  (read  before  the 
Medical  Society  of  the  N.  Y.  Dispensary.) 

Cass  I. — Remittent  Fever;  Hepatic  Congestion;  Anasarca;  Recovery. 

Mr. ,  set.  35,  trunk-maker,  slender,  pale,  having  previously  suffered  from 

a  chronic  cough,  suspected  to  be  phthisical,  was  under  my  care  during  a  se- 
vere atlack  of  bilious  remittent  fever,  in  September,  1842. 

With  other  febrile  symptoms,  there  was  a  slight  jaundiced  hue  of  the  skin 
and  conjunctiva,  a  yellow  fur  upon  the  tongue,  unusual  thirst,  nausea  and 
irritability  of  the  stomach,  highly-colored  urine,  a  teazing,  dry  cough,  una- 
coinpaiiied  by  any  appreciable  lesion  of  the  lungs,  but  with  decided  tender- 
ness over  the  region  of  the  liver.  He  was  ordered  cooling  diaphoretics,  warm 
sponging,  and  grain  and  a  half  doses  of  calomel,  with  Dover's  powder,  every 
four  hours,  until  more  readily  than  usual,  very  severe  and  protracted  ptya- 
lism  sii)iervened.  His  recovery  was  tedious,  and  some  very  free  lay  discus- 
sions on  the  treatment  of  the  "  Calomel  Doctor,"  i^ave  the  case  unusual 
interest.  Under  the  use  of  quinine  and  bitter  infusions,  he  rallied  feebly, 
but  the  hepatic  tenderness  and  jaundice  remained  for  some  time,  and  he 
finally  relapsed  with  extensive  anasarca. 

1  u  consultation  with  a  medical  Mend,  it  was  decided  not  to  push  the  mer- 
cuiinl  further  in  an  apparently  strumous  babit,  but  to  trust  to  counter- irrita- 
tion, and  the  exhibition  of  five  grains  of  iodide  of  potassium  three  limes  * 
day.  The  dropsical  effusion  soon  after  disappeared ;  the  remedy  was  con- 
tinued for  several  weeks  after,  till  recovery  was  perfect. 

He  has  since  enjoyed  improved  health,  and  baa  suffered  no  permanent  ill 
effects  from  the  mercurial  treatment 
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Case  II.-- Obstructive  Ulceration  of  Threat;  severe  Ptyalism;  Tediou 

Recovery. — Mrs. ,  aet.  30,  dress-maker,  of  good  character,  pale,  delicat< 

and  of  a  strumous  family,  was  placed  under  my  care  in  Nov.,  1843,  witl 
extensive  ulceration  of  the  throat,  of  two  years'  standing,  involving  princi 
pally  the  pharynx  and  upper  portion  of  the  oesophagus,  and  so  severe  as  t< 
prevent  her  from  swallowing  solids,  for  months,  and  to  limit  her  to  soupi 
and  liquid  food,  and  incapacitate  her,  and  confine  her  to  her  room.  Her  ap- 
petite was  poor;  the  menses  were  suppressed,  and  her  spirits  prostrated  with 
the  apathy  of  despair. 

The  fauces  were  red  and  extensively  ulcerated ;  the  teeth  quite  blackened, 
to  use  her  expression,  with  the  "  powerful  medicine"  of  my  predecessors, 
and  the  ;  rofuse  flow  of  saliva,  the  fetid  breath  and  spungy  gums,  indicated 
that  she  was  suffering  from  mercurial  ptyalism.  A  strong  solution  of  the 
nitrate  of  silver,  acid  gargles,  and  the  usual  topical  remedies,  had  already 
been  faithfully  tried. 

With  slight  hopes,  I  keptlher  upon  five  grains  of  the  iodide  of  potassium 
three  times  a  day,  with  rich  broths  and  gentle  exercise,  and  after  several 
weeks,  slight  amendment  was  perceived.  The  granulations  very  slowly 
healed ;  her  strength  returned,  and  she  was  at  last  enabled  to  take  long 
walks,  and  swallow  and  digest  beef-steak  and  other  solid  food.  She  contin- 
ued to  take  the  iodide  of  potassium,  in  five-grain  doses,  three  times  a  day, 
with  slow,  but  visible  improvement,  and  with  little  intermission  for  eleven 
months. 

She  entirely  recovered;  resumed  her  occupation,  and,  till  lost  sight  of, 
some  three  years  since,  continued  in  good  health,  suffering  none  of  the  con- 
stitutional ill  effects  of  mercury. 

Case  III. — Pleuritic  Effusion;  Displacement  of  the  Heart ;  Gradual 
Recovery. — Mr. ,  aet  36,  shoe-dealer,  slender,  and  of  a  scrofulous  fam- 
ily, having  been  exposed  to  cold,  was  seized  in  December,  1851,  with  excru- 
ciating pain  in  the  left  side  of  the  chest,  accompanied  with  great  difficulty  of 
breathing,  dry  cough,  fever,  and  a  hard,  bounding  pulse. 

In  spite  of  prompt  bleeding  from  the  arm  to  twenty  ounces,  and  full  doses 
of  antimony,  followed  by  cupping  and  hydragogue  purgatives,  and  blisters 
to  the  side,  effusion  soon  supervened,  accompanied  by  the  usual  physical 
signs,  viz :  want  of  motion,  bulging,  flattened  intercostal  spaces,  dullness  on 
percussion,  and  absent  respiration. 

The  heart  was  finally  pushed  to  right  of  the  sternum. 

Notwithstanding  the  strumous  taint,  I  was  at  length  obliged  to  resort  to 
a  mercurial  course,  and  trust  to  correct  its  injurious  effects  by  the  subsequent 
use  of  iodide  of  potassium.  With  free  mercurial  ptyalism,  absorption  soon 
commenced.  It  was  continued  for  many  weeks,  and  with  the  use  of  a  suc- 
cession of  blisters  and  the  iodide  of  potassium,  with  the  extract  of  conium,  till 
the  following  spring.  The  effusion  was  completely  absorbed,  the  heart  re- 
turned to  its  normal  position,  and  the  patient  escaped  with  slight  contraction 
of  the  side  affected.    He  continues  in  his  usual  good  health. 

Case  1Y. — Suffocative  Laryngitis;  Ptyalism;  suppression  of  Urine; 
Recovery. — Mrs.  — — ,  set  40,  respectable,  of  good  constitution,  having  been 
exposed  to  cold,  was  seized  in  October  last  with  chilliness,  succeeded  by 
hoarseness,  cough,  sense  of  constriction,  tense,  quick  pulse,  and  fever,  which 
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increased,  till  in  a  few  hours  the  face  grew  dusky,  the  features  anxious,  anvl 
she  seemed  ready  to  suffocate  with  acute  larynigtis. 

It  was  necessary  to  be  in  constant  attendance  upon  her,  and  I  resort*) 
promptly  to  emetics,  leeches  to  the  top  of  the  sternum,  with  antiraonials, 
warm  inhalations,  and  three  grains  of  calomel  and  five  of  Dover's  powder 
every  three  hours,  till  the  breathing  grew  easier,  the  pulse  softer,  and  the 
face  more  tranquil.    Two  days  after,  she  began  to  flag  a  little;  the  pulse 
grew  small  and  soft,  and  she  had  turns  of  faintness,  accompanied  by  a  sort 
of  hysterical  panting  and  choking,  evidently  nervous  and  spasmodic,  which 
were  relieved  by  draughts  of  carbonate  ammonia,  with  tinct  valerian  and 
hyoscyamus.     In  a  few  hours  the  breath  grew  fetid,  the  gums  tender,  and 
she  was  seized  with  most  profuse  and  painful  ptyalism.     From  this  time  the 
dispneea,  cough,  and  laryngeal  symptoms  abated,  while  the  prostration  and 
nervousness  continued.     She  was  really  a  most  pitiable  object.     The  tongue 
was  largely  swollen,  and  indented  in  its  sides,  the  cheeks  were  extensively 
excoriated  and  tender,  and  the  saliva  ran  profusely  down  the  chin.    She 
could  neither  eat,  drink .  or  speak,  for  pain,  and  conversed  by  writing  on  a 
slate.    Even  the  assurance  of  a  thoughtful  consulting  medical  friend,  and 
my  own,  that  the  sore  mouth  had  probably  saved  her  life,  seemed  small 
comfort.     After  trying  in  vain  mild  saline  purgings,  opiates,  free  ventilation, 
astringent  and  sedative  gargles,  and  powdered  sulphur,  I  succeeded  in  miti- 
gating her  sufferings  a  little  by  carefully  brushing  over  the  ulcerated  spots 
on  the  tongue  and  cheeks  with  a  forty  grain  solution  of  the  nitrate  of  silver 
by  means  of  a  camel's  hair  brush,  coating  them  immediately  after  with  a 
brush  dipped  in  olive  oil  and  laudanum.     She  had  been  subject,  for  years,  to 
turns  of  dull  pain  about  the  kidneys,  nausea,  and  excruciatin  g  headaches, 
(possibly  from  the  retention  of  urea,)  and  a  very  scanty  secretion  of  urine, 
and  this  latter  symptom  became  very  serious  during  the  present  attack.    To 
relieve  the  ptyalism,  and  produce  a  mild  diuretic  effect,  she  was  ordered  fire 
grains  of  the  iodide  of  potassium  in  solution,  with  an  equal  quantity  of  the 
extract  of  taraxacum,  and  two  grains  of  the  extract  of  conium  three  times 
a  day.    The  effect  was  delightful ;  the  mouth,  rapidly  healed  ;  the  urinary 
secretion  increased;  the  nervous  symptoms  abated;  in  a  few  days  she  re- 
gained her  lost  strength  and  appetite,  and  has  been  since  that  period,  to 
use  her  own  expression,  "better  than  she  has  been  for  years.'       As  a 
sure  ofsafety,  she  continued  to  take  the  iodide  of  potassium  for  nearly  a  month. 

Case  V. — Puerperal  Fever;  Severe  Ptyatiem;  Recovery. — Mrs.  -y 
set.  35,  dress  maker,  with  blue  eyes,  light  strumous  complexion,  of  a  phthis- 
ical family,  and  subject  to  chronic  cough,  was  safely  confined  of  her  fifth 
child  by  a  rapid,  easy  labor,  early  in  January  last.  The  after-pains  were 
rather  severe,  but  she  did  otherwise  well  till  the  evening  of  the  sixth  day, 
when  I  was  suddenly  summoned  to  relieve  a  somewhat  severe  abdominal 
pain,  tenderness  on  pressure,  with  headache  and  some  fever,  which  had  been 
preceded  by  chilliness ;  the  tongue  being  moist,  the  lochia  and  milk  still  free, 
and  the  pulse  not  much  accelerated.  She  was  not  bled,  but  simply  ordered 
warm  fomentations,  and  fifteen  grains  each  of  calomel  and  Dover's  powder, 
to  be  followed  by  a  purge  of  castor  oil,  and  oil  of  turpentine  in  the  morning. 
She  slept  tolerably,  and  the  purgative  operated  very  freely,  producing  some 
temporary  relief.  She  had  suffered  a  teasing  cough  some  time,  had  recently 
tat  two  sisters  with  consumption,  and  I  was  unwilling  to  aalivata    Sinapism* 
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Wete  freely  applied,  and  she  was  directed  to  take  half  a  teaspoonful  of  o 
turpentine  in  sweetennd  mucilage,  with  two-and-a-half-grain  doses  of  op" 
every  four  hours.  The  uterus  being  enlarged  and  tender,  and  some  uml 
cal  pain  remaining  next  day,  eight  leeches  were  applied.  On  the  fourth  < 
of  the  attack,  all  the  symptoms  became  aggravated;  the  lochia  ceased, 
milk  rapidly  diminished,  the  pulse  rose  to  130,  and  became  small  and  wi 
the  features  anxious  and  sharp ;  the  pain  and  tenderness  were  more  ac 
She  was  immeditaely  bled  from  a  large  orifice  twenty  ounces,  and  put  uj 
two  and  a  half  grains  each  of  calomel  and  opium  every  three  hours. 

The  pulse  grew  softer  and  slower,  the  features  more  calm,  and  the  p 
soon  ceased  to  disturb.      She  started  in  a  sort  of  stupor  occasionally  dun 
the  night,  and  muttered  a  few  incoherent  sentences,  apparently  from  the 
opiate,  but  otherwise  was  much  quieter.     She  continued  thus  until  the  s 
ond  day  after,  when  profuse  ptyalism  occurred,  all  her  symptoms  improv 
and  her  entire  attention  was  diverted  to  her  mouth.    I  lost  no  time  in  resc 
ing  to  the  local  treatment  mentioned  in  the  former  case;  penciled  the  ulcei 
tongue  and  cheeks  with  a  forty  grain  solution  of  the  nitrate  of  silver,  follow 
immediately  with  olive  oil,  washing  the  mouth  at  intervals  with  a  we 
gargle  of  extract  of  conium,  and  tanin  and  honey  dissolved  in  wat»r» 
commenced  immediately,  as  a  remedy  for  the  ptyalism,  and  an  antidote 
the  dreaded  constitutional  effects  of  mercury  in  a  strumous  habit,  to  gi 
five   grains  of  the  iodide  of  potassium  with   two   grains  of  the  extra 
of  conium  three  times  a  day.    She  rapidly  recovered ;  the  teazing  cou£ 
ceased,  and  she  continued  the  medicine  for  a  few  weeks,  accompanied  I 
porter  and  beef-steak,  which  she  discussed  with  a  ferocious  appetite,  and  soo 
permanently  regained  her  lost  strength. 

Remarks. — In  common,  doubtless  with  many  others,  I  have  for  yeai 
been  in  the  habit,  especially  in  scrofulous  constitutions,  of  always  termina 
ting  a  mercurial  course  by  the  protracted  administration  of  the  iodide  c 
potassium,  both  as  a  remedy  lor  the  immediate  effects  of  mercury,  and  as  i 
prophylactic  against  its  future  injurious  consequences.  And  I  have  gradn 
ally  ventured  to  be  far  less  apprehensive  of  the  ill  effects  of  the  mercurial! 
in  cachectic  habits,  when  judiciously  managed,  than  formerly. 

These  views  came  as  quiet,  practical  teachings  from  the  bedside.  But  the 
peculiar  mode  of  action  by  which  the  iodide  of  potassium  neutralized  the 
slow  poison  of  mercury  in  the  system,  was  to  me,  as  doubtless  to  others,  a 
mystery,  till  the  recent  clear  and  satisfactory  experiments  of  M.  Melsens,  of 
Paris,  explained  the  whole  matter.  The  observations  of  M.  Melsens  were 
first  embodied  in  a  remarkably  interesting  paper,  published  not  long  since  in 
the  Annates  de  Chimie  et  de  Phisique,  and  recently  translated  by  Dr.  Budd, 
of  Bristol,  and  republished  in  the  British  and  Foreign  Medico-  Chirurgieal 
Review  for  January,  1853.  Those  who  are  not  already  familiar  with  it  we 
would  refer  to  the  original  paper,  as  a  master-piece  of  medical  observation, 
strengthening  the  patient  deductions  from  the  experience  of  the  bedside,  by 
the  most  rigid  chemical  analysis. 

In  the  hope  of  directing  more  attention  to  these  researches,  and  somewhat 
confirming  them,  we  have  selected  the  above  cases  out  of  many  others  that 
might  have  been  quoted.  Some  of  them  have  the  advantage  of  having  been 
watched  for  several  years,  during  which  time  they  have  exhibited  no  won- 
dering pains,  or  undue  sensitiveness  to  cold,  and  no  cachetic  appearance  or 


of  the  five  cases  had  legitimate  evidence  of  scrofulous  or  tuberculous  taint, 
and  were,  therefore,  specially  liable  to  injury,  and  better  proofs  of  the  efficacy 
of  the  antidote.  In  the  single  exception,  too,  case  No.  1 F,  there  was  a 
chronic  renal  affection,  and  it  is  well  known  that  in  Bright's  disease,  and 
other  chronic  difficulties  of  the  kidney,  mercury  is  particularly  apt  to  act  at. 
times  with  fearful  violence.  The  suffering  in  this  case  from  ptyalism,  was 
most  severe  of  all,  and  the  prostration  amounted  almost  to  that  of  mercurial 

erethism. 

Yet,  with  these  constitutional  tendencies  to  hinder  us  in  the  administra- 
tion, they  all  belonged  to  that  desperate  class  of  cases  in  which,  from  change 
of  structure,  or  effusion  of  lymph  or  serum,  life  itself  was  immediately 
jeopardized,  and  apparently  could  only  be  saved  by  the  resolvent  effects  of 
mercury.  The  simple  enumeration  of  the  cases  would  tell  the  practical  phy- 
sician that,  when  menacing  life,  he  had,  in  duty  to  his  patient,  no  other 
choice.  They  consist,  it  will  be  recollected,  of  extensive  dropsy  with  hepatic 
congestion,  threatening  obstructive  inflammation  of  the  throat,  immense 
pleuritic  effusion,  suffocative  laryngitis,  and  severe  puerperal  paritonitis.  In  4 
all  these  cases  mercury  appeared  the  only  remedy  capable  of  meeting  the 
exigency.  It  succeeded  most  happily;  and  through  the  singular,  and  as  we 
firmly  believe,  efficient,  counteracting  agency  of  the  iodide  of  potassium,  in 
a  class  of  subjects  most  liable  to  injury,  it  left  no  sting  behind.  How  the 
iodide  of  potassium  acts  in  thus  neutralizing  the  slow  poison  of  mercury,  the 
varied  experiments  of  M.  Melsens  seems  clearly  to  explain. 

He  lay 8  it  down  as  an  admitted  principle,  proved  by  the  well-known  fact, 
that  years  afterward  persons  who  have  once  freely  taken  mercury  find  gold 
coins  discolored  by  the  mercurial  in  the  perspiration  of  their  bodies,  and  that 
mercury  has  been  sometimes  detected  in  the  body  after  death,  that  mercury 
as  well  as  lead  combines  with  the  animal  tissues,  and  remains,  so  to  speak, 
fixed  in  the  system  for  years.  Secondly,  that  in  the  body  as  well  as  out  of 
the  body,  the  iodide  of  potassium  acts  as  a  powerful  solvent  to  the  compounds 
of  mercury  and  lead;  disengages  them  readily  from  the  animal  tissues,  and 
drains  them  off  through  the  kidneys.  Many  ingenious  chemical  and  clinical 
experiments  are  given  to  establish  these  propositions.  M.  Melsens  first 
proved  that  the  iodide  of  potassium  passes  off  principally  in  the  urine,  by 
taking  large  quantities  himself,  and  then  analyzing  the  different  secretions  of 
the  body.  The  faeces  contained  scarcely  a  trace,  while  the  urine  was  loaded 
with  it  It  passes  off  through  the  kidneys  with  great  rapidity.  A  person 
took  77  grains  of  the  iodide  of  potassium,  and  in  a  few  minutes  the  urine 
was  charged  with  it  The  compounds  of  mercury  and  lead,  with  the  iodide 
of  potassium,  pass  off  by  the  kidneys  in  the  same  way. 

An  extraordinary  cure  of  a  looking-glass  maker,  with  severe  mercurial 
paralysis,  is  given,  in  which  the  patient  took  the  iodide  of  potassium  in  very 
large  doses  for  several  months,  and  repeatedly  during  this  period  the  iodide 
of  mercury  was  detected  in  the  urine  by  chemical  tests. 

The  great  efficacy  of  the  iodide  of  potassium  as  an  antidote  to  the  slow 
poison  of  lead  and  mercury,  were  proved  by  M.  Melsens,  by  experiments 
upon  several  dogs,  which  were  fed  with  the  carbonate  and  sulphate  of  lead 
till  paralyzed,  emaciated,  and  nearly  dead,  and  then  in  a  short  time  restored 
to  health  and  flesh  by  the  administration  of  the  iodide  of  potassium. 

Three  cases  of  severe  lead  paralysis  among  house-painters  and  workers 
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in  lead,  were  entirely  cured,  and  a  fourth  greatly  relieved,  by  the  same  remedy. 
In  five  cases  of  mercurial  paralysis  and  severe  suffering  among  gilders  and 
workers  in  quicksilver,  the  iodide  of  potassium,  in  a  few  weeks,  accomplished 
great  relief,  or  a  perfect  cure. 

It  happened  in  some  cases  that  the  poison  seemed  to  be  liberated  so  rapidly 
by  the  remedy  that  it  was  badly  borne.  Sometimes  profuse  re-salivation 
was  the  consequence.  I  had  under  my  own  care  a  gilder,  aged  65,  a  few 
weeks  since,  suffering  from  mercurial  tremoTs  and  paralysis,  in  whom  eight 
grains  of  the  iodide  of  potassium,  three  times  a  day,  produced  distressing 
ptyalism,  and  so  added  to  his  sufferings  that  he  refused  to  continue  the 
remedy. 

Does  the  iodide  of  potassium  ever  salivate,  except  by  liberating  mercury  ? 

We  believe  not  In  the  few  cases  in  which  salivation  occurs  from  prepa- 
rations, of  iodine,  we  think  it  will  always  be  discovered  that  mercurials  have, 
at  some  previous  time  in  the  patient's  life,  been  taken. 

Frera  the  experiments  of  M.  Melsens,  it  appears  that  the  iodide  of  potas- 
sium, when  taken  with  mercurials,  sometimes  acts  as  a  preventive  to  injury 
from  the  latter.  We  have  for  years  been  in  the  habit  in  strumous  syphilitic 
cases,  of  giving  blue  pill  at  night,  and  the  iodide  of  potassium  by  day.  Or 
we  have  neutralized,  as  we  imagined,  the  too  severe  effects  of  the  prot.  iodide 
of  mercury,  in  syphilitic  and  scrofulous,  throat  affections,  by  combining  with 
it  the  iodide  of  potassium.  We  have  very  lately  witnessed  excellent  effects 
from  this  combination,  in  a  case  of  tubercular  syphilitic  eruption. 

Might  not  the  exhibition  of  the  iodide  of  potassium,  in  seasons  of  special 
exposure,  be  a  protection  to  painters  and  workmen  in  lead,  against  lead  colic 
and  paralysis? 

It  is  curious  to  notice  what  immense  quantities  of  the  iodide  of  potassium 
may  be  often  safely  borne.  M.  Melsens  took,  himself,  for  two  months,  from 
half  a  drachm  to  a  drachm  and  a  half  per  day,  or  more  than  two  thousand 
grains  in  the  whole  period,  without  any  inconvenience,  except  temporary 
coryza,  and  a  few  pimples,  and  with  a  decided  increase  of  appetite.  One  of 
the  most  severe  cases  of  mercurial  paralysis,  related  as  cured  by  him,  took 
2,314  grains  of  the  iodide  of  potassium,  between  the  21st  of  March  and  the 
23d  of  June. 

Of  the  cases  of  our  own,  given  above,  No.  2  took  five  grains,  three  times  a 
day,  for  eleven  months,  with  the  greatest  benefit.     M.  Melsens  recommends,  t 
in  cases  of  mercurial,  or  lead  poisoning,  to  begin  with  fifteen  grains  in  solu- 
tion, three    times  a  day,  and   to  increase    the  dose    as   the   patient  will 
bear  it. 

Dr.  Budd  thinks  such  large  doses  require  two  conditions — First,  to  be 
given  on  an  empty  stomach;  and  secondly,  in  a  state  of  large  dilution. 

The  cases  we  have  narrated  above,  seem  to  prove  that  in  milder  forms, 
where  mercurial  paralysis  is  not  induced,  and  the  system  is  not  highly 
charged  with  the  noxious  mineral,  smaller  doses  of  the  iodide  of  potassium, 
if  continued  sufficiently  long,  are  highly  efficacious. 

In  conclusion,  these  researches  of  M.  Melsens  explain,  we  think,  why  the 
iodide  of  potassium  is  so  serviceable  in  certain  broken-down  syphilitic  pa- 
tients, in  whom  the  quantity  of  mercurials  previously  taken,  finally  form  an 
important,  element  in  their  disease.  We  have  not  sufficiently  tested  the 
iodide  of  potassium  in  lead  disease,  to  speak  as  yet  with  confidence  from  per- 
sonal reference.    We  may,  however,  as  a  supplement  to  this  paper,  at  a  future 
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period,  report  a  few  cases  of  lead  paralysis,  now  under  treatment,  and  hope* 
in  the  mean  time,  to  promote  the  principal  object  of  this  paper,  by  eliciting 
from  the  profession  further  observations  on  this  important  subject,  and  excit- 
ing a  deeper  interest  in  the  original  memoir,  from  which  we  have  so  freely 
quoted. — New-  York  Journal  of  Medicine. 


Albumen  in  Urine — Its  Value  in  Diagnosis.    By  Chas.  A.  Lee, 
M.  D.,  <fcc.    In  a  Letter  to  the  Editor. 

My  Dear  Dr. — It  has  become  very  common,  of  late,  with  certain  prac- 
titioners, if  they  detect  the  presence  of  albumen  in  the  urine,  by  heat  or 
nitrio  acid,  to  pronounce,  at  once,  an  unfavorable- diagnosis,  on  the  ground 
that  the  patient  is  laboring  under  albuminuria,  or  Slight's  disease  of  the 
kidney.  Many  persons  have  been  unnecessarily  alarmed,  and  their  disease, 
whatever  it  may  have  been,  greatly  exasperated  by  the  influence  which 
such  an  opinion  has  had  upon  the  mind,  and,  through  that,  upon  the  dis- 
ease. While  I  have  no  doubt  that  the  danger  of  that  disease  (albuminu- 
ria) has.  been  greatly  exaggerated,  I  have  still  less,  that  a  false  diagnosis  is 
often  made,  and  that  patients  are  told  that  they  labor  under  this  disease, 
when  there  is  no  good  foundation  tor  such  belief.  There  are  many  circum- 
stances under  which  albumen  exists  in  the  urine,  independent  of  every  struc- 
tural change  in  the  urinary  organs,  and  these  circumstances  should  be  more 
generally  known.  Simon  tells  us  that  albumen  is  often  found  in  the  urine 
of  persons  in  perfect  health,  and  though  this  statement,  perhaps,  needs  con- 
firmation, by  more  extensive  experiments  than  have,  as  yet,  been  made  on 
healthy  urine,  there  is  no  good  reason  to  doubt  its  correctness.  Observa- 
tion has  been  hitherto  chiefly  limited  to  diseased  urine,  or  urine  secreted 
during  some  other  disease,  and  I  think  there  is  no  good  reason  to  doubt 
that  albumen  will  yet  be  found  to  be  not  an  unfrequent  ingredient  in  the 
urine  of  perfect  health.  At  any  rate,  we  know  that  the  urine  of  pregnant 
females  often  contains  albumen,  especially  in  first  pregnancies,  and  in  cases 
of  twins,  owing  probably  to  unusual  congestion,  produced  by  the  pressure 
of  the  impregnated  uterus,  and  temporary  congestion  from  any  cause,  even 
short  of  disease,  will  be  likely  to  produce  the  same  result 

Since  I  have  made  it  a  rule  to  examine  the  urine  in  all  diseases,  I  have 
often  met  with  albumen  in  it  in  acute  diseases  generally,  as  well  as  some 
chronic  ones,  independent  of  any  disease  of  the  kidneys  themselves,  and  I 
believe  it  will  yet  be  found,  that  in  a  majority  of  acute  diseases,  albumen, 
in  greater  or  less  quantity,  will  be  found  during  some  period  of  them;  to 
febrile  and  inflammatory  affections,  these  periods  will  be  about  the  com- 
mencement of  the  febrile  excitement,  and  just  after  the  crisis,  when  conval- 
escense  is  about  to  be  established.  This  is  well  observed  in  all  the  exanthe- 
matous  fevers,  especially  measles,  scarlatina  and  small-pox,  and  the  presence 
of  albumen  in  these  cases  may  actually  be  regarded  as  a  favorable  symptom. 
It  neither  indicates  the  presence  of  organic  disease  in  the  urinary  organs  nor 
any  tendency  thereto.  It  is  the  result  of  a  series  of  changes,  which  seem 
essential  to  a  restoration  to  health,  and  is  of  no  more  consequence  than  the 
desquamation  and  exfoliation  of  the  cuticle,    I  do  not  mean  to  say  that 
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albumen  is  always  present  in  these  diseases  in  their  early  stages,  but,  as  a 
general  rule,  it  will  be  found  during  the  desquamative  stage.  Martin  Solon 
says,  *'  in  twenty-two  out  of  twenty-three  cases,"  according  to  his  observa- 
tion ;  and  Simon  says  it  is  a  commonly  "  found.  It  may  not  last  for  more 
than  two  or  three  days;  for  the  most  part,  it  does  not,  and  will  generally  be 
found  to  be  associated  with  a  considerable  amount  of  kidney  epithelium, 
but  no  fibrinous  casts.  The  quantity  of  urine  secreted  will  not  vary  far  from 
the  normal  standard,  and  in  other  respects  it  will  be  nearly  natural  It  is 
possible  that,  in  some  epidemics  of  scarlatina,  as  stated  by  Chrisitison,  albu- 
men may  not  be  found,  as  a  general  rule,  in  the  urine,  just  as  we  find  some 
one  particular  feature  or  symptom  absent,  but  these  varying  results  may,  in 
some  cases,  be  owing  to  want  of  care  in  making  the  observation  and  experi- 
ments. The  examination  of  the  urine  should  be  made  daily,  or  several 
times  a  day,  and  then  the  treatment  may  have  considerable  influence  in  pre- 
venting its  presence  in  the  urine,  as  the  warm  bath,  and  other  revulsive 
means,  which  determine  the  blood  to  the  surface,  and  thus  relieve  renal  and 
other  internal  congestions,  and  then  it  should  be  recollected  that  the  pre- 
sence of  albumen  in  the  urine  is  often  limited  to  a  short  time,  as  one  day, 
or  a  few  hours,  and  unless  we  daily  examine  it,  we  shall  be  liable  to  be 
deceived.  These  remarks  will  apply  also  to  small-pox  and  measles.  I  have 
observed,  also,  and  the  same  observation  has  often  been  made  by  others,  that 
during  the  acute  stage  of  erysipelas  the  urine  will  be  found  highly  albur 
minous,  as  well  as  during  the  stage  of  desquamation,  when  it  may  last  for 
several  days,  and  contain  an  abundance  of  epithelium  scales.  This  state  of 
the  urine  is  more  common,  it  is  true,  in  idiopathic  erysipelas,  where  the  dis- 
ease involves  a  considerable  extent  of  surface,  but  it  will  probably  be  met 
with  more  or  less  frequently  in  every  form ;  but  then  the  urine  must  be  fre- 
quently examined.  So,  too,  during  the  stage  of  reaction  in  cholera,  the  urine 
will  generally  be  more  or  less  coagulable ;  at  the  same  time  the  urine  will  be 
absent,  or  in  small  quantity,  while  there  will  be  present  biliary  coloring  mat- 
ter and  epithelium  scales.  The  presence  of  renal  epithelium  shows  the  oor 
currence  of  desquamation,  and  probably,  as  Dr.  Bigbie  has  suggested,  the 
passage  of  the  albumen  from  the  blood  is  closely  associated  with,  or  depends 
on,  this  process;  and  that  too,  independent  of  renal  congestion.  But  this 
yet  remains  to  be  proved.  It  must  be  admitted,  however,  that  we  often 
meet  with  albumen  in  the  urine  in  scarlatina,  where  there  is  no  other  evi- 
dence of  renal  congestion,  as  lumbar  pain  or  uneasiness,  or  diminished  urin- 
ary secretion.  In  the  dropsy  that  follows  scarlet  fever,  we  find  albumen  in 
the  urine  in  a  large  majority  of  cases,  while,  at  the  same  time,  the  urine  is 
scanty  in  quantity,  sometimes  tinged  with  blood,  and  usually  charged  with 
exudative  corpuscles,  epithelium,  and  fibrinous  casts  of  the  small  tubes.  Here 
there  can  be  no  reasonable  doubt  of  the  presence  of  renal  congestion,  for  we 
have,  in  connection  with  the  diminished  secretion,  pain  and  a  sense  of  weight 
in  the  lumbar  region,  with  occasional  vomiting,  and  whether  organic  renal 
disease  may  not  grow  out  of  such  congestion,  when  severe  or  long  continu- 
ed, is  a  question  to  be  determined  by  future  observations. 

In  variola,  in  the  few  cases  in  which  the  urine  has  been  tested,  albumen 
has  occasionally  been  discovered  in  the  early  stage;  also,  in  the  suppurative 
or  critical  stage,  but  more  frequently  in  the  stage  of  desquamation,  and  not 
unfrequently  tinged  with  blood,  with  amorphous  or  crystaline  urates  and 
epithelium, 


pneumonia,  about  the  period  of  the  resolution  of  the  disease.  Simon  ob- 
served it  in  twenty-two  out  of  twenty-four  cases,  at  this  period,  and  some- 
times during  the  inflammatory  stage.  I  believe  it  is,  however,  generally 
connected  with  the  absorption  of  the  pulmonary  exudation,  and  it  may, 
perhaps,  be,  as  Schonlein  has  suggested,  that  the  kidneys  act  as  the  chief 
emunctory  Lr  the  escape  of  such  matters  from  the  blood,  which  are  chiefly 
albuminous,  although  the  •  urine  also  abounds  with  lithates  in  such  cases. 
Albumen  has  also  been  detected  in  the  urine  in  pericarditis,  endocarditis, 
pleurisy,  carditis,  peritonitis,  <fcc,  and  after  the  application  of  blisters. 

In  regard  to  chronic  diseases,  there  is  good  reason  to  believe  that,  in 
most  organic  and  structural  diseases  of  the  kidneys,  the  urine  will  be  al- 
buminous, though  such  is  not  always  the  case,  even  in  Bright's  disease, 
at  certain  periods.  It  may,  however,  be  stated,  as  a  general  rule,  that  in  a 
majority  of  organic  diseases,  whether  of  the  abdominal  or  pelvic  viscea, 
the  urine  will,  at  times,  coagulate  by  heat  or  acid.  I  have  known  this 
happen  so  often  in  a  hepatitis  (recent)  carcinoma  of  the  liver,  and  enlarge- 
ments of  the  spleen,  that  I  have  come  to  regard  it  as  a  common  occurrence. 
In  some  cases  where  albuminous  urine  isassociated  with  dropsy,  as  ascites 
it  is  possible  that  the  urine  may  become  albuminous  from  the  influence 
of  stimulating  and  irritant  diuretics,  as  squill,  turpentine,  juniper,  canthari- 
des,  &c.  In  all  cardiac  or  other  affections,  calculated  to  produce  congestion 
of  the  portal  system,  and  a  reflux  of  blood  through  the  mesenteric  and 
renal  veins,  we  may  expect  to  find  more  or  less  albumen,  at  times,  in  the 
urinary  secretion ;  and  the  same  remark  will  apply  to  pulmonary  diseases, 
as  phthisis,  pneumonia.  The  influence  of  stimulating  diuretics  in  causing 
coagulable  urine  has  long  been  known,  but  it  is  too  often  lost  sight  of  in 
treating  those  affections  in  which  albuminous  urine  is  apt  to  occur,  indepen- 
dent of  their  action,  as  Bright's  disease ;  any  person  can  easily  test  this  point 
by  taking  a  few  doses  of  cantharides,  and  then  test  the  urine ;  or  juniper, 
which  also  tends  to  produce  temporary  renal  congestion,  will  produce  the 
same  effect  So,  also,  will  blisters,  when  they  cause  stranguary,  and  some- 
times when  they  do  not  In  dyspeptic  cases,  too,  the  urine  will  often  be 
found  albuminous,  and  in  temporary  fits  of  indigestion  produced  by  eating 
pastry,  hot  rolls,  &c,  the  same  happens.  Recent  observations  in  the  Royal 
Infirmary  of  Edingburgh  prove  that  albumen  is  found  in  the  urine  in  a 
majority  of  cases  of  typhus  fever,  about  the  sixteenth  day  of  the  disease, 
and  continuing  four  or  five  days ;  also,  in  a  vast  majority  of  cutaneous  affec- 
tions, where  a  large  portion  of  the  cutaneous  surface  is  affected. 

These  remarks  will  suffice  to  show  that  we  are,  as  yet,  ignorant,  in  a  great 
measure,  in  regard  to  the  diagnostic  value  of  this  sign.  It  is  significant, 
doubtless,  of  something,  but  what  that  something  may  be,  we  cannot  always 
determine.  We  generally  connect  it  and  no  doubt  truly,  with  renal  conges- 
tion, temporary  or  permanent;  but  whether  that  congestion  be  associated 
with  structural  changes,  we  have  no  means  of  deciding.  That  it  often  is, 
we  know,  and  we  know  with  the  same  certainty  that  it  often  is  not — whence 
then  the  propriety,  in  chronic  cases,  in  basing  an  unfavorable  prognosis  on 
this  alone  ?  We  do  not  proceed  thus  in  other  cases,  and  I  see  no  good 
reason  why  we  should  do  so  in  this.  The  fact  is,  that  renal  pathology  is 
yet  in  its  infancy ;  it  is  only  within  a  few  years  that  any  considerable  atten- 
tion has  been  paid  to  the  constitution  of  the  urine,  or  that  chemical  and 
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microecopicscience  have  contributed  their  aid  to  elucidate  renal  diseases.  I 
no  doubt  bave  that  many  anomalous  cases  of  disease,  whose  pathology  has 
hitherto  been  obscure,  and  unknown,  will  yet  be  found  to  have  their  origin  in 
the  retention  of  urea  in  the  blood,  and  this  is  only  to  be  ascertained  by  a  care- 
ful and  repeated  analysis  of  the  urine,  with  due  regard  to  all  the  circumstances 
which  modify  the  condition  of  this  fluid.  I  have  recently  treated  some  cases 
of  obstinate  head-ache,  on  this  hypothesis,  with  diuretics,  and  with  complete 
success;  colchicum  and  turpentine,  with  hydriodate  of  potash,  increase  the 
quantity  of  lithates  and  urea  in  the  urine,  and  thus  relieve  the  system  of  a 
materia  morbt,  which  is  productive  of  a  great  number  of  anomalous  and 
painful  symptoms,  including,  probably,  rheumatism  and  gout. 

But  I  did  not  sit  down  to  write  you  an  essay  or  monograph,  but  merely  to 
throw  out  some  hints  in  regard  to  albuminous  urine,  and  to  show  that  it  is 
not  so  grave  a  sign  as  some  pathologists  are  disposed  to  regard  it,  and  much 
remains  to  be  learned,  and  many  more  observations  to  be  made  before  we 
shall  be  able  to  understand  its  true  diagnostic  value. 

Truly  yours,  Ghas.  A.  Lee. 


Impalement  upon  a  Pitchfork-handle,  entering  per  Vaginam.     Recovery. 

[At  the  meeting  of  June  13th  of  the  Boston  Society  for  Medical  Improve- 
ment, Dr.  Sargent,  of  Worcester,  related  the  following  extraordinary  case, 
which  occurred  in  his  practice,  nearly  two  years  ago.] 

A  lady,  of  about  37  years  of  age,  who  had  borne  several  children,  the 
last  about  three  years  previous  to  the  injury  about  to  be  mentioned,  and 
whose  last  menstrual  period  had  been  about  a  week  before,  her  bowels  also 
being  in  good  lax  condition,  in  sliding  down  from  a  hayloft,  impaled  herself 
upon  the  handle  of  a  pitchfork,  which  passed  in  at  her  vagina  to  the  length 
of  twenty-two  inches,  when  her  feet  struck  the  ground.  The  handle  was 
immediately  withdrawn,  the  patient  carried  into  the  house,  and  Dr.  S.  sent 
for.  He  found  the  patient,  half  an  hour  after  the  injury,  lying  on  her  back, 
with  the  thighs  flexed,  and  the  skin  cool,  pale,  and  moist  (as  if  from  fright,) 
and  the  pulse  not  much  accelerated.  There  was  no  external  injury,  and  no 
physical  evidence  of  effusion  into  abdomen  or  thorax,  and  no  urine  nor  feces 
on  the  garments,  nor  about  the  person,  nor  on  the  field  of  the  accident,  nor 
on  the  handle  of  the  fork.  There  was  some  blood  flowing  from  vagina. 
Patient  passed  water  during  the  visit,  and  it  was  not  stained  with  blood. 
She  complained  most  of  pain  in  the  left  thorax,  on  a  line  with  the  scapula. 
Dr.  S.  saw  the  handle  of  the  fork,  which  was  rounded,  a  little  larger  at  the 
end  than  otherwhere,  perfectly  smooth,  two  inches  in  diameter,  and  showed 
distinctly  the  stain  of  blood  up  to  an  abrupt  line,  twenty-two  inches  from 
the  end. 

Dr.  S.  theorized,  in  this  case,  that  the  instrument  must  hare  perforated 
the  vagina  at  its  upper  part  to  the  left,  and  gone  between  the  uterus  and  rec- 
tum. [If  it  had  gone  to  the  right  it  would  have  perforated  the  ctecum.] 
The  form  of  the  instrument  would  make  it  much  easier  for  it  to  pass  be- 
between  than  to  perforate  organs,  and  Dr.  S.  supposed  that  it  passed  in 
front  of  the  kidney,  behind  the  spleen  and  between  the  diaphragm  and 


The  subsequent  history  of  the  case,  which  showed  a  fracture  of  the  first 
rib,  while  also,  there  was  at  no  time  any  effusion  into  the  chest,  proved  this 
diagnosis  correct  Supposing  that  the  greatest  safety  of  the  patient  was  in 
what  might  be  called  forced  rest,  Dr.  S.  gave  her  one  grain  of  morphia  (by 
estimate),  and  bound  her  chest  firmly  with  a  broad  bandage  of  new  flannel, 
placing  a  towel,  wet  in  cold  water,  between  this  and  the  skin.  The  morphia 
was  repeated  in  an  hour,  and  one-third  of  a  grain  three  hours  after.  Pa- 
tient passed  water  repeatedly  in  first  twenty-four  hours,  without  trouble  and 
without  blood,  and  passed  coagula  from  the  vagina.  The  day  following, 
there  was  emphysema  above  left  clavicle;  and,  the  day  following,  crepitus  in 
left  axilla  high  up,  as  if  from  fracture  of  bone.  There  was  at  no  time  any 
evidence  of  pneumonia  or  pleurisy,  though  there  was  deficiency  of  respira- 
tory murmur  in  left  chest  from  the  pain  in  its  expansion,  the  percussion  re* 
maning  good. 

The  pulse  stood  at  120  for  several  days,  and  the  opiates  were  continued 
aboutas  long. 

The  injury  was  inflicted  the  7th  of  August,  1851,  and  Dr.  S.  was  in  daily 
attendance  for  nine  days;  and,  occasionally,  afterwards,  for  three  weeks. 
The  recovery  was  entirely  favorable,  the  patient  being  left  only  with  an  ill- 
united  fracture  of  the  first  rib,  over  which  there  was  some  painful  swelling 
for  several  weeks,  which  ultimately  subsided,  leaving  an  osseous  prominence 
in  the  supra  clavicular  region,  in  intimate  relations  with  the  soaleni  mus- 
cles.— Am.  Jour,  of  Med.  Sciences,  October. 

[In  another  part  of  the  same  Journal,  we  find  the  following  somewhat 
similar  case,  communicated  by  Prof.  Meigs,  and  reported  by  Dr.  G.  S.  Bry- 
ant, formerly  of  Virginia.] 

"  During  my  residence  in  Amherst  county,  Va.,  in  1850, 1  was  called,  on 
the  25th  of  April,  at  about  3  P.  M^  to  see  Phoebe,  a  slave,  at  25,  black, 
smooth  skin,  small  stature,  and  the  mother  of  three  healthy  children. 

«  On  arrival,  learned  that,  at  about  2  P.  ML,  patient  had  leaped  from  the 
height  of  ten  feet,  and  alighted  upon  a  tobacco  stick,  which  had  been  driven 
firmly  in  the  ground  and  was  concealed  by  some  loose  fodder.  The  stick 
was  four  and  a  half  feet  long,  and  one  inch  square.  The  vagina  was  entered 
without  doing  much  injury  to  the  vulva;  the  stick  passed  up  the  canal,  and 
perforated  its  walls  on  the  right  side  of  the  os  uteri,  entered  the  cavity  of 
the  abdomen,  and  passed  in  an  oblique  direction  upward,  and  finally  lodged 
against  the  twelfth  and  eleventh  ribs  of  the  right  side. 

MP.  M.  Haemorrhage  quite  subsided,  but  at  the  time  of  accident  it 
was  very  profuse  from  vagina;  pulse  120,  and  very  small;  extremities  cold; 
countenance  anxious;  pain  in  abdomen  distressing;  nausea  and  frequent 
vomiting;  mind  clear. 

*  Treatment. — R  Tinct  opii  3j;  brandy  3ij.  To  be  given  at  once,  and 
repeated  every  hour  or  two  until  reaction,  or  relief  was  obtained ;  warm  ap- 
plications to  the  extremities,  and  a  poultice  to  the  entire  abdomen,  constitu- 
ted the  principal  treatment 

u26tht  4  P.M.  Slept  during  the  latter  part  of  last  night,  and  has  been 
sleeping,  occasionally,  during  the  morning,  but  is  not  altogether  free  from 
pain.  Reaction  took  place  about  12  o'clock  last  night;  pulse  now  110,  quick 
and  hard;  abdomen  much  swollen,  hard,  and  tender  to  touch;  complains  a 
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good  deal  of  the  side,  about  the  point  where  the  stick  lodged,  and  the  lower 
region  of  the  liver.  The  swelling  and  contusion  externally  are  considerable, 
and  she  cannot  bear  the  part  to  be  handled;  vulva  very  much  inflamed; 
passes  water  with  much  pain  and  difficulty. 

"  Dover's  powder,  grs.  x,  at  bedtime,  to  be  repeated  during  the  night  if 
necessary;  effervescing  draught  every  two  hours;  oontinue  poultices. 

"27*£,  10  A.  M.  Bested  pretty  well  last  night;  pulse  112,  hard;  skin 
dry;  abdomen  very  much  distended  and  painful  to  touch;  eyes  very  red; 
has  vomited  some  bilious  matter;  passes  her  water  still  with  difficulty;  bow- 
els have  not  been  moved  since  accident  R.  Hyd.  chlo.  mit  grs.  vj ;  rhei, 
grs.  x.  Make  iv  pills ;  to  be  given  at  once,  and  followed  by  an  enema  of  soap 
and  water  in  six  or  eight  hours,  if  no  action  is  had  by  this  time;  anodynes 
and  poultices  continued ;  vulva  to  be  frequently  cleansed  with  Castile  soap 
and  warm  water. 

"  28thy  11  A.  M.  Pulse  100,  and  softer ;  has  had  several  bilious  discharges; 
some  discharge  of  pus  from  vagina;  no  other  material  change.  R.  Blue 
mass,  grs.  xvj ;  Dover's  powder,  grs.  xi.  Make  into  viij  pills.  One  to  be 
given  every  six  hours.     Continue  effervescing  draught,  poultices,  (fee. 

"  29th,  10  A.  M.  Abdomen  enormously  distented,  dull  on  percussion  and 
painful  on  pressure;  bowels  have  been  moved  twice,  discharges  of  bilious 
character;  pulse  118,  small  and  quick;  rested  badly  last  night;  skin  dry, 
tongue  coated  over  with  a  brown  fur.     Continue  treatment 

u  SOth,  10  A.  M.  Had,  about  2  o'clock  last  night,  a  copious  discharge  of 
grumous  blood  from  the  bowels,  which  discharge  continued  to  occur  every 
hour  or  two  until  9  A.  M.,  this  morning;  could  not  ascertain  the  exact  quan- 
tity ;  nurse  supposed  it  to  be  from  seven  to  eight  quarts ;  this  is  no  doubt  a 
too  liberal  estimate.  Abdomen  has  gone  down  very  much;  pulse  130, 
small  and  feeble;  skin  dry  and  cool;  she  seems  quite  exhausted;  vaginal  dis- 
charge continues.  Ordered  half  a  grain  of  sulph.  morphia  at  once;  infusion 
of  serpentaria  §j,  to  be  given  at  intervals  of  two  hours.  Continue  pills  and 
poultices,  but  discontinue  draught. ' 

"  May  2d,  9  A.  M.  Abdomen  much  flattened ;  had  two  bilious  discharges 
yesterday,  free  of  blood;  pulse  112,  small  and  soft;  vaginal  discharge  more 
profuse ;  passes  her  water  freely ;  skin  dry ;  has  some  appetite,  Continue 
treatment. 

u\th,  10  A.  M.  Has  done  well  since  last  visit,  until  last  night  Nurse 
thinks  she  was  alarmed  by  a  oonversasion  which  took  place  in  the  room  upon 
the  subject  of  death  and  her  probable  recovery.  After  an  hour  or  two  she 
was  better,  and  again  expressed  her  belief  that  she  would  get  well,  never  be- 
fore having  any  doubt  about  her  recovery.  Bowels  have  been  moved  once 
this  morning;  biliary  secretions  improving;  skin  continues  dry;  pulse  108; 
appetite  better.     Continue  treatment;  is  allowed  a  more  nutritious  diet 

"  6th,  10  A.  M.  Pulse  108,  soft;  skin  moist;  bowels  in  good  condition; 
appetite  good;  vaginal  discharge  diminishing;  complains  of  little  else  than 
soreness  in  the  right  side. 

"Ordered  tonics  and  better  diet;  mercury  discontinued;  no  appearance 
whatever  of  its  constitutional  effects. 

"8<A,  12  M.     Convalescing.     Continue  tonics. 

ullth,  11  A.  M.     Convalescing  rapidly. 

*  Recovered  fully  by  the  middle  of  June  following" 


Credit  System. — The  credit  system,  so  prevalent  in  this  country,  falls 
with  peculiarly  oppressive  weight  upon  young  professional  men,  and  espe- 
cially upon  young  physicians.  Many  estimable  representatives  of  this  latter 
class  spend  their  all  in  acquiring  medical  knowledge,  and,  upon  entering  the 
profession,  while  they  are  compelled  to  pay  cash  for  their  board,  office  rent, 
and  other  necessary  expenses,  are  bestowing  gratuitous  service  on  those  ca- 
pable of  remunerating  them,  or  waiting  a  year  for  more  honest  competent 
patients  to  discharge  their  dues.  Consequently  many  sink  under  a  load  of 
debt,  and  recruit  the  ranks  of  cab-drivers  and  California  miners,  or  are  only 
saved  from  this  fate  by  the  helping  hand  of  friends. 

The  members  of  the  Burlington  Medical  Society  have  recently  resolved 
that  after  January  1st,  1854,  they  will  present  their  bills  for  professional  ser- 
vices at  the  conclusion  of  each  case  of  sickness. 

The  editor  of  the  N.  J.  Medical  Reporter,  in  noticing  and  advocating  the 
general  adoption  of  this  important  reform,  makes  the  following  judicious  re- 
marks : 

"  The  present  credit  system  is  objectionable,  because  the  services  rendered 
are  personal  services;  and  as  the  obligation  of  the  physician  to  the  patient 
ceases  with  the  termination  of  the  illness,  the  obligation  of  the  patient  to 
the  physician  should  be  discharged  at  the  same  time.        *         *         * 

"  The  merchant,  in  disposing  of  a  bill  of  goods  on  time,  say  six  or  twelve 
months,  calculates  that  the  purchaser  will  sell  at  a  profit,  in  order  to  get  the 
money  to  pay  the  creditor,  and  remunerate  himself.  Merchandize  is  the  seal 
of  the  purchase  —  and  it  is  often  within  reach  of  the  seller,  even  when  out 
of  his  possession,  in  the  event  of  the  buyer's  default.  We  have  no  such  se- 
curity. The  commodity  (if  such  a  term  is  allowable)  rendered  by  us  is  ad- 
vice, and  as  it  is  not,  like  the  merchant's  goods,  to  be  bartered  or  sold  again 
for  a  profit,  we  are  entitled  to  its  estimated  pecuniary  value  at  the  time  of 
its  bestowal." 

We  need  hardly  say  how  fully  we  agree  in  the  foregoing  observations. 
We  trust  the  profession  will  take  the  matter  into  consideration. —  Virginia 
Med,  and  Surg.  Journal. 


On  the  Effect  of  Coffee.    By  Dr.  Zobel. 

In  a  long  and  interesting  article,  Dr.  Zobel  discusses  the  effect  of  coffee 
as  well  as,  incidentally,  other  dietetics.  v  He  denies  that  the  use  of  coffee 
(and  of  tea)  is  to  be  estimated  by  the  quantity  of  nitrogen  it  contains,  and 
shows  by  calculation  how  comparatively  small  a  quantity  of  nitrogen  could 
by  this  means  enter  the  system.  He  also  denies  the  accuracy  of  Roch- 
leder's  opinions,  that  coffee  gives  rise  to  the  formation  of  creatine,  or  if 
it  does  so,  he  questions  whether  this  may  not  result  from  its  action  on  the 
nervous  system,  and  not  by  immediate  transformation  of  its  own  substance. 
With  respect  to  the  influence  of  coffee  on  the  health,  he  refers  to  the  opin- 
ions of  a  few  enthusiasts,  such  as  Jury  and  Thierry,  who  have  supposed  it  to 
be  most  prejudicial  to  life.  He  then  inquires  what  are  the  chemical  changes 
which  occur  in  the  caffein  when  introduced  into  the  blood  ?  The  first  change 
he  states  to  be  as  follows: 
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£>ma^  Po«. — Mr.  Marson,  resident  surgeon  to  the  small  pox  and  vaccina* 
tion  hospital,  London,  has  published  an  u Analytic  Examination"  of  the 
cases  which  occurred  during  four  epidemics  of  this  disease  in  the  years  1838, 
1844,  1848,  1851;  of  these,  3,094,  rather  more  than  one-half,  had  been 
i  vaccinated  at  some  period  in  their  lives.  We  have  only  room  for  the  au- 
thor's conclusions,  which  were. 

1  st  That  natural  small  pox  destroyed  about  one-third  of  all  whom  it 
attacked. 

2d.  That  small  pox  after  small  pox,  was  of  comparatively  rare  occurrence; 
that  a  second  attack  of  natural  small  pox  was  rare,  but  not  often  fatal,  and 
that  protection  seemed  to  be  the  law.  That  after  inoculated  small  pox,  an 
attack  of  small  pox  had  more  frequently  led  to  fatal  results ;  but  there  is 
reason  to  presume  that  the  virus  used  for  inoculation,  like  a  great  deal  of  the 
lymph  used  at  the  present  day  for  vaccination,  was  often  taken  at  too  ad- 
vanced a  period  of  the  disease,  and  thus  did  not  afford  the  full  measure  of 
protection  it  was  capable  of  affording,  if  taken  at  a  proper  time. 

3d.  That  vaccination  performed  in  infancy  afforded  almost  complete  pro* 
tection  against  the  fatality  of  small  pox,  to  the  period  of  puberty ;  that  a 
variety  of  circumstances  conspired  to  make  it  almost  impossible  to  ascertain 
exactly  in  what  proportion  to  the  vaccinated  cases  of  small  pox  subsequently 
occurred,  or  might  occur,  if  all  persons  lived  to  an  advanced  age. 

4th.  That,  as  a  matter  of  safety,  it  would  be  well  for  all  persons  who  were 
vaccinated  in  infancy  to  be  re- vaccinated  at  puberty ;  this  measure  being 
more  especially  requisite  for  those  who  were  either  indifferently  or  doubtfully 
vaccinated  in  infancy,  and  still  more  necessary  for  those  who,  though  vac- 
cinated, had  no  cicatrix  remaining.  Finally,  as  a  matter  of  precaution,  it 
would  be  desirable  that  all  persons  should  be  re-vaccinated,  on  small  pox 
existing  in  the  house  where  they  were  residing. 

Dr.  Chowne  alluded  to  the  neglects  of  vaccination  in  the  country  districts, 
which  he  stated  to  be  a  fault  u  of  the  government,  by  whom  no  efficient 
arrangements  for  vaccination  was  made,  and  consequently  thousands  lost 
their  lives." 

Mr.  Marson  stated  xth at,  M  amongst  the  persons  who  had  only  been  vaccin- 
ated in  one  place,  and  the  cicatrix  was  imperfect,  twenty  per  cent  took 
the  small  pox;  whereas,  when  there  were  four  cicatrices,  and  those  were 
good,  the  number  who  took  small  pox,  after  vaccination,  was  only  one 
per  cent" — From  the  Ni  H.  Journal  of  Medicine. 


Alum  as  an  Emetic— -Dr.  C.  D.  Meigs  used  alum  successfully  to  rid  the 
stomach  of  opium  taken  to  destroy  life.  An  ounce  of  powdered  opium  had 
been  swallowed ;  thirty  grs.  sulphate  of  zinc  had  been  given  without  the 
slightest  effect;  two  hours  after,  "  the  patient  was  in  a  somnolent  condition." 
"  One  ounce  of  powdered  alum  was  immediately  procured,  and  one-half  of 
it  mixed  with  a  little  syrup,  was  given  to  the  patient,  and  followed  in  a  few 
minutes  by  two  or  three  tumblers  of  warm  water,  when  copious  vomiting 
ensued,  by  which  a  free  discharge  of  the  contents  of  the  stomach  was  in- 
duced." The  remedy  was  repeated,  and  the  patient  entirely  recovered. — 
From  the  N.  H.  Journal  of  Medicine. 


Irritable  Stomach. —  Dr.  Robertson  recommends  "painfully  flexing 
little  finger  of  the  patient,  to  compel  his  irritable  stomach  to  retain  medic 
He  says  they  cannot  "throw  up  the  medicine  "  while  the  painful  flexu 
maintained  Dr.  T.  S.  Bell  uses  a  tumbler,  applied  as  a  dry  cup  over 
stomach.  The  N.  O.  Med.  and  Surg.  Journal  recommends  good  champ 
wine  and  ice.  Dr.  Bowling,  of  the  Nashville  Journal,  considers  fr 
champagne  as  the  remedy ;  he  says,  "  in  the  case  of  a  sound  stomach, 
feel  authorized  to  say,  that  one  that  would  reject  ice-champagne,  under 
circumstances,  might  be  set  down  ^unreasonably  fastidious  and  refractc 
— From  the  N.  H.  Journal  of  Medicine. 


Amenorrhea. — Dr.  Plumer,  of  Richmond,  Va.,  reports  the  successful  tr 
ment  of  Amenorrhea  with  half-ounce  doses  of  the  lig.  acet.  ammonia, 
perly  prepared  with  dilute  acetic  acid. — From  the  N.  H.   Journal 
Medicine. 


Chapped  Nipples. — Take  of  olive  oil,  j§x.;  Venice  turpentine,  §ij.;  yel 
wax,  §j. ;  alkanet  root,  ^ss. ;  boil  together,  strain,  and  add  balsam  of  P 
§ijss. ;  camphor,  gr.  x. ;  stir  constantly  until  cold.  This  is  highly  esteer 
for  chapped  nipples  and  broken  chillblains. — From  the  N.  H.  Journa* 
Medicine. 


Strangury  from  Blisters. —  Dr.  Anderson,  of  Alabama,  believes  t 
strangury  can  uniformly  be  prevented  "  by  smearing  the  plaster  with  oil 
turpentine  n  before  applying  it — From  the  N.  .H  Journal  of  Medicine 


Fatus  in  Utero  killed  by  Lightning. —  Dr.  Carithes  reports,  in  a  1 
number  of  the  Southern  Medical  and  Surgical  Journal,  a  case  of  a  worn  , 
40  years  of  age,  in  good  health,  who  was  struck  with  lightning,  and  on  i 
tenth  day  after  was  delivered  of  a  dead  child,  which,  from  the  appearan  : 
had  been  so  from  the  time  the  mother  felt  the  shock. — From  the  iV".  i 
Journal  of  Medicine. 


Oil  of  Terpentine  as  an  Excitant  of  Uterine  Contraction. — Dr.  I 
Archer,  of  Va.,  recommends  emenata  of  oil  of  turpentine,  (§j  in  gruel,  q.  \ 
to  reproduce  labor  pains  which  have  subsided,  or  to  strengthen  those  whit 
are  inefficient.  Two  reasons  present  themselves  in  favor  of  this  remedy — i 
safety  and  the  ease  with  which  it  can  always  be  obtained.— From  the  N.  .i 
Journal  of  Medicine. 
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In  the  Peter  Paul  Hospital  of  St.  Petersburg,  in  Russia,  occurred  a  case 
of  atrophy  of  the  heart*  where  the  organ  was  only  two  and  one-half  inches 
long,  and  two  inches  wide,  and  the  pericardium  contained  one  pound  of 
clear  serum.  The  patient,  35  years  old,  had  died  of  general  dropsy,  the 
urine  containing  a  considerable  amoupt  of  albumen,  while  the  kidneys  were 
found  normal. —  Mediz.  Zeitung,  Russland's,  1852,  No.  27. 

Dr.  Heinrich  denies,  according  to  his  experience,  benefit  being  derived 
from  paracentesis,  where  there  is  considerable  amount  of  exudation  in  the 
pleura,  or  in  the  pericardium,  but  convinced  himself  in  such  conditions,  of 
the  great  efficacy  of  an  infus.  flor.  arnicae  with  tartar  emetic. —  Mediz. 
Zeitung,  Biusland's,  1852,  No.  30. 


Parise  found  in  his  practice  the  following  three  remedies  as  reliable  for 
severe  epistaxis,  viz:  1.  Dossils  of  lint,  saturated  with  alcohol,  put  into  the 
nostrils,  after  the  patient  has  cleared  them  and  cleansed  them  as  much  as 
possible.  2.  The  blowing  of  a  powder,  consisting  of  equal  parts  of  alum 
and  gum  arabic,  into  the  nostrils,  and  the  introduction  of  dossils  covered  with 
the  same  powder.  3.  The  filling  up  of  the  whole  cavity  of  the  nostrils  with 
clean  cotton. — Bulletin  de  Tkerap.,  Tom  J  3. 
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Medical  Specialities. — We  have  seen  in  the  New  York  Daily  Times,  an 
article  on  this  subject,  discussing  it  fairly  enough,  and  with  considerable  abil- 
ity. To  whom  to  ascribe  its  authorship  we  do  not  know,  but  presume  it 
should  be  credited  to  the  medical  editor  of  that  very  able  daily.  The  fact 
that  a  daily  paper  has  a  medical  editor,  is  one  of  the  signs  of  the  times,  to 
which  we  always  mentally  refer,  when  we  see  or  hear  those  Jeremiads  on 
the  fallen  condition  of  the  profession,  which  are  so  frequent 

That  we  may  afford  our  readers  some  notion  of  the  article  to  which  we 
refer,  we  quote  from  it  at  considerable  length — cutting  out  from  it,  as  it 
were,  the  heart  of  its  argument. 

"The  student  should  indeed  be  posted  in  all  the  facts  of  the  text-books  of 
every  chair.    The  applicant  for  a  diploma,  however  skillful  he  may  be  in 
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surgery,  should  be  driven  back  to  the  ranks  until  he  knows  the  principles 
and  practice  of  medicine  as  well,  else  he  will  be  merely  a  skillful  butcher. 
Or,  though  he  have  great  facility  in  prescribing,  and  be  a  marvel  in  diagnosis, 
ha  should  be  refused  his  "pro  auctoritate  mihi  comjnissa,"  until  he  is  equally 
familiar  with  anatomy,  and  able  always  to  trace  back  his  path  to  plain  Eng- 
lish, from  among  the  mazes  of  (he  chemical  symbols.  But  to  require  that 
he  should  keep  each  of  those  collateral  sciences  marching  on  with  equal  pace, 
when  circumstances  have  shut  him  up  to  the  treatment  of  a  narrow  circle  of 
diseases,  is  simply  absurd.  If  he  is  dealing  mostly  with  coughs,  let  him  devote 
himself  to  the  investigation  of  such  troubles  with  his  whole  heart.  He  knows 
enough  of  chemistry  to  analyze  the  sputa — let  him  forswear,  if  need  be,  all 
chemistry  that  does  not  throw  some  light  on  his  speciality.  If  retention  is 
not  easy,  let  him  allow  the  crooked-named  bones  which  seem  like  mere  sur- 
plusage in  the  bony  system,  and  the  origin  and  geography  of  the  nerves,  on 
which  ambitious  students  so  much  pride  themselves,  to  slide  into  oblivion. 
Men  who  thas  act  may  not  be  in  perfect  order  to  compete  for  all  chairs  in  a 
Medical  School  successively,  but  they  will  make  monographs  and  books  worth 
reading.  They  keep  their  burning-glass  fixed  long  enough  to  melt  out  the 
difficulties  of  the  object  placed  in  its  focus.  They  gather  upon  one  point 
heat-rays  enough  to  reduce  compounds  to  simples,  and  dissolve  out  the  non- 
essentials Men  who  make  the  eye  and  its  diseases  their  sole  study,  must 
come  at  last  to  know  more  of  its  normal  and  morbid  states,  than  if  they  had 
spent  much  of  their  time  in  tooth-pulling,  and  much  more  in  watching  the 
crises  of  fevers  and  the  pointing  of  abscesses.  If  they  study  the  eye  out  of 
its  connections  with  the  whole  animal  economy,  of  course  they  are  not  better 
than  tinkers.  We  are  as  ignorant  about  the  diseases  of  the  ear,  and  the  cures 
of  deafness,  as  we  were  only  excusable  for  being,  a  century  since;  and  it  is 
much  because  the  profession  frowns  on  its'  members  who  meditate  a  special 
attention  to  the  ear  and  its  ailments.  So  quackery  has  been  allowed  to  poach 
on  this  manor,  and  bag  all  the  finest  game.  The  best  treatises  on  uterine 
disorders  come  to  us  from  men  who  spend  their  lives  in  hospitals  devoted  to 
the  relief  of  such,  and  are  daily  familiar  with  the  speculum.  Dentistry  was 
a  subordinate  art  until  medical  men  who  loved  it,  stopped  prescribing  for 
general  disorders,  and,  devoting  all  their  attention  to  the  care  and  cure  of 
diseased  teeth,  developed  a  noble  science  for  the  relief  of  suffering  humanity." 

After  the  portion  which  we  have  quoted  follows  a  lively  description  of  the 
numerous  functions,  (some  of  them  "  vicarious,")  which  are  included  in  the 
daily  routine  of  the  country  doctor.  As  the  writer  states  the  case,  they  are 
multiform  enough.  We  can  recall  the  memories  of  a  certain  day  in  our  own 
practice,  when  we  commenced  with  a  post-mortem,  and  during  the  day 
reduced  two  broken  thighs,  removed  one  testicle,  dressed  a  lacerated  wound, 
palled  a  tooth,  attended  an  obstetric  case,  prescribed  for  syphilis,  scarlatina, 
erysipelas,  and  ulcer  of  the  cornea,  and  finally,  for  a  case  of  poisoning  by 
corrosive  sublimate.  Whether  any  one  head  has  available  knowledge  enough, 
to  do  all  these  things  well  at  a  moment's  notice,  our  modesty  forbids  us 
to  say. 

so.  vm,  voi.  ix.  —  3?. 


any  man  do  any  one  of  these  things  well,  without  such  general  knowledge 
as  in  some  measure  qualified  him  for  the  whole  ?  Take,  for  instance,  the 
case  of  poisoning.  When  we  saw  it,  it  had  continued  a  week,  had  been 
treated  by  calomel  and  Dover's  powder,  and,  of  course,  was  moribund.  We 
wiD,  for  the  sake  of  argument,  leave  out  the  latter  condition,  and  suppose 
that  the  patient  was  not  moribund,  and  that  a  mere  toxicologic  was  called. 
He  would  find  that  the  poison  had  left  the  stomach,  and  was  generally  dif- 
fused throughout  the  system.  He  could  not  give  an  antidote,  because  the 
stomach  was  in  a  very  active  acute  gastritis.  Gall,  then,  the  doctor  who 
takes  the  stomach  for  his  specialty.  Suppose  that  he  has  the  skill  to  cure 
the  gastritis;  then  is  there  a  mercurial  tremor  left,  an£  a  half  paralytic  con- 
dition. The  poor  patient  (an  Irish  girl  at  service,  at  six  shillings  per  week, 
wages)  must  now,  call  in  the  aid  of  him  who  practice©  in  the  diseases  of  the 
nervous  By  stem — a  chemist  must  be  added  to  the  consultation,  and  they 
must  together  devise  a  cure.  We  fancy  that  the  patient  would  prefer  the 
services  of  any  single  physician,  always  excepting  the  "  experienced  "  gentle- 
man, who  prescribed  originally  the  Hg.  Chi.1,  to  cure  the  mischief  caused 
by  Hg.  Chi.* 

Take  a  case  of  syphilis:  For  the  chancre  (we  suppose  that  our  specialist 
confines  his  practice  to  the  disease  of  certain  organs)  he  must  go  to  Ricordr 
for  the  ulceration  in  his  throat  to  Dr.  Horace  Green,  for  his  rupia  to  the 
dermologist,  for  his  corneitis  to  the  oculist,  and  to  we  know  not  whom  for 
his  node. 

The  advocates  of  specialties  lose  sight  of  the  fact  that  an  organic  disease 
is,  not  unfrequently,  the  mere  representative  of  a  constitutional  condition.  It 
often  happens  that  a  single  disease  mutates  in  its  course.  In  alluding  to  the 
number,  or  rather  the  variety  of  diseases  for  which  we  once  prescribed  in  a 
single  day,  we  purposely  omitted  to  mention  that  one  of  the  fractures,  the 
lacerated  wound,  and  the  removal  of  the  testicle,  occurred  in  a  single  patient ; 
while  the  ulcer  of  the  cornea  accompanied  an  erysipelas,  which  came  on  dur- 
ing the  decline  of  a  scarlatina.     ~ 

To  which  of  the  specialties  did  this  latter  case  belong?  Or  would  it  not 
be  better  to  confide  it  to  the  case  of  a  single  educated  physician,  who  wa» 
orthodox  on  zymosis  and  blood  poison,  and  familiar  with  the  local  lesions 
accompanying  general  disease  I  Such  instances  would  occur  daily,  and  fam- 
aUes  would  be  much  at  a  loss  to  know  to  whom  to  apply  for  aid. 

Again  the  plan  is  certainly  not  applicable  out  of  large  cities,  while  in  bat 
few  of  these,  could  the  practitioner  of  a  specialty  find  business  enough  fo, 
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his  support  To  do  this  he  would  be  obliged  to  draw  his  patients  f 
surrounding  region  of  country,  and  thus  decrease  the  too  slender  incoi 
country  practitioners. 

The  last  consideration  we  have  to  name  is  one  which,  while  its  intei 
principally  confined  to'  the  profession  alone,  would  soon  react  upon  the 
munity. 

Law,  Medicine,  and  Divinity  have  long  existed  as  the  three  black  gi 
To  split  up  and  subdivide  into  sections  the  medical  profession,  would  de 
its  influence,  with  its  unity.  Let  us  rather  remain  as  one  body,  knit  tog< 
by  the  ties  which  centuries  have  woven ;  let  us  maintain  that  organiz 
as  a  republic  of  science  which  has  so  long  endured,  devoting  a  comb 
energy  to  the  healing  of  infirmities;  let  us  remain  a  body,  strong  bee 
united.  S.  B.  ] 


Observations  on  the  Medical  Platform. — This  is  the  title  of  an  intro 
tory  lecture,  delivered  at  Ann  Arbor,  by  Prof.  J.  Adams  Allen,  a  gentlei 
who  holds  several  professorships — permanent  and  acting — in  the  mec    ; 
school  located  at  that  place. 

In  complying  with  the  request  of  a  correspondent  to  notice  this  prcx  : 
tion,  we  do  not  feel  at  liberty  to  dismiss  it  with  the  usual  words  of  va  i 
commendation  bestowed  on  introductories.  On  the  other  hand,  in  atten  I 
ing  to  analyze  it,  and  otherwise  to  perform  the  usual  offices  of  the  critic,  ' 
are  placed  in  a  somewhat  unpleasant  position.  First  let  us  inform  our  re  : 
ers  of  the  intent  of  the  lecture. 

So  far  as  we  can  discover,  it  foreshadows  the  inauguration  of  some  n  i 
movement  in  medicine — some  comprehensive  reform,  which  is  to  issue  fr»  : 
the  peninsular  school  of  the  prophets — and  is  to  accomplish  great  purpa  i 
in  some  unexplained  way.  That  is,  if  the  lecture  has  any  meaning,  i 
means  this. 

Now  we  are  aware  of  a  propensity,  which  is  endemic  at  the  west,  to  a  c<  i 
tain  style  of  oratory,  vulgarly  called,  "high  falutin."  It  is  possible  th  i 
this  may  be  the  proximate  cause  of  this  overflow.  Everything  is  attacke  i 
We  are  I6ld  that  legitimate  medicine  is  a  very  rickety  frame  work;  th  i 
medical  books  are  collections  of  errors;  and  medical  ethics  and  codes  a 
arrant  humbugs;  that  there  is  an  outward  pressure  upon  the  profession  thn 
will  assuredly  crush  it;  that  sauve  qui  petti  is  the  wise  man's  game;  an; 
that,  if  the  temple  of  Esculapius  is  to  be  torn  down,  we  may  as  well  side  witl 
the  movement*  and  join  in  what  will  be  inevitable 
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We  quote:  "What  matters  it  that  Hippocrates,  and  Aristotle,  and  Plato, 
Galen,  Rhazes,  Aviceuna,  Aetius  and  Celsus,  Harvey  and  Boerhaave,  Hunter, 
Broussais,  Sydenham  and  Rush,  have  aided  in  the  erection  of  this  pyramid, 
if  all  their  labors  have  converged  to  an  apex  upon  which  our  modern  temple 
finds  insecure  support  ?  It  is  not  men,  nor  time,  nor  circumstance,  which 
evoke  of  necessity  the  clear  and  warrantable  body  of  truth.  For  truth  as 
such  is  utterly  independent  of  the  media  through  which  it  is  transmitted  to 
us;  our  acceptance  or  explanation  of  it,  are  in  nowise  its  measure  or  its  proof. 

44  Medical  veterans  may  rage  with  awful  front,  and  as  they  exhibit  their 
honorable  scars  and  mutilated  limbs,  may  denounce  the  ingratitude  and 
monstrous  perversion  of  the  times,  but  this  outlay  of  vital  force  may  as  well 
be  husbanded  for  other  purposes." 

And  again:  "What  matters  it  that  mest  grave  and  reverend  doctors  in 
the  law  of  medicine,  in  solemn  conclave  declare,  'These  are  the  highest 
deductions  of  human  reason ;  these,  the  strongest  teachings  of  experience ; 
these,  the  uldmates  upon  which  the  human  mind  must  rest?'  So  other  arts 
and  other  sciences  have  been  enclosed,  the  outward  pressure  has  burst  the 
feeble  barriers,  and  Antiquity,  and  Precedent,  and  Opinion,  and  the  assumed 
Results  of  Experience  have  been  commingled  in  confusion  worse  confounded, 
until  Order,  Heaven's  first  law,  has  called  the  living  productive  forms  of  eter- 
nal truth  out  of  the  wreck  of  foolish  wisdom." 

"Ridentem  dieere  vemm." 

What  is  to  happen  ?  We  are  in  a  mo&t  painful  condition  of  solicitude  and 
uncertainty.  In  the  general  crush  which  must  follow  this  bursting  of  the 
barriers  from  outward  pressure,  may  we  and  ours  be  preserved ! 

Seriously,  we  are  weary  of  Jeremiads  and  diatribes,  directed  by  medical 
men  at  medical  science.  Just  at  present,  no  profession  or  occupation  is 
accomplishing  more  in  the  paths  of  true  progress,  or  doing  more  every-day 
good  to  humanity  in  its  ministrations,  than  is  medicine.  It  is  a  mistake  to 
suppose  that  the  profession  is  system-ridden.  Its  organization  has  for  its 
vital  principle  the  freedom  of  opinion  of  the  individual  practitioner;  and 
there  are  no  creeds  or  doctrines  to  which  he  is  bound  to  subscribe.  If  legiti- 
mate medicine  is  at  a  discount  in  Michigan,  such  prelections  as  this  will  fur- 
nish very  specious  arguments  to  its  enemies.  But  perhaps  it  is  necessary  in 
a  government  school,  to  adapt  its  teachings  to  the  pleasure  of  the  appointing 
power — the  sovereign  people. 

We  find  in  a  Detroit  newspaper  a  criticism,  which  has  in  some  measure 
suggested  this  notice,  which  we  close  with  a  brief  quotation  from  the  afore, 
said  criticism : 


"The  Dr. has  evidently  solved  that  grand  Pilate-question,  'What  is  truth?' 
entirely  to  his  own  satisfaction,  and  has  come  to  the  conclusion  that,  my 
thinking  a  thing  to  he  true,  makes  it  true;  and  that  this  is  the  only  kind  of 
truth  at  which  we  can  arrive  or  which  can  exist.  This  is  a  very  purifying 
and  ennobling  doctrine  for  a  teacher  of  youth  in  the  University  of  Michigan 
to  inculcate  before  a  class  of  the  hopeful  youth  of  that  establishment  It  is 
calculated  to  increase  very  considerably  our  respect  for,  and  confidence  in, 
state  education,  anil  to  diminish  our  fears  that  it  will  be  productive  in  the 
end  of  an  all-disastrous  and  all-engulphing  atheism. 

"We  regret  that  our  space  is  too  valuable  to  allow  us  to  devote  more  of  it 
to  the  Dr.  and  his  lucubrations.  The  style  of  the  lecture  is  entirely  too 
magnificent  to  admit  of  criticism ;  we  should  as  soon  think  of  making  a  criti- 
cal examination  of  the  crown  jewels  used  by  an  actor  in  personating  King 
Richard  or  King  Lear.  The  Dr.'s  phrase  'stand  point  of  view,'  seems  to  us 
to  savor  somewhat  of  redundancy,  and  reminds  us  of  a  classmate  of  our  own 
who  with  a  heart  full  of  Paschal  joy,  exclaimed  one  Easter  morning:  Resur- 
rexit — est!  Some  of  the  Professor's  puns,  too,  are  rather  excruciating — as 
when  he  talks  about ' ponderous  (not  tombs,  but)  tomes'  These,  however 
are  but  minor  blemishes — mere  spots  on  the  sun."  S.  B.  H. 


The  Seventh  Annual  Meeting  of  the  American  Medical  Association,  will 
be  held  in  the  city  of  St  Louis,  on  Tuesday,  May  2d,  1854. 

The  secretaries  of  all  societies  and  all  other  bodies  entitled  to  representa- 
tion in  the  association,  are  requested  to  forward  to  the  undersigned  correct 
lists  of  their  respective  delegations,  as  soon  as  they  may  be  appointed;  and 
it  is  earnestly  desired  by  the  committee  of  arrangements,  that  the  appoint- 
ments be  made  at  as  early  a  period  as  possible. 

The  following  are  extracts  from  Art  2d  of  the  constitution : 

"Each  local  society  shall  have  the  privilege  of  sending  to  the  association 
one  delegate  for  every  ten  of  its  regular  resident  members,  and  one  for  every 
additional  fraction  of  more  than  half  of  this  number.  The  faculty  of  every 
regularly  constituted  medical  college  or  chartered  school  of  medicine,  shall 
have  the  privilege  of  sending  two  delegates.  The  professional  staff  of  every 
chartered  or  municipal  hospital,  containing  a  hundred  inmates  or  more,  shall 
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Navy,  shall  be  appointed  by  the  chiefs  of  the  army  and  navy  medical  bureaux. 
The  number  of  delegates  so  appointed  shall  be  four  from  the  army  medical 
officers,  and  an  equal  number  from  the  navy  medical  officers." 

The  latter  clause  in  relation  to  delegates  from  the  army  and  navy,  was 
adopted  as  an  amendment  to  the  constitution  at  the  last  annual  meeting  of 
the  accociation,  held  in  New  York,  in  May,  1853. 

E.  S.  LEMOINE, 
One  of  the  Secretaries,  St  Louis. 

The  medical  press  of  the  United  States  is  respectfully  requested  to  copy 
the  foregoing. 


Monthly  Periscope. — Fistula  Lachrymodis, — We  notice  in  a  letter  from 
Paris,  appearing  in  the  Boston  Medical  and  Surgical  Journal,  an  account  of 
a  new  operation  for  this  surgical  affection.  The  unsatisfactory  results  attained 
by  the  style,  have  previously  suggested  the  trial  of  other  modes  of  cure* 
Among  these,  the  introduction  of  a  small  sound,  and  catheterism,  appeared 
most  likely  to  succeed.  The  dilatation  of  a  bony  canal  is,  however,  no  easy 
matter.  In  a  conversation  with  Prof.  Hamilton,  a  few  days  since,  relative  to 
the  dilatation  of  the  Eustachian  tube,  he  assigned  as  reasons  for  its  failure,  the 
bony  nature  of  a  portion  of  that  passage,  and  the  consequent  fact,  that  a 
sound  could  only  press  the  mucous  membrane  against  the  bone  for  the  mo- 
ment, leaving  it  to  resume  its  swollen  condition  as  soon  as  the  instrument 
was  removed,  with  the  added  irritation  due  to  the  presence  of  a  foreign  body. 

These  remarks  will  apply  with  equal  force  to  fistula  lachrymalis,  and  fur- 
nish a  sufficient  reason  for  the  failure  of  the  usual  and  authoritative  means 
of  cure. 

An  operation  is  now  practised  by  M.  Desmarres,  of  which  we  furnish  our 
readers  a  brief  account,  leaving  them  to  judge  of  the  propriety  of  its  adoption. 

He  "  makes  a  somewhat  circular  incision  down  upon  the  sac,  dissecting 
laterally,  so  that  it  may  be  fully  exposed,  then  applies  the  actual  cautery, 
which  completely  destroys  the  sac — the  wound  healing  without  any  very 
noticeable  deformity — and  in  twenty  to  forty  days  the  patient  is  cured  of  an 
affection  that  may  have  lasted  him  many  years." 

The  question  now  arises  as  to  what  becomes  of  the  tears.  Of  this  the  let- 
ter-writer in  question  argues,  that  the  ordinary  evaporation  from  the  con- 
junctival surface  will  be  sufficient  to  keep  the  cheek  dry  under  ordinary 
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circumstances, but  that  when  the  secretion  of  the  lachrymal  gland  is  increased 
by  the  action  of  the  passions,  or  by  the  presence  of  an  irritation  in  the  eye,  it 
will,  of  course,  flow  over  upon  the  cheek.  This,  however,  occurs  under  the 
healthy  condition.  The  propriety  of  the  operation  can  be  settled,  by  decid- 
ing as  to  whether  it  is  more  conducive  to  comfort  to  do  without  a  nasal  duct, 
or  to  suffer  the  inconveniences  of  fistula. 

Salines  in  Dysentery. — The  Ohio  Medical  and  Surgical  Journal  attributes 
the  causation  of  many  cases  of  dysentery  and  serous  diarrhoea,  to  torpidity  of 
the  liver,  owing  to  deficiency  of  the  alkalies,  as  compared  to  the  fatty  acids 
for  the  production  of  bile.  This  is  a  practical  development  of  Bernard's  phy- 
siological discovery.  It  is  only  necessary,  first,  to  prove  that  a  torpid  liver  is 
a  cause  of  dysentery,  This  we  believe  ourselves,  but  other  wiser  men  do 
not  We  suppose,  however,  that  all  observers  are  agreed,  that  due  attention 
to  the  chemical  wants  of  the  blood  is  a  greatly  neglected  therapeutical  neces- 
sity. It  would  seem  from  some  casual  investigation  of  this  matter,  that  there 
was  a  deficiency  of  the  salines  in  all  that  class  of  zymotics  represented  by 
dysentery  and  intermittents. 

It  should  be  recollected  that  the  Ohio  Journal  advocates,  not  the  saline 
cathartic,  but  the  use  of  small  doses  of  the  neutral  salts  with  a  view  to  their 
absorption.  If  this  theory  be  true,  it  is,  perhaps,  as  well  to  the  chemical,  as 
to  the  cathartic  action  of  this  remedy,  that  the  well  known  efficacy  of  the 
saline  cathartic  may  be  attributed.  Of  one  thing  we  are  assured,  by  a  some- 
what extended  observation  of  many  cases  of  dysentery  in  different  localities 
-—the  Rochelle  and  Epsom  salts  are  two  of  the  most  valuable  of  our  reme- 
dies in  that  disease. 

.We  submit  that  the  following  prescription,  spoken  of  by  the  Ohio  Journal 
as  most  efficient  in  dysentery,  is  hardly  capable  of  accurate  estimation  of  its 

results: 

fy    Chloride  of  sodium,  3  as. 

Sulph.  morph.,  gr.  £. 

Repeated  every  four  to  six  hours. 

Those  who  advocate  the  pure  opiate  treatment  of  dysentery  would  ascribe 
greater  efficacy  to  the  one-third  grain  of  morphia,  than  to  a  quantity  of 
common  salt,  less  than  most  people  consume  with  their  daily  dinner. 

Expectant  Treatment  of  Rheumatism, — Can  we  jugulate  an  acute  rheu- 
matism? Those  who  are  settled  in  the  belief  of  the  self-limitation  of  disease 
will  readily  answer  no.    But  it  is  by  no  means  proved  that  even  self-limited 
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to  the  remedies  employed.  There  is,  or  should  be,  a  distinction  between  a 
natural  and  artificial  limitation  of  disease.  If  we  had  any  faith  in  logical 
medicine,  we  should  argue  that,  if  by  the  officious  and  improper  use  of  med- 
icinal agents  we  are  able  to  kill  our  patients,  thus  breaking  in  upon  the 
natural  process  of  cure,  we  are  also  able,  by  their  skilful  and  judicious  em- 
ployment, to  hasten  the  progress  of  development,  elimination,  and  cure. 

These  ideas  are  suggested  by  the  perusal,  in  the  Virginia  Medical  and 
Surgical  Journal,  of  a  translation  from  the  French  of  J.  Delwalsche,  of  a 
paper  on  the  expectant  treatment  of  acute  articular  rheumatism,  pursued  at 
the  Military  Hospital  of  Antwerp. 

A  reference  to  the  opinions  of  writers,  and  to  the  pages  of  journals,  will 
show  a  remarkable  difference  of  opinion  as  to  the  proper  treatment  for  this 
affection.  In  this  connection,  M.  Delwalsche  quotes  from  his  predecessor  in 
this  movement — M.  Gouzee — as  follows: 

,aOf  late  years,  there  have  been  recommended  the  most  violent  and  dis- 
proportionate modes  of  treating  acute  articular  rheumatism.  Tartarized  anti- 
mony, nitrate  of  potash,  blood-letting,  opium,  iodide  of  potassium  and  sulphate 
of  quinine,  have  been  employed  in  frightfully  enormous  doses ;  and,  surely, 
it  cannot  be  asserted,  that  a  large  proportion  of  the  patients  subjected  to 
these  various  modes  of  treatment  have  been  cured  tuto,  ciioque,  jucunde.  It 
is  even  said  that  sulphate  of  quiaia,  administered  in  Rasorian  doses,  has  occa- 
sionally jugulated  the  patient  instead  of  the  disease. 

"I  have  long  employed  a  simple  expectant  treatment  in  this  disease,  and 
a  year  has  never  elapsed  without  my  having  cause  for  astonishment  at  the 
facility  and  promptitude  with  which  my  patients  recovered." — (Archives 
Beiges,  Jan.  1844,  p.  7.) 

Our  own  experience  would  lead  to  a  somewhat  different  conclusion;  but, 
as  he  who  has  only  witnessed  disease  under  the  operation  of  medicine,  knows 
little  of  its  real  tendencies,  we  waive  any  objections  on  that  score,  and  will 
give  to  this  new  idea  a  place  in  the  record,  as  furnishing,  at  any  rate,  some 
information  as  to  what  may  be  the  tendencies  of  rheumatism  when  left  to 
hygiene  and  nature. 

The  clinical  notes  of  six  illustrative  cases  are  given,  all  of  them  resulting 
in  a  cure  in  from  eight  to  fifteen  days  after  the  attack.  The  treatment  was 
purely  expectant,  consisting  of  diluent  drinks,  taken  cold,  or  warm,  as  the 
patient  preferred,  with  fomentations,  or  baths  to  the  affected  parts.  The  whole 
array  of  active  medicinal  agents  is  ignored,  and  the  disease  left  to  the  curative 
operations  of  nature,  aided  by  diluents,  diet,  and  the  recumbent  posture. 


It  is  claimed  that  this  has  been  an  eminently  successful  management — 
that  even  in  those  oases  where  cardiac  symptoms  supervened,  it  was  suffi- 
cient for  every  emergency. 

Some  years  ago  we  had  some  experience  in  the  antimonial  treatment.  It 
is  proper  to  mention  here,  that  whenever  we  have  employed  the  tartar  emetic 
in  an  acute  inflammation,  we  have  limited  its  use  to  a  few — usually  six — 
hours.  During  this  period,  just  enough  of  tartar-emetic  was  given  to  keep 
the  patient  constantly  and  thoroughly  nauseated.  On  coming  out  of  this 
extremely  disagreeable  treatment,  we  have  repeatedly  witnessed  a  subsidence 
of  the  articular  swelling  and  pain,  followed  by  convalescence  in  two  or  three 
days.  Warm  fomentations  were  diligently  applied  as  adjuvants,  and  usually 
a  large  Dover's  powder  was  given  at  bedtime. 

The  conclusion  which  we  derive  from  these  apparently  opposite  experiences 
is:  that  the  treatment  in  either  case  rests  on  a  similar  rationale.  M.  Gouzee 
regards  rheumatism  as  a  blood  poison,  to  be  eliminated  by  unaided  nature. 
The  antimonial  treatment  is  supposed  to  fill  the  several  indications  of  depress- 
ing the  hearts  action,  and  eliminating  the  poison  by  increased  secretion  from 
the  akin  and  mucous  membranes. 

We  subjoin  the  conclusions  arrived  at  by  the  writer  under  notice : 

"1.  Acute  articular  rheumatism  has  a  natural  tendency  to  terminate  in 
the  course  of  one  or  two  weekB. 

"2.  Treated  on  an  expectant  plan  by  simple  hygienic  and  expectant  pre- 
cautions, it  pursues  its  march  without  danger,  and  ceases  as  soon,  if  not 
sooner,  than  when  combatted  by  active  measures. 

"3.  It  is  not  proven  that  the  active  treatments  recommended  in  this  dis- 
ease are  useful,  or  even  innocent 

"4.  The  cardiac  murmurs  which  are  frequently  observed  in  the  course  of 
rheumatism,  disappear  spontaneously  in  the  great  majority  of  cases,  in  pro- 
portion as  the  disease  ameliorates,  and  under  the  influence  of  the  simplest 
treatment 

"5.  It  is  far  from  being  demonstrated  that  these  sounds  are  always  the 
signs  of  endocarditis." 

Tht  Phyiiology  of  Gaseous  Absorption. — It  is  daily  becoming  more  evi- 
dent, that  to  a  clear  and  rational  physiology  must  we  look  for  further  advances 
in  medical  art.  With  this  conviction  strong  within  us,  we  watch  with  a 
lively  interest  those  developments  which  are,  from  time  to  time,  making  in 
the  chemistry  of  the  human  system.  Foremost  among  those  devoted  to  this 
section  of  inquiry,  we  recognize  the  name  of  If.  Claude  Bernard,  of  the  Col- 
lege of  France. 


that  we  must  look  for  information  regarding  these  researches.  Two  years 
since,  this  Journal  contained  a  series  of  letters  addressed  to  it  by  Prof.  Jna 
(X  Dalton,  then  in  Europe,  detailing  the  very  interesting  experiments  of  M. 
Bernard,  on  the  physiology  of  digestion.  These  experiments  and  vivisections 
have  since  been  reproduced  in  this  country,  with  such  additions  and  varia- 
tions as  were  suggested  by  increased  experience;  first,  at  the  Buffalo  Medi- 
cal College,  and  subsequently,  (during  the  present  winter,)  at  the  College  of 
Physicians  and  Surgeons  in  New  York,  by  Pro£  Dalton,  of  the  Buffalo  Med* 
ical  school 

M.  Bernard  is  now  engaged-— as  we  see  by  published  letters  from  Paris 
— upon  the  subject  which  constitutes  the  heading  of  this  sketch.  We  find 
in  the  Boston  Medical  and  Surgical  Journal,  an  account  of  sundry  experi- 
ments furnished  to  it  by  a  Paris  letter-writer,  and  of  which  we  furnish  a 
brief  resume,  as  is  the  custom  of  our  Periscope  department  Oxygen  is  a 
large  constituent  in  the  organization,  it  being  necessary  to  it,  not  only  as  a 
nutrient,  but  to  support  that  combustion  which  maintains  the  vital  heat.  Its 
absorption  is  universal,  both  in  the  animal  and  vegetable  world;  without  it 
development  cannot  progress,  or  germination  be  accomplished.  The  spawn 
of  a  frog,  or  the  egg  of  a  bird,  deprived  of  contact  with  oxygen,  no  longer 
germinates,  and  experiment  proves  that,  during  the  germination  of  the  ova 
we  have  mentioned,  oxygen  is  absorbed  by  them. 

A  mode  of  ingress  for  this  gas  is  provided  in  the  lung,  where  an  immensely 
large  area  of  absorbing  surface  is  presented  to  its  contact  ,  It  is  a  chemical 
property  of  many  liquids  to  absorb'  gases  presented  to  them.  Water  possesses 
this  quality.  1000  volumes  of  water  will,  when  agitated  in  the  air,  absorb 
9£  volumes  of  oxygen.  But  the  absorbent  capacity  of  different  liquids  vary- 
ing, it  is  found  that  the  same  quantity  of  blood,  thus  agitated,  will  take  up 
130  volumes  of  oxygen.  ~ 

In  stating  that  so  much  blood  will  absorb  so  much  oxygen,  we  by  no 
means  occupy  the  whole  ground.  It  is  not  probable  that  all  the  constituents 
of  the  blood  absorb  a  like  proportion.  The  theory  of  Liebig  assigned  to  the 
blood  globules  alone  this  affinity.  Others  have  ascribed  to  the  iron  of  the 
globules  a  part  of  the  role.  Again  is  this  addition  of  oxygen  to  blood,  a 
mere  solution  of  the  gas,  as  happens  in  sundry  other  instances,  or  is  it  prop- 
erly a  chemical  combination,  modified  by  the  condition  and  constitution  of 
the  absorbing  fluid?  These  changes  of  the  constituents  of  the  blood,  are 
constantly  occurring.  It  is  found,  that  in  the  presence  of  certain  elements, 
more  oxygen  is  taken  up  than  in  {heir  absence.    This  is  illustrated  by  the 
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chemical  fact,  that  some  salts  of  iron  impart  to  water  a  greater  capacity 
gaseous  absorption  than  it  naturally  possesses.    It  is  argued,  that  if  t 
absorption  is  a  mere  dissolution  of  the  gas,  like  that  of  carbonic  acid  gas 
water,  compression  would  increase  the  amount  taken  up,  as  it  does  in  t 
instance  of  the  carbonic  acid.    But  it  is  found  that  compression  exerts 
appreciable  influence  upon  the  absorption  of  oxygen  by  blood. 

It  was  estimated  by  Lavoisier  and  Seguin,  that  during  twenty-four  hou 
20,000  grains  of  oxygen  might  enter  the  blood  ot  the  healthy  adult    Tl 
quantity — sufficient  in  itself  for  all  the  purposes  of  life — is,  however,  foui 
to  vary  very  considerably.    The  conditions  of  digestion,  of  abstinence,  of  d 
ferent  qualities  of  food,  and  as  it  now  occurs  to  us,  of  pregnancy  and  lact 
tion,  exert  a  material  influence  on  this  process.    Thus,  during  abstinenc 
there  is  a  more  rapid  absorption  of  oxygen,  with  a  less  copious  evolution 
carbonic  acid  gas  than  during  digestion.    In  pregnancy  and  lactation,  (v, 
write  from  recollection  of  some  experiments  made  in  France  some  years  agi 
relative  to  the  vicarity  of  the  functions  of  menstruation  and  respiration,)  tb 
proportion  is  reversed,  more  carbonic  acid  being  exhaled  during  pregnane] 
than  during  menstruation. 

Before  detailing  the  influence  of  different  articles  of  diet  upon  gaseou 
absorption,  let  us  inquire  what  effect  the  presence  of  these  articles  has  upoi 
the  absorption  of  gas  by  blood  withdrawn  from  the  system* 

M.  Bernard  fills  two  tubes,  or  syphons,  with  an  equal  quantity  of  blooo 
drawn  from  the  jugular  vein  of  a  dog,  a  syringe  being  used  to  prevent  atmos 
pheric  contact  To  one  of  these  tubes  a  small  quantity  of  undissolved  grapt 
sugar  is  added.  The  blood  in  this  tube  absorbed  twelve  divisions  of  oxygez 
— by  the  tube  not  sugared  fourteen  divisions  were  absorbed.  The  sugai 
having  subsided,  on  a  renewed  agitation,  eight  divisions  were  absorbed  is 
the  sugared  blood,  and  eleven  divisions  by  the  other. 

Other  savans  have  placed  this  experiment  in  a  different  and  more  satis- 
factory shape,  but  confirmatory  of  Bernard's  experiment  It  is  found  that 
rabbits,  living  on  their  natural  food,  which  contains  much  sugar,  for  every 
100  parts  of  oxygen  absorbed,  expell  91.9  of  carbonic  acid  gas;  leaving  only 
8.1  to  be  assimilated.  While  fasting,  on  the  other  hand,  31  parts  were 
assimilated,  and  59  evolved  in  carbonic  acid. 

It  is  thus  proved  that  the  presence  of  sugar  in  the  blood  gives  rise  to  a 
marked  decrease  of  absorption  of  oxygen. 

It  is  supposed  (though  no  experiments  have  been  directed  to  this  point 
especially)  that  the  presence  of  saline  ingredients  in  the  blood  will  increase 
gaseous  absorption.    This  is  analogically  proved  by  certain  experiments, 


ing  of  forage  for  the  use  of  horses.  The  result  of  this  experimentation  brought 
out  the  very  rational  conclusion,  that  salt  stimulated  the  appetite,  and  induced 
the  cattle  to  consume  bad  forage,  but  that  it  did  not  add  to  the  nutritive 
qualities  of  the  food. 

M.  Bernard  has  nevertheless  tested  the  effect  of  chloride  of  sodium  on 
gaseous  absorption  out  of  the  body.  The  result  is,  briefly,  that  salt  aug- 
ments the  absorption  of  oxygen,  in  the  proportion  of  32  parts  of  100  absorbed 
by  saline  blood,  to  20  parts  of  100  absorbed  by  pure  blood. 

We  have  thus — as  briefly  as  the  importance  of  the  subject  permitted — 
given  a  resume  of  those  facts  in  this  connection  which  are  already  proved  by 
experiment  It  is  uot  difficult  to  see  that  these  facts,  with  others,  linked  in 
the  same  chain  but  yet  to  be  drawn  forth,  must  have  an  important  therapeu- 
tical bearing.  Thus,  in  diabetes,  a  disease  in  which  the  blood  is  surcharged 
with  sugar,  and  in  which  it  is  proved  that  there  is  a  deficient  absorption  of 
the  "  air  vital,"  we  should  look — secondarily  to  the  primary  lesion  in  the  nervous 
jBystem — to  the  introduction  of  such  elements  into  the  blood,  as  will  quicken 
the  absorption  of  oxygen,  and  decompose  the  free  sugar  in  the  circulation. 
It  is  believed  that  the  first  indication  may  be  attained  by  the  use  of  salines. 
The  second  we  have,  in  some  previous  number,  mentioned  as  already  attained 
and  proven,  in  the  use  of  rennet,  which  converts  the  free  sugar  into  lactic 
acid.  M.  Bernard  supposes  that  the  use  of  salt  in  increasing  the  absorbent 
properties  of  the  blood,  does  also  increase  the  rapidity  of  combustion,  and 
consequently  of  emaciation. 

We  have  already  extended  this  sketch  to  a  greater  length  than  we  antici- 
pated. But  before  leaving  it,  it  is  proper  to  mention,  as  bearing  on  the  caus- 
ation of  epidemics,  the  modifications  which  the  oxygen  of  the  atmosphere 
may  undergo  from  meteoric  causes.  During  the  prevalence  of  cholera,  a  few 
years  ago,  its  origin  was  ascribed  to  the  presence  of  ozone,  which  is  oxygen 
electricized.  Its  properties  are  those  of  an  irritant  gaseous  acid;  its  respira- 
tion producing  bronchitis.  It  has  been  found,  on  subsequent  investigation, 
that  ozone,  so  far  from  having  a  tendency  to  the  excitation  or  development 
of  putrefaction,  or  marsh  miasms,  is  actually  an  antiseptic 

The  Sympathetic  Nerve  and  its  Correlate  Functions. — In  addition  to 
the  theory  of  gaseous  absorption,  of  M.  Bernard,  we  find  also  in  the  St  Louis 
Medical  and  Surgical  Journal,  a  letter  from  Paris,  detailing  his  recent  inquir- 
ies into  the  functions  of  the  great  sympathetic  nerve.  We  therefore  (in  con- 
tinuation of  our  last  month's  essay  on  Nervous  Sympathy)  will,  in  this  sketch. 
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take  up  the  subject  of  the  ganglionic  system  in  its  relations  to  reflex 
action. 

The  theory  of  Marshall  Hall,  now  generally  received,  assigns  to  this  claim 
of  ganglia  a  function  dissimilar  to  that  of  the  brain  or  spinal  cord.  It  is  in 
part  a  motor  ne  ve,  governing  the  muscular  actions  of  the  thoracic  and  abdom- 
inal viscera.  It  has  also  a  sensory  function,  analogous  to  cerebral  sensibility, 
but  capable  of  only  one  expression — that  of  want,  as  hunger,  besoin,  de  res- 
pirer,  or  the  disposition  to  evacuate  an  excretory  reservoir.  It  is  probable, 
or  perhaps  it  is  proved,  that  all  sensations  of  pain,  referable  to  these  viscera, 
are  the  results  of  cerebrospinal  action.  We  are  aware  that  this  is  not  essen- 
tially the  theory  of  Marshall  Hall,  but  will  allow  the  discussion  of  this  argu- 
ment to  merge  into  the  history  of  Bernard's  experiments.  Dr.  Hall  insists 
upon  a  filamentous  connection,  a  nerve  of  reflection,  existing  between  •  the 
anterior  and  posterior  spinal  roots;  not  because  such  a  nerve  has  ever  been 
demonstrated,  but  because  it  was  necessary  to  prove  some  connection. 

Those  who  have  witnessed  the  experiments  of  Marshall  Hall  upon  the  frog, 
will  recollect  that  the  pinch  of  the  forceps,  though  applied  to  a  limited  space, 
was  able  to  put  in  action  the  muscles  of  an  entire  limb.  M.  Bernard  urges 
that  so  limited  an  irritation  could  not  act  on  all  the  motor  nerves  of  a  limb, 
and  argues  thence  that  the  movement  is  the  result  of  a  sensation. 

Where  does  this  sensation  reside  ?  Not  in  the  brain,  for  the  communica- 
tion is  cut  ofL    To  find,  then,  some  answer  to  this  question,  is  important 

If  the  spinal  cord  of  a  frog  be  cut,  it  loses  volitional  control  of  the  muscles. 
They  will,  however,  contract  on  an  irritation  applied  to  the  foot  Destroy 
the  sensory  ganglion  of  the  posterior  root,  and  you  destroy  all  motion.  Irri- 
tate them,  and  you  increase  the  motion.  Here,  then,  resides  this  sensation. 
Strychnia  acts  upon  these  intervertebral  ganglia,  and  tetanus  is  developed 
within  them. 

The  cutting  of  the  spinal  cord  involves  the  actual  destruction  of  the  nodw 
vitce,  which  is  assuredly  a  fault  in  any  experiments  directed  to  the  sympa- 
thetic nerve,  inasmuch  as  it  only  isolates  the  brain,  leaving  the  intimate  con- 
nection between  the  spinal  and  ganglionic  systems  unimpaired.  It  is  desir- 
able to  avoid  this — to  destroy  the  action  of  the  brain  and  cord,  leaving  the 
ganglia  of  the  sympathetic  susceptible  to  impressions.  M.  Bernard  tells  us 
that  it  had  been  hoped  to  find  in  chloroform  such  an  agent  This  poison, 
however,  does  not  meet  the  indication.  It  overwhelms  alike  all  nervous 
functions.  In  people  who  have  been  hangbd,  a  ciliary  motion  of  the  epi- 
thelium of  the  trachea  has  been  observed  for  thirty-six,  or  even  forty-eight, 
hours  after  death.    But  in  animals  dying  from  chloroform,  this  motion  stops 
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on  the  ganglionic  system.  Hence  the  failure  of  artificial  respiration  to  recover 
those  dying  from  it  There  is  an  instantaneous  paralysis  of  the  nerves  of 
heart  and  lung  motion,  which  cats  off  hope  of  recovery  in  proportion  to  its 
completeness* 

The  writer  whose  monograph  forms  our  text,  says,  that  M.  Bernard  uses 
M curare"  as  a  toxic*  What  "curare"  is  we  do  not  know,  but  as  it  is  pre- 
cisely  similar  in  its  effects  to  woorari,  we  fancy  that  curare  is  a  typographi- 
cal fiction,  an  idea  confirmed  by  sundry  other  translators  and  printers'  errors, 
among  which  we  find  the  grey  fibres  of  the  sympathetic,  mentioned  as  the 
u  fibres  of  remark,"  without  any  regard  to  the  memory  of  the  illustrious 
Bemak. 

There  is  such  a  minute  interweaving  of  the  ganglionic  with  the  cerebro- 
spinal system,  (for  the  posterior  ganglia  of  the  spinal  cord  belong  to  the  for- 
mer, and  are  uniformly  mentioned  by  Bernard  as  such,  without  specification,) 
that  it  seems  well  nigh  impossible  to  isolate  it  This  M.  Bernard  has  done 
with  the  woorari.  Under  the  operation  of  this  poison,  the  cerebrospinal 
axis  is  deprived  of  any  functions,  while,  the  sympathetic  still  acting,  we  have 
organic  life  going  on.  This  condition  of  things  opens  the  way  to  new  and 
varied  experiment  Of  course  respiration  is  stopped,  depending,  as  it  does,  on 
cerebrospinal  action;  but  the  chain  of  chemical  and  physiological  changes, 
which  constitute  the  objects  of  respiration,  remain  excitable  by  artificial 
respiration. 

Thus  M.  Bernard  is  able  to  appreciate  what  portion  of  the  chemical  changes 
in  the  fluids  is  due  to  the  ganglionic  system.  lie  can  voluntarily  diminish 
or  increase  the  lachrymal  or  urinary  secretions.  He  can  so  exaggerate  the 
secretion  of  sugar  in  the  liver,  as  to  cause  diabetes  to  be  manifested  in  one 
hour.  We  quote  one  experiment  with  the  woorari,  which,  though  it  lacks 
the  test  of  chemical  experiment  which  is  applied  in  some  other  oases,  goes  to 
show,  that  while  the  motion  of  muscles  of  organic  life  may  be  destroyed  by 
the  poison,  the  germ  of  their  reproduction,  and  the  power  of  governing  and 
changing  those  secretions  which  are  the  final  cause  of  that  motion,  is  due  to 
the  sympathetic  nerve. 

"Experiment. — A  dog,  of  middle  size,  poisoned  before  the  lesson  with 
curare,  was  on  the  point  of  breathing  his  last  M.  Bernard  placed  him  upon 
the  table,  opened  his  trachea,  and  adapted  to  it  a  tube  communicating  with 
a  bellows.  The  blood  had  become  black,  and  respiration  had  ceased;  then 
insufflations  were  commenced  in  a  manner  to  imitate  and  replace  the  move- 
meats  of  respiration.    The  blood  became  again  sensibly  red,  the  eyes,  which 


the  Buffalo  Medical  College,  is  now  in  Columbus,  Ohio,  where  he  fills,  tern- 
porarily,  the  chair  of  Surgery  in  the  Starling  Medical  College,  made  vacant 
by  the  dangerous  illness  of  Prof.  Howard. 

The  sickness  of  Prof.  Howard  will  be  a  subject  of  regret  to  those  who 
know  that  gentleman,  or  who,  like  ourselves,  have  been  in  the  habit  of  pe- 
rusing his  writings  in  the  Ohio  Medical  Journal. 

The  class  who  have  expected  to  listen. to  his  teachings,  will  find  his  place 
most  ably  supplied  by  Prof.  Moore,  who  carries  with  him  the  hearty  good 
will,  and  sincere  respect  of  the  associates  and  students  whom  he  has  left  in 
Buffalo.  S.  B.  H. 


New  Hampshire  Journal  of  Medicine. — This  contemporary  has  changed 
hands,  a  change  made  necessary,  by  the  appointment  of  Dr.  Edward  H. 
Parker,  its  former  editor,  to  a  Professorship  in  a  New  York  school  Dr. 
Geo.  H.  Hubbard  now  assumes  the  charge.  We  trust  that  he  may  find  his 
labors  both  pleasant  and  profitable.  S.  B.  H. 


Franklin  Festival. — The  Buffalo  Printers'  Union  hold  their  second  an- 
nual festival  in  honor  of  Franklin's  birth-day,  at  the  American  Hotel,  in  this 
city,  on  Monday  evening,  Jan.  16,  -1854. 

By  a  liberal  and  charitable  construction,  all  editors  are  ranked  as  printers 
— an  honor  to  be  coveted.  There  is  so  much  good  feeling,  genuine  wit,  and 
sound  sense  among  the  disciples  of  Faust  as  a  class,  that  we  have  no  doubt 
that  their  reunion  will  be  one  of  the  pleasantest  of  the  season.      S.  B.  H. 


Paget's  Surgical  Pathology,  received  from,  and  for  sale  by  Derby,  Orton 
&  Mulligan,  will  be  noticed  in  our  next  issue. 


The  New  Tear. — Not  only  in  accordance  with  honored  custom,  and  not 
merely  to  comply  with  a  required  formality,  but  with  a  full  sense  of  the 
meaning  of  the  wish,  and  a  hearty  hope  that  it  may  be  realiied,  we  invoice 
for  all  our  readers, u  A  Happy  New  Tear." 
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ART.  I.*^*  Treatment  of  Typhoid  Fever.    By  C.  D.  Robinso^  M.  D» 

Almond,  N.  Y-. 

At  the  risk  of  being  thought  affected  with  typhoidism,  I  propose  to  give 
you  a  Bhort  statement  of  the  treatment  in  the  following  cases  of  typhoid 
fever* 

I  will  premise  by  saying  that  I  have  been  in  practice  twenty  years  in  this 
region  of  country,  and  that  the  disea*e  appears  to  be  on  the  increase,  deci- 
dedly, of  late,  as  few  will  deny  who  have  paid  the  least  attention  to  the 
subject 

Having,  with  many  others,  doubted  the  efficacy  of  the  treatment  usually 
adopted,  my  mind  was  directed  to  the  subject  by  reading  Dr.  Flint's  remarks 
on  the  abortive  treatment  of  typhoid  fever,  in  the  Buffalo  Medical  Journal  of 
Feb.,  1852, 1  determined  to  contrast  the  different  modes  of  treatment  with  a 
view  to  satisfy  myself  of  their  comparative  merit 

Case  I.; — Mrs.  0.,  aged  48,  of  good  constitution.    Saw  her  Oct  19th; 
had  been  sick  about  a  week ;  had  typhoid  fever  complicated  with  pneumo- 
nia.   The  typhoid  symptoms  were  well  pronounced* 
NOw  ix.,  vol.  ix»  — 33. 


oranay  ana  wmer. 

Continued  this  mode  of  treatment  about  ten  days,  when  convalescence  took 
place.     She  continued  improving  until  Nov.  7,  when  she  was  found  dead  in 
her  bed,  supposed  from  an  old  cardiac  affection.     A  post-mortem  was  no 
held. 

Cask  II. — N.  0.,  aged  19,  son  of  Mrs.  0.,  was  sick  when  I  first  visited 
his  mother.  Complained  of  chills,  headache,  pain  in  back  and  limbs,  skin 
dry  and  hot,  tongue  slightly  coated,  pulse  about  natural. 

$  Cathartic.  Adopted  the  expectant  plan  of  treatment,  gave  small 
doses  of  pulv.  Doveri  and  sup.  tart  potassa,  liq.  ac  ammo,  and  spts.  nitre,  <fcc. 

Continued  the  above  plan,  with  such  modification  as  appeared  necessary, 
in  conjunction  with  small  doses  of  Hyd.  C.  Creta,  and  frequent  showering 
ihe  head  and  sponging  the  body  with  cold  water,  for  three  weeks,  when  an 
apparent  amendment  took  place,  but  which  was  soon  followed  by  an  aggra- 
vation of  all  the  symptoms.  Tongue  became  dry  and  dark;  sordes  collected 
about  the  mouth;  pulse  very  frequent;  low  muttering  delirium;  diarrhoea 
and  t)  mpanitis  were  present  To  these  were  soon  superadded  epistaxis  to 
an  alarming  extent  Simultaneously  blood  oozed  from  the  entire  internal 
surface  of  tl;3  mouth.  The  breath  and  exhalations  from  the  patient  were 
very  offensive,  having  a  putrescent  smell.  Petechiae  appeared  on  the  back 
and  legs,  commingled  with  large  discolored  patches,  having  the  appearance 
of  interstitial  haemorrhage.  He  was  now  put  upon  the  use  of  remedies  cal- 
culated to  restore  energy  to  the  vital  powers,  as  quinine,  brandy,  mineral 
acids,  chlorate  of  potassa,  &c,  and  the  application  of  astringents  to  the  bleed- 
ing surfaces.  Notwithstanding  the  vigorous  use  of  the  above  remedies,  the 
bleeding  continued  for  six  days,  when  he  began  to  amend.  Convalescence 
WAS  very  protracted,  as  he  required  close  attention  till  the  last  of  November. 

Case  HI. —  D.  0.,  aged  22,  brother  of  the  above,  was  attacked  with  chills 
Dn  the  15th  Nov.  First  visited  by  Dr.  J.  W.  Black,  my  partner,  on  the  16th. 
He  reports  his  conditio^  as  follows:  Patient  complains  of  intense  headache; 
pulse  120;  great  thirst;  urine  scanty  and  high  colored';  tongue  covered  with 
a  thin  coat,  a  dark  streak  through  the  center;  face  and  eyes  suffused;  skin 
dry  and  hot;  feels  stupid  and  inclines  to  doze. 

ft     Oleum  Ricine. 
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From  this  time  he  began  slowly  to  improve  and  was  discharged  about 
the  fifteenth  day.  Since  then  we  have  heard  but  little  of  him  until  about 
four  or  five  days  ago,  when  he  came  into  the  office  complaining  of  cough 
and  shortness  of  breath,  and  oedema  of  the  lower  extremities.  Since  then 
he,  has  expectorated  a  large  quantity  of  purulent  matter,  evidently  showing 
the  existence  of  an  abscess  in  the  left  lung,  for  which  he  is  now  under 
treatment 

Cask  IV. — L.  O'C,  aged  25,  wa9  attacked,  Oct.  26th,  with  the  usual 
symptoms  of  typhoid  fever  of  mild  character. 

5?  Cathartic  of  castor  oil,  followed  by  a  powder  of  quinine,  gr.  v.,  sulph, 
mor.,  gr.  ss.,  ipecac,  gr.  j;,  every  six  hours-,  alternated  with  spts.  nitre  and 
liq.  ac.  ammo. 

This  treatment  was  continued  four  or  five  days,  with  an  occasional  exhi- 
bition of  a  cathartic.  The  patient  not  improving  we  fell  back  upon  the 
expectant  method.  This  fever  continued  twenty-one  days,  when  he  began 
to  amend.  Convalescence  has  been  very  protracted,  as  phlebitis  of  one  of  the 
lower  extremities  followed,  attended  with  great  debility. 

Cask  V. — Mi$s  E.  H.,  aged  17,  was  attacked  with  the  usual  symptoms- 
of  typhoid  fever.     Saw  her  first  Nov.  8th ;  bad  been  sick  four  days. 

I£     Cathartic,  followed  by  opn,  gr.  iv.,  at  once. " 

Nov.  9.  Feels  better;  sweat  freely  through  the  night;  tongue  moist  and 
1  osing  its  redness. 

$     Opii,  gr.  ss. 
Ipecac,  gr.  \. 

Pulv.  gum  Arabic,  gr.  iv.,  in  powder,  every 
six  hours,  alternated  with  a  weak  solution  of  super,  carb.  soda. 

She  was  discharged  on  the  eighth  day,  perfectly  recovered,  and  was  soon 
able  to  engage  in  her  daily  avocations. 

Cask  VI. — J.  W.,  aged  20,  was  attacked  on  the  20th  Nov.  with  chills, 
headache,  thirst,  pain  in  back  and  limbs,  and  other  symptoms  denoting 
typhoid  fever.    Dr.  Black  visited  him  on  the  morning  of  the  21st 


gr.  v.,  liq.  ac.  ammo,  and  spts,  nitre,  equal  parts — a  tablespoonful  every  two 
Lours  through  the  day. 

Saw  him  again  at  9  o'clock,  P.  M.  Found  him  sweating;  tor.guo  moist: 
pulse  reduced  from  100  to  GO;  complains  of  pain  in  the  chest;  hacking 
cough ;  less  headache,  and  has  -slept  some  through  the  day. 

R:  Repeat  the  opium  at  11  o'clock.  Continue  liq.  ac.  ammo,  and  spts. 
nitre,  as  before. 

Nov.  22.  Passed  a  good  night;  had  two  copious  evacuations  from  the 
bowels,  two  hours'  after  taking  the  opium ;  says  he  feels  weak  and  prostrated ; 
skin  soft;  tongue  moist;  urine  free;  pulse  108,  small  and  weak. 

R;     Sulph.  quinine,  gr.  ij. 
Carb.  ammon  gr.  ij,  and 

Pulv.  glyc  gr.  ij.  every  fo^r  hours,  and  occasionally 
a  little  Port  wine  and  water. 

Nov.  23.  Bowels  open;  complains  of  pain  in  the  right  side;  pulse  108, 
soft  and  compressible;  skin  moist;  urine  free. 

IJ:  Ipecac  gr.  -J,  opii,  gr.  j.,  and  super,  carb.  soda,  gr.  ij.,  every  four  hours, 
alternated  with  spts.  nitre,  combined  with  syrup  of  squill  and  senega 

Nov.24,  Appears  better  this  morning;  pulse  96,  and  full;  tongue  moist 
and  cleaning;  slight  cough;  free  from  pain;  countenance  looks  decidedly 
better.  From  this  time  convalescence  may  be  dated,  as  he  continued  rapidly 
to  improve,  and  was  discharged  on  the  29th. 

Cask  VII. — Mrs.  B.,  aged  48,  was  attacked  with  typhoid  fever,  compli- 
cated with  pneumonitis.  Saw  her  first  on  the  14th  Nov.;  had  been  sick 
ibrec  days.  As  the  pneumonia  symptoms  were  urgent,  bled  her  from  the 
arm,  and  prescribed  cathartic,  followed  by  a  solution  of  tart,  emetic  and  pulv. 
Doveri,  alternately  every  two  hours.  ■  Continued  the  above  treatment  until 
typhoid  symptoms  began  to  show  themselves,  when  she  was  put  upon  the 
use  cf  opium  and  quinine,  stimulating  expectorants,  and  Port  wine,  when  an 
amendment  soon  took  place,  and  was  followed  by  coir  pie  te  convalescence 
about  the  fifteenth  day. 

Cass  VIII. — Miss  C,  aged  20.  First  visited  her  on  the  33d  Hov, 
Found  her  with  the  usual  symptoms  of  the  prevailing  fever. 
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flfe     Cathartic,  followed  by  opii,  grs.  iv. 

Nov.  cj4.    Improved. 

Jfc  Opii,  gr.  j.,  and  pulv.  gum  Arabic,  grs.  iv.,  every  six  hours,  alternated 
with  liq.  ac.  ammo,  and  spts.  nitre. 

Continued  the  opium  treatment  for  a  day. or  two,  and  discharged  her  con- 
valescent on  the  tenth  day. 

Being  at  a  neighboring  village  on  business,  I  visited,  in  company  with  her 
attending  physician,  a  young  lady  just  attacked  with,  typhoid  fever,  which 
was  then  prevailing  in  that  place  to  a  considerable  extent;  by  my  advice  he 
gave  her  opii,  gr.  iv.,  followed  by  the  plan  of  treatment  as  above  stated. 

I  have  since  learned  from  him  that  all  symptoms  of  fever  disappeared  in 
the  course  of  four  or  five  days,  as  was  the  case  in  one  or  two  other  patients 
to  whom  the  opium  was  administered. 

L.  S.,  aged  20,  was  attacked  with  symptoms  of  the  prevailing  fever;  saw 
him  on  the  second  day. 

"fy    Castor  oil,  followed  at  bedtime  by  opii,  grs.  v. 

All  traces  of  fever  disappeared  during  the  next  twenty-four  hours,  and  in 
a  day  or  two  he  resumed  his  usual  occupation. 

Perhaps  our  experiments  do  not  sufficiently  establish  the  fact  that  opium 
may  be  regarded  as  a  specific  in  typhoid  fever,  yet  I  am  satisfied  it  is  a 
remedy  of  great  power,  frequently  arresting  the  disease  in  the  onset,  and  in 
all  the  cases  in  which  it  was  given,  exejted  a  marked  influence,  materially 
shortening  its  career  and  rendering  it  more  manageable.  Convalescence  after 
its  use,  was 'rapid,  and  recovery  more  complete,  than  is  usual  after  the' other 
modes  of  treatment.  When  given  early  in  the  disease,  il  appears  to  arrest 
its  progress,  by  destroying  the  virus  upon  which  it  depends.  If  not  given 
until  the  disease  is  fully  established  and  the  system  completely  imbued  with 
ihe  poison,  it  appears  to  shield  the  vital  powers  from  its  effect  Perhaps  its 
operation,  in  this  respect,' may  be  somewhat  analogous  to  that  of  chloroform 
in  protecting  the  system  from  the  shock  and  prostration  of  a  surgical 
operation. 

Our  experience  with'the*  quinine  was  not  as  satisfactory,  although,  per- 
haps, we  failed  to  give  it  a  sufficient  trial.  Case  3d,  in  which  we  adopted 
the  heroic  treatment  recommended  by  Dr.  Fenner,  of  New  Orleans,  the  fever 
was  evidently  arrested  in  the  course  of  four  or  five  days,  but  symptoms  of 
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pneumonitis  soon  supervened.     Could  the  large  quantity  of  quinine  given 
him  have  had  any  agency  in  producing  the  thoracic  inflammation  ? 

As  regards  the  usual  modes  of  treatment  in  this  disease,  I  am  satisfied 
that,  except  when  complicated  with  inflammation  of  a  vital  organ  which  can- 
not be  considered  as  an  element  of  the  disease,  blood-letting  is  positively  in- 
jurious,— the  same  remark  applies  to  purgatives  and  the  alterative  treatment 
with  mercury,  as  it  exerts  no  control  whatever  over  typhoid  fever,  and, 
indeed,  as  is  the  case  with  purgatives,  it  tends  to  aggravate  the  follicular 
inflammation  and  the  pre-existing  irritation  of  the  mucous  suiface  of  the 
intestinal  canal,  always  present.  But  whatever  may  be  the  opinion  of  the 
profession  in  regard  to  opium  and  quinine  ai  remedies  in  typhoid  fever,  cer- 
tainly great  praise  is  due  to  Drs.  Henry,  of  111.,  and  Fenner,  of  New  Orleans, 
for  their  efforts  to  find  a  remedy  for  this  disease,  the  treatment  of  which, 
hitherto,  has  been  justly  considered  among  the  opprobria  medicorum. 


ART.  IL — Cases  illustrating  the  use  of  Iodide  of  Potassium  in  the  Cere' 
bral  Affections  of  Children.    By  Sanford  B.  Hunt,  M.  D. 

If  we  assume  that  chronic  hydrocephalus  includes  only  that  class  of  cases 
when  the  disease  comes  on  slowly,  and  is  accompanied  by  tubercular  deposit 
upon  the  brain  or  its  membranes,  the  cases  following  will  not  come  under 
that  designation.  In  all  cases  of  hydrocephalus  occurring  in  strumous  chil- 
dren, or  at  the  close  of  exhausting  illnesses,  it  has  been  my  fortune  to  wit- 
ness a  fatal  result  r 

So  universally  has  this  held  true,  that  it  was  common  with  the  older 
authors  to  assert,  that  no  case  of  dropsy  of  the  brain  had  ever  recovered ;  and 
that  all  such  reported  recoveries  were  cases  of  simulated  cerebral  disease, 
dependent  on  irritation  elsewhere. 

This  opinion  owes  its  origin  to  the  fact,  that  no  distinction  was  made 
between  scrofulous  hydrocephalus  (tubercular  meningitis)'  and  that  form 
produced  by  the  retrocession  of  tumors,  the  translation  of  disease,  or  by  idio- 
pathic cerebritis.  This  distinction  is  now  widely  known,  and  it  is  freely 
admitted  that  cases  of  this  latter  kind  may  often  recover. 

It  is  still,  however,  a  dangerous,  and,  in  a  large  proportion  of  cases,  a  fatal 
disease.  Coming  on,  as  it  often  does,  very  suddenly,  but  little  time  is  fur- 
nished for  the  exhibition  of  remedies.  The  prognosis  must  depend  almost 
entirely  on  the  amount  of  effusion,  and  particularly  the  degree  in  which  the 


seen  applied  to  tbis  sudden  form  of  effusion,  the  name  of  "water-stroke,   and  § 
consider  it  a  very  expressive  designation  for  that  sudden  coming  on  of  symp- 
toms of  effusion,  which  so  rapidly  destroys  life. 

But  "  water-stroke "  is  not  confined  to  the  simple  or  non-malignant  form  of 
hydrocephalus.  I  have  seen  it  in  one  case  of  tubercular  meningitis,  occur- 
ring with  a  rapidity  which  merited  the  name.  A  little  lad,  aged  seven  years, 
of  remarkable  personal  beauty,  and  possessing  that  precocity  of  intellect  and 
mildness  of  disposition  common  to  undue  cerebral  development,  had  for 
thirty-six  hours,  during  which  I  attended  him,  the  symptoms  of  mild  remit- 
tent fever.  He  made  no  complaint  of  his  head.  I  visited  him  at  four  in 
the  afternoon,  and  found  him  sitting  on  a  lounge,  perspiring  freely,  having 
just  bad  a  smart  fever.  He  took  some  light  food  during  my  visit.  Two 
hours  after,  having  been  playful  in  the  mean  time,  he  asked  for  water  in  a 
strangely  altered  tone  of  voice.  When  it  was  brought  him  he  was  unable  to 
drink,  having  already  become  insensible.  I  saw  him  at  once.  He  was  coma- 
tose, with  irregular  pulse  and  respiration,  and  his  right  side  evidently  para- 
lyzed. In  this  condition  he  lived  twenty-four  hours,  having  some  slight  con- 
vulsions of  the  left  side.  I  learned  subsequently,  that  my  little  patient  had 
complained  to  a  neighbor  of  headache,  but  he  had  never  mentioned  it  at 
home.  No  autopsy  was  had,  but  from  his  peculiar  organization,  and  from 
scrofulous  difficulties  for  which  I  had  previously  treated  him,  I  have'  no  doubt 
of  the  tubercular  cause  of  his  sudden  death. 

I  have  mentioned  this  case,  only  as  an  illustration  of  the  marked  form  of 
tubercular  meningitis. 

It  is  doubtless  true  that  many  cases  of  simple  effusion  may  terminate  with 
equal  rapidity.  It  is  known  that  after  certain  eruptive  diseases  involving 
temporary  albuminuria,  effusions  of  serum  occur  very  rapidly  in  the  serous 
cavities.  The  thorax  and  abdomen  are  the  more  usual  localities  of  these 
effusions;  but  it  is  at  least  probable,  that  the  brain  may  likewise  be  their 
seat  The  cases  reported  in  this  Journal  two  years  since  by  Dr.  Flint,  though 
not  verified  sufficiently  by  post-mortem  appearances,  can  hardly  be  explained 
on  any  other  supposition.  I  have  seen  such  deaths  in  several  instances,  la 
one  case  a  child  had  recovered  from  measles  without  any  treatment,  and 
was  standing  at  six  o'clock,  P.  M.,  at  the  window,  looking  out;  suddenly  it 
had  difficult  respiration-,  and  became  at  once  insensible.  I  saw  her  at  11, 
P.  M.  She  was  moribund,  the  pulse  was  regular,  while  the  respiration 
occurred  only  at  rare  intervals. 

I  have  once  attributed  a  sudden  death  to  a  similar  cause.    A  man,  aged 
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50  years,  had  bad  neuralgia  of  the  fifth  pair,  following  an  insensibility 
few  hours,  of  which  I  know  nothing  save  the  fact.  While  convalescing, 
still  suffering  much  from  neuralgia,  he  died  very  suddenly  before  a  phys 
could  be  obtained.  There  is,  in  this  case,  room  to  doubt  as  to  whetb 
was  not  true  apoplexy.  • 

In  other  cases,  however,  I  have  had  reason  to  predicate  the  mann 
death,  from  the  existence  of  neuralgic  symptoms  with  great  organic  die 
and  debility.  I  once  predicted  to  the  friends,  that  a  lady  suffering  : 
tubercle  would  die  in  this  way.  Six  weeks  after  she  complained  of  pa 
the  nuchse,  and  the  side  of  the  head,  and  died  almost  immediately. 

I  could  mention  other  cases  of  this  kind,  but  they  are  somewhat  foi 
to  the  intention  of  this  paper,  and  all  of  them  lack  the  verification  c 
autopsy. 

The  cases  which  I  shall  now  describe,  will  present  some  features  in  « 
mon  with  these  fatal  cases.  In  two  of  them  there  was  a  previous  zyr 
disease,  of  such  form  as  to  be  readily  transferable  by  metastisis.  In 
third  there  had  been  a  cutaneous  eruption. 

Case  I. — A.  C,  a  boy,  aged  twenty  months,  had  cynauche  parot 
leaving  the  gland  swollen  and  tender,  fie  did  not  seem  much  ill,  until, 
several  hours  of  fretfulness,  his  voice  assumed  that  peculiar  shrill  and  p 
ing  tone  known  as  the  cri  kydrencephaliqne.  I  found  him  soon  after 
head  symptoms.  The  head  was  hot,  the  pupil  of  the  eye  contracted, 
but  slightly  sensible  to  light;  he  lay  moaning  and  tossing  his  hands  upv 

As  his  bowels  had  been  previously  constipated,  I  prescribed  an  al 
enema,  a  warm  bath,  cold  to  the  head,  and  iodide  of  potassium,  gr.  j,  e 
two  hours.  The  symptoms  did  not  vary  much  for  two  succeeding  c 
The  treatment  was  continued  unvaryingly,  a  warm  bath  being  given  e 
six  hours,  while  the  aloetic  enema  was  administered  twice  daily.  No  n 
cine  was  given  by  the  mouth  except  the  iod.  pot  A  profuse  secretio 
urine  followed,  and  on  the  third  day  there  was  considerable  amendn 
He  passed  through  a  tedious  and  fretful  convalescence.  Before  his  il 
he  had  walked  with  great  firmness,  but  now  he  seemed  to'  have  lost  all 
trol  of  his  limbs,  and  was  in  a  semi-paralytic  condition.  This  continue* 
two  months,  when,  as  warm  weather  came  on,  I  ordered  him  to  be  exp 
to  the  direct  rays  of  the  sun,  in  a  simple  chemise,  and  to  be  allowed  to 
in  the  fresh  earth  of  the  garden.  He  soon  became  healthy  under  the  ii 
ence  of  these  natural  tonics. 
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The  two  following  cases  I  will  transcribe  nearly  verbatim  from  the  daily 
record,  made  during  the  progress  of  the  cases : 

Case  II. — 22d  Jan.,  A.  F.,  aged  5  years,  is  lively  in  the  morning,  but 
grows  sleepy  and  stupid  toward  noqn.  He  has  had  a  pustular  eruption  on 
the  surface,  which,  within  a  day  or  two,  has  disappeared.  Moans  in  his 
sleep,  throwing  his  hands  to  his  head,  which  sweats  profusely ;  lies  with  one 
hand  pressed  against  the  left  temple.  Extremities  cold  and  dry ;  head  hot. 
Strawberry  tongue ;  bowels  costive ;  no  appetite. 

Treatment    Cold  to  the  head,  draughts  to  the  feet  and  wrists,  warm 

bath. 

flt     Calomel,  grs.  v,  follow  with  castor-oil  and  spts.  terebinth. 

2dd.  Cathartic  operated  freely  with  a  greenish  stool.  He  appears  lively 
and  playful. 

Continue  the  revulsive  treatment. 

Jfe    Hg.  biniodid,  gr.  j. 
Iod.  potass.,  grs.  xx. 
Aqua,  §j. 
Take  10  drops  every  three  hours. 

24lh.  Appearance  the  same  as  yesterday  morning.  .During  last  night  was 
delirious,  and  complained  of  his  head.  Gave  an  infusion  of  pink  and  senna, 
as  he  was  subject  to  worms,  but  without  effect 

25th.  Morning.  Had  a  restless  night  There  is  a  profuse  discharge  from 
the  nostril.    Gave  a  cathartic,  which  operated  freely. 

Evening.  Head  is  very  hot;  hands  cool  and  husky;  but  one  discharge 
of  urine  in  twenty-four  hours.  The  pupil  of  the  eye  vacillates,  and  is  on  the 
whole  somewhat  dilated.    Pulse  intermits  occasionally. 

Tfc  Emp.  Vesicat  to  the  nuchae.  Substitute  3  grs.  of  iod.  potass,  for  the 
solution  of  the  biniodide,  which  has  been  given  every  three  hours.  Give 
two  warm  baths  during  the  night,  and  keep  a  bladder  of  snow  upon  his  head. 

26th.  Sleepy ;  has  had  a  very  disturbed  night  Had  two  urinary  dis- 
charges this  morning.  Pupil  of  the  eye  dilated.  Countenance  fatuitous. 
Pulse  regular,  slow,  and  full.  Head  not  so  hot  There  is  a  copious  dis- 
charge of  purulent  mucus  from  the  nose  and  ear. 

Continue  treatment 

Evening.  Says  he  feels  better.  Eye  looks  natural.  Had  a  stool  and 
urinary  discharge  this  morning. 
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Continue. 

27th.  Appeared  considerably  better. 

Continue  treatment. 

Evening.    Feverish  and  restless.    No  operation. 

28th.  No  movement  of  the  bowels  for  the  last  forty-eight  hours.  Gave 
an  aloetic  enema,  which  was  followed  by  an  evacuation. 

Continue  the  iod.  potass. 

On  the  30th  the  case  was  discharged  from  treatment,  with  directions  to 
keep  the  bowels  open.  He  took  for  five  days*  3  grs.  iod.  potass,  every  three 
hours.  The  daily  record  of  symptoms  is  imperfect,  as  not  conveying  a  due 
sense  of  the  gravity  of  the  symptoms. 

Case  III. — Edwin  S.,  aged  2  years.  Fe"b.  6th,  was  called  to  see  him. 
Up  to  Feb.  15th,  the  symptoms  were  of  a  shifting  febrile  character,  with 
cough,  hurried  respiration,  some  stupor,  and  occasional  intolerance  of  light 

On  the  15th  he  had  symptoms  of  bronchitis,  with  a  tight  ringing  coug... 
Some  expectorants  were  given.  On  the  16th  there  was  an  extremely  pro- 
fuse secretion  of  mucus  in  the  lungs,  in  such  quantity  as  to  materially  impede 
respiration.  He  had  a  profuse  perspiration,  and  also  a  diarrhoea;  was  pale 
and  exhausted,  and  had  hardly  strength  enough  to  free  his  lungs  of  the  con- 
stantly rising  mucus. 

The  treatment  consisted  of  carb.  ammon.,  quinine,  and  other  supports. 
Under  these  he  improved  until  the  18th,  when  he  had  an  accession  of  fever, 
with  two  well-marked  dysenteric  discharges.  For  this  (although  he  was 
very  drowsy)  opiates  were  given.  He  had,  all  this  time,  only  such  head 
symptoms  as  might  be  accounted  for  by  the  irritations  elsewhere.  The  dys- 
entery was  checked  by  the  opiates. 

20th.  Morning.  Head  symptoms  more  marked ;  pupils  somewhat  con- 
tracted; head  hot  He  screams  occasionally  with  a  very  shrill  voice — cri 
hydrencephalique. 

Jb    Potass,  nitras,  gr.  ij,  every  two  hours. 

3,  P.  M.  Head  symptoms  are  increasing.  Pupils  of  the  eyes  very  much 
contracted;  head  very  hot;  respiration  labored  and  interrupted.  There  is 
general  coma,  and  the  pupil  is  entirely  insensible  to  light. 

rjr  Iod.  potass,  grs.  v.  every  three  hours.  Ice  bladder  to  the  head,  and 
warmth  to  tho  feet 

2l.<&    Still  insensible;  chin  quivers;  pulse  unsteady  in  volume,  but  cannot 
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be  called  intermittent.  Pupils  of  the  eyes  no  larger  than  last  night.  Some 
diarrhoea.  ' 

Continue  treatment. 

Evening.  Pulse  slower  and  steady;  head  cooler;  opens  his  eyes,  and  re- 
cognizes those  around,  apparently.  The  pupil  of  the  right  eye  is  very  much 
enlarged.  That  of  the  left  eye  is  enlarged,  but  is  not  more  than  one-half 
the  size  of  the  right. 

Reduce  the  dose  of  iod.  potass,  to  3  grs. 
Continue  the  revulsives. 

2  2d  Has  his  senses;  skin  cool;  head  getting  quite  cool.  In  the  right 
eye  the  pupil  is  so  much  dilated  that  a  mere  rim  of  the  iris  is  visible. 

fy    Emp.  vesicat  to  the  nucha?. 
Continue  the  previous  treatment 

• 

2 3d  My  patient  is  extremely  cross  and  fretful,  but  has  quite  an  appetite, 
and  appears  every  way  better.  Objects  to  the  ice  bladder  for  the  first  time ; 
pupils  less  dilated,  and  nearer  of  a  size. 

Omit  the  ice.     Continue  the  iodide. 

Evening.  Pupils  answer  in  some  degree  to  the  light;  are  both  still  en- 
larged, but  nearer  of  a  size,  the  right  one  having  decreased,  while  the  left 
remained  stationary. 

On  the  24th  I  considered  him  convalescent  He  was  for  some  time  ex- 
tremely peevish  and  irritable,  and  two  months  elapsed  before  the  iris  regained 
its  natural  contractibility. 

The  iodide  was  continued,  in  smaller  doses,  for  some  time.  The  record 
gives  112  grs.  iodid.  potass,  as  consumed  in  four  days.  As  is  usual  in  bed* 
side  pharmacy,  the  quantity  was  guessed  at,  and  was  really  much  larger  than 
is  stated,  as  I  subsequently  ascertained  by  weighing  a  bulk  equal  to  that 
consumed  during  this  period.  In  all  these  cases  the  large  dose  was  tolerated 
by  the  stomach,  and  I  discovered  uo  unpleasant  effects  from  it 

I  have  published  only  these  three  cases,  because  I  have  no  doubt  about 
the  feet  of  effusion  having  occurred  in  them.  In  other  cases  I  have  pre- 
scribed the  iodid.  potass,  for  apparent  cerebral  disease,  but  as  some  doubt 
exists  upon  tjieir  true  pathology,  I  do  not  instance  them. 

In  Case  I  the  subsequent  loss  of  power  of  locomotion,  and  in  Case  II  the 
continued  paralysis  of  the  iris,  were  subsequent  symptoms,  which  confirm  my 
previous  diagnosis.     The  rationale  of  the  remedy  is  simple. 

I  have  long  considered  the  iodide  of  potassium  as  a  most  serviceable 
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diuretic,  while  its  acknowledged  action  of  stimulating  the  absorbents,  pecu- 
liarly qualifies  it  for  serous  effusion .  In  cases  of  cerebral  disease,  we  are  usually 
unable  to  check  them  before  the  period  of  effusion,  which  sometimes  comes 
on  with  astonishing  rapidity.  Those  medicines — e*  g.  calomel — given  with 
the  view  of  controlling  the  inflammatory  action,  have  not  sufficient  time  to 
reach  the  difficulty,  even  if  we  admit  that  they  have  the  power  to  control  it 
The  use  of  drastic  cathartics,  so  long  and  so  strenuously  urged,  is,  to  my 
sense,  not  only  unphilosophical,  but  injurious.  The  irritation  of  the  alimen- 
tary mucous  membrane  is  added  to  existing  difficulties,  and  complicates, 
without  relieving  the  case. 

In  an  inflamed  brain  every  irritation  is  felt  with  more  than  ordinary  seve- 
rity. It  should  be  a  maxim  in  these  cases,  to  avoid  unnecessarily  distressing 
the  patient.  Consequently,  blisters  are  less  serviceable  than  in  effusions  else- 
where, and  though  the  draft  upon  the  fluids,  which  they  occasion,  is  desir- 
able, they  should  be  avoided  until  the  effusion  is  evident,  and  the  capacity 
of  pain  in  the  cutaneous  nerves  is  otyunded  by  the  loss  of  cerebral  sensibility. 

To  the  iodide  of  potassium  none  of  these  objections  apply,  for  no  pain  or 
irritation  follows  its  use. 

The  theory  of  simple  hydrocephalus  would  seem  to  be  comprised  in  the 
following  indications : 

1.  To  combat  the  local  inflammation  by  cold  to  the  head,  and  the  warm 
bath. 

2.  To  promote  the  action  of  the  kidneys,  and  thus  to  hasten  the  absorption 
of  effused  fluid. 

3.  To  maintain  a  soluble  condition  of  the  bowels  without  the  use  of  dras- 
tic or  irritating  medicines.  For  this  purpose  I  prefer  the  aloetic  enema, 
attributing  to  it  a  revulsive,  as  well  as  cathartic  effect 

4.  To  counter-irritate  and  set  up  artificial  discharges  of  serum. 

While  I  have  a  reasonable  conviction  of  the  real  efficacy  of  the  iodide  of 
potassium  in  simple  hydrocephalus,  the  question  must  remain  unsettled  until 
a  large  number  of  cases  is  obtained.  I  am,  however,  convinced  that  should 
it  be  proved  that  it  exerts  no  influence  upon  the  disease,  it  will  be  found, 
also,  that  the  previous  modes  of  treatment  are  objectionable  on  other  and 
stronger  grounds,  and  treatment  will  be  finally  limited  to  the  employment  of 
external  revulsives  only. 
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ART.  III.—"  De  omnibus  rebus  et  quifmsdam  aliis? 

By  Rusticus. 

Messrs.  Editors: — One  might  have  deemed,  from  the  tone  of  my  last 
epistle,  that  I  considered  a  resurrected  theory  worthless — that  because  an 
idea  had  once  figured  on  the  current  of  opinion,  and  then  disappeared,  that 
it  was  de  facto  unworthy  of  a  subsequent  consideration.  From  any  such 
interpretation  of  the  drippings  of  my  brain,  excuse  me.  I  have  an  honest 
veneration  for  the  labors  of  that  medical  period  when  Sir  Christopher  Wren 
and  others  were  engaged  in  vivisection  and  experiment:  It  is  true  that  these 
old  worthies  proved,  sometimes,  too  much.  Their  ignorance  of  absorbent 
action  generated  some  queer  blunders. 

Thus,  in  a  paragraph  upon  Hydrops  Pectoris,  by  Natt  Fairfax,  about  A. 
D.  1670,  he  argues  of  pleuritic  effusion,  that  a,T  is  probable  that  the  Liquor 
proceeded  from  the  falling  down  of  the  Chyle  from  the  Axillars."  In  a 
paper  on  the  same  subject,  by  Mr.  Samuel  Doudy,  he  suggests  the  operation 
of  paracentesis  thoracis  in  pleuritic  effusion,  in  these  words :  "  Perhaps  it 
may  not  be  impracticable  to  use  the  Paracentesis  in  the  like  case,  when 
the  disease  is  certainly  known,  and  without  it  death  is  most  likely  to  ensue." 

The  light  of  auscultation  has  given  to  us,  at  last,  the  power  of  "certainly 
knowing 'J  the  disease;  and  Dr.  Bowditch  is,  by  argument  and  reports  of 
cases,  urging  it  upon  the  profession,  and  now,  after  a  lapse  of  nearly  two 
hundred  years  from  the  first  proposal  of  this  operation,  it  is  likely  to  become 
an  approved  means  of  cure  in  those  cases  supposed  by  Doudy,  where  "  death 
is  most  likely  to  ensue.'' 

It  was  after  these  publications  of  Fairfax  and  Doudy,  viz.,  on  "Jun.  21, 
*683,"  that  Dr.  Will.  Musgrave  (the  endorser  of  the  Haematokinetic  doc- 
trines of  that  day,)  injected  water  into  the  thorax  of  a  dog.  The  water  was 
absorbed,  and  the  dog  recovered ;  whence  our  accurate  experimenter  derives 
the  following  bit  of  theory : 

"  Perhaps,  as  nature  has  furnished  us  Vessels  to  bring  off  that  humour 
which  is  thrown  into  the  Ventricles  of  the  Brain,  and  by  tarrying  there  would 
prove  fatal  to  us,  so  likewise  there  may  be  some  Ductus  yet  unknown  (to  me 
at  least)  which  belonging  to  the  Thorax,  may  convey  off  thence  what  Liquor 
arises  (either  from  the  Condensation  of  Vapours,  or  from  the  Rupture  of 
Lymphaticks,  or  any  other  Way,)  in  the  cavity,  mediately  or  immediately, 
into  the  Blood :  Certainly  these  Experiments,  as  also  the  Hystories  of  Em- 
pyemad's,  and  Dropsies  of  the  Breast,  mentioned  by  Physicians  as  cur'd  by 
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Evacuations  by  Urine,  do,  in  some  measure,  argue  the  Probability  of  such  a 
Passage.'' 

It  would  seem  that  Musgrave  was  here  upon  the  verge  of  the  discovery 
of  the  absorbent  system.  The  lymphatics  were  already  known,  but  it  was 
thought  that  they  were  employed,  not  in  the  collection  of  surplusage  in  the 
system,  but  in  the  distribution  of  nutrient  matter.  M.  Louy  de  Bill's  dis- 
courses theranent 

u  *  *  *  most  0f  the  Juice  of  the  Milky  Vessels  is  discharged  be- 
tween the  Tunicles  of  the  Veins,  Arteries,  Lymphaticks,  Membranes,  and 
the  Vessels  in  the  Mesentary,  to  be  conveyed  into  all  the  parts  of  the  Body, 
both  Internal  and  External.  *  *  *  *  The  remaining  and  least  Part 
of  the  Juice  of  the  Milky  Vessels  is  transmitted  through  the  Ductus  Tho- 
racicus  by  the  Jugular  Vein  into  the  Blood." 

The  subject  of  dropsies  was  to  the  old  physicians  a  very  interesting  one, 
and  the  distinction  between  ovarian  and  abdominal  dropsies  was  early  made. 

Dr.  Robert  Houstoun  reports  an  operation  for  ovarian  dropsy,  made  in 
August,  1701,  which  may  well  rival  any  of  those  since  performed.  If  bold- 
ness and  daring  are  the  highest  qualities  of  the  surgeon,  then  does  this  Glas- 
gow chirurgeon  deserve  high  mention  for  his  u  achievement.,,     Seipse  dicit. 

u  *  *  *  with  an  Imposthume  Lancet  I  laid  open  about  an  inch;  but 
finding  nothing  issue,  I  enlarged  it  to  twxi  inches,  and  even  then  nothing 
came  forth  but  a  little  thin  yellowish  Serum ;  so  I  ventured  to  lay  it  open 
two  Inches  more.  I  was  not  a  little  startled,  after  so  large  an  aperture,  to 
find  it  stopp'd  only  by  a  glutinous  Substance.  All  my  Difficulty  was  to 
remove  it;  I  tried  my  Probe,  I  endeavored  with  my  Fingers,  but  all  was  in 
vain ;  it  was  so  slippery  that  it  eluded  e\ery  Touch,  and  the  strongest  Hold 
I  could  take." 

" 1  wanted,  in  this  Place,  every  thing  necessary,  but  bethought  myself  of 
a  very  odd  Instrument,  yet  as  good  as  the  best,  because  it  answered  th4  End 
proposed.  I  took  a  strong  Firr-Splinter,  wrapped  some  loose  Lint  about  the 
End  of  it,  and  thrust  it  into  the  Wound,  and  by  turning  an<J  winding  it,  I 
drew  out  above  two  Yards  in  Length  of  a  substance  thicker  than  any  Gelly ; 
or  rather  like  Glue  that  is  fresh  made  and  hung  out  to  dry ;  the  breadth  of 
it  was  above  ten  Inches.  This  was  followed  by  nine  full  Quarts  of  such 
matter  as  I  have  met  with  in  Steatomatous  and  Atheromatous  Tumours,  etc  " 

This  woman  recovered.  It  is,  so  far  as  I  know,  the  earliest  successful  ope- 
ration for  ovarian  dropsy  by  removal  of  the  organ.  He  states  further  on, 
that  he  removed  "  several  large  Pieces  of  Membrane  which  seemed  to  be 
part  of  the  distended  Ovary." 
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I  hardly  know  why  I  am  thus  detailing  to  you  these  histories  of  long  ago. 
They  teach  their  lesson  however,  but  each  reader  must  search  it  for  himself) 
for  I  am  in  no  sermonising  mood,  and  am  only  wandering  at  my  own  sweet 
Will  among  the  curiosities  of  medical  literature.  If  your  readers  are  not 
Interested  in  all  this,  they  can  turn  to  the  abundance  of  wiser  articles,  among 
which  my  own  jottings  down  are  embalmed  in  your  pages. 

Among  the  most  curious  of  medical  edicts  extant,  is  one  which  my  pen 
hesitates  to  copy,  lest  it  break  its  limbs  upon  the  ancient  Gaelic  words.  It 
has,  however,  its  bearing  upon  a  disputed  point  in  medical  history,  viz :  the 
introduction  of  syphilis  into  Europe.  The  antiquity  of  the  disease  is  here 
fully  vindicated,  and  the  old  opinion,  that  it  was  brought  from  America  by 
the  companions  of  Columbus,  and  propagated  by  them  at  the  siege  of  Na* 
pies,  in  1495,  is  disproved  by  the  fact  that  the  Grandgor  was  prevalent  in 
Edinboro  in  1497.  Communication,  in  those  days,  was  so  slow  between 
Scotland  and  southern  Europe,  that  is  impossible  that  syphilis  could  have 
traveled  that  distance,  and  invaded  so  large  a  share  of  the  population  as  it 
evidently  had  at  that  time. 

"22  Septr.  1497. 

"It  is  our  Soverance  Lords  Will  and  the  Command  of  the  Lordis  of  his 
Counsale  send  to  the  Provost  and  Bailies  within  this  bur't  that  this  Procla* 
mation  followand  be  put  till  execution  for  the  eschewing  of  the  greit  appear* 
and  danger  of  the  Infection  of  his  Lieges  fra  this  contagious  sickness  callit 
the  Grandgor  and  the  greit  uther  Skayth  that  may  occur  to  his  Lieges  and 
Inhabitans  within  this  bur't;  that  is  to  say  we  charge  straitly  and  commands 
be  the  authority  above  written,  that  all  manner  of  personis  being  within  the 
freedom  of  this  bur't  quilks  are  infectit  or  hes  been  infectit  uncurit  with  this 
said  contagious  plage  callit  the  Grandgor,  devoid,  red  and  pass  furt  of  this 
Town  and  compeir  upon  the  sandis  of  Leith  at  ten  hours  before  none  (10,  a.m.) 
and  thair  sail  they  have  and  fynd  Botis  {boats,  gentle  reader !)  reddie  in  the 
havin  ordanit  to  them  be  the  Officeris  of  this  bur't  reddely  furneist  with 
victuals  to  have  thame  to  the  Inched  and  thair  to  remane  quhill  God  pro* 
viyd  for  thair  Health:"1 

Furthermore,  this  proclamation  orders  all  curers  of  this  disease  to  go  with 
their  patients,  and  if  they  cure  any  one  suffering  with  it  anywheres  "  in 
fedinboro  town,"  rt  ilk  ane  of  them  salle  be  brynt  on  the  cheik  with  the  mark- 
;ng  Irne  that  they  may  be  kennit  in  tym  to  cum,  and  thairafter  gif  any  of 
tham  remainis  that  thai  sail  be  bahist  but  favors." 


*  An  Island  in  the  frith  of  Edinboro,  opposite  Leith* 
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This  humane,  and  to  the  medical  profession,  highly  honorable  proclama- 
tion, is  from  James  the  IVth,  as  appears  in  the  records  of  the  Town  Council 
of  Edinboro. 

An  older  document,  preserved  in  the  Bishops'  Court  of  Winchester,  dates 
still  farther  back.  It  was  written  about  A.  D ,  1430,  and  is  conclusive  that 
syphilis  was  well  knpwn  more  than  sixty  years  before  the  siege  of  Naples. 
In  the  easy  morals  of  those  days,  the  Church  derived  a  goodly  income  from 
the  licensing  of  stews,  and  the  sums  received  in  fines  from  them.  Some 
earlier  regulations  of  the  Lord  Bishops,  dating  some  time  in  1162,  gave 
directions  as  to  all  the  sanatary  precautions  to  be  observed  in  stews.  The 
document  first  alluded  to  as  dating  in  1430,  commences:  "Here  begyne  the 
Ordinances,  Rules,  and  Cusstumes  as  well  for  the  Salvation  of  Mannes  Lif, 
as  for  to  aschieve  many  Myschiefs  and  Inconvenients,  that  day  ley  be  lik  there 
to  fall  owte,  to  be  rightfully  kept,  and  due  Execution  of  them  to  be  dou  unto 
any  Personne  within  the  same.  ' 

".Item. — That  no  Stew-holder  keep  noo  Woman  wythin  his  hous  thai 
hath  any  Sycknesse  of  Brenning,  but  that  she  be  putte  owte  upon  the  peyne 
of  makeit  a  fyne  unto  the  Lord  of  a  hundred  Shy  livings." 

I  had  intended,  Messrs.  Editors,  to  write  this  essay  on  the  subject  of  Trans- 
fusion of  Blood,  its  history,  and  its  claims  to  confidence  as  an  important  and 
neglected  therapeutic  means.  Some  other  time  I  may  do  so;  but  now,  in 
making  the  necessary  inquiries  as  to  its  early  history,  I  have  stumbled  upon 
so  many  quaint  specimens  of  early  medical  literature,  that  I  have  sketched 
them  for  you,  without  regard  to  the  patience  of  your  readers.  I  was  puzzled 
for  an  appropriate  heading  to  these  pages,  and  have,  at  last,  scored  out  the 
original,  and  placed  another  there,  which  assuredly  covers  the  "whole  en- 
tirety "  of  my  scribblement 

X  Roads,  Jan.  1,  1854. 


ART.  IV. — Displacement  of  the  Cartilages  of  the  Knee-joint.    By  Edwin 
R»  Maxson,  M.  D.,  Adams'  Centre,  Jefferson  county,  N.  Y. 

The  little  I  can  find  written  on  this  subject,  together  with  the  length  of 
time  the  difficulty  had  continue  1,  at  the  time  of  relief,  is  my  apology  for 
offering  the  particulars  of  the  following  case  for  publication : 

During  the  month  of  April,  1853,  a  Mrs.  S.,  aged  about  35  years,  while 
standing,  and  resting  mainly  on  one  foot,  turned  the  body  suddenly  to 
no.  ix,  vol.  ix.—  34. 
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empty  a  pail  of  water,  which  she  held  in  her  hand.  The  motion  twisted  the* 
knee-joint  of  the  limb  on  which  she  stood,  which  snapped  sharply,  and  she  . 
suddenly  fell  to  the  floor.  She  suffered  severe  pain  in  the  joint,  hut  after 
pressing  and  rubbing  it  for  a  time  the  pain  grew  less.  Thinking  the  joint 
had  been  displaced,  and  that  she  had  reduced  it  by  her  manipulations,  she 
called  no  surgical  aid  at  the  time,  thinking  it  would  get  weH.  She  went 
about  on  crutches,  but  could  not  use  the  limb.  It  was  bent  a  little  at  the 
knee,  she  swinging  it  has  she  walked.  She  had  no  ]  tower  to  raise  the  foot 
without  grasping  the  limb  wkh  the  hand.  Thua  she  continued,  from  her 
own  account,  for  about  three  months,  with  little  pain  or  swelling  of  the  joints. 
During  this  time  she  had  applied  two  or  three  blisters,  and  used  iodine  oint- 
ment for  a  while,  by  medical  advice. 

As»it  grew  no  better,  I  was  called,  July  1st,  about  three  months  after  the 
injury.  I  found  her  walking,  as  described  above,  by  the  aid  of  crutebea 
without  touching  that  foot  to  the  floor. 

On  a  close  examination  I  discovered  a  slight  prominence  under  the  lower 
angle  of  the  patella,  between  the  inner  condyle  of  the  femur  and  the  head  of 
the  tibia.  This,  with  some  swelling  and  slight  tenderness  about  the  joint, 
together  with  the  history  of  the  case,  led  me  to  the  conclusion  that  the  diffi- 
culty consisted  in  a  displacement  of  the  semilunar  interarticular  cartilages  of 
the  joint:  a  case  of  which  I  remembered  to  have  read  in  Dorsey's  Surgery. 
I  accordingly  followed  out  Dorsey's  directions  as  foljows :  I  had  her  seated 
on  a  board,  elevated  about  three  feet  from  the  floor,  and  then,  seating  my- 
self  on  a  stool  in  front,  and  straightening  the  limb  forward,  I  made  counter 
extension  with  one  hand  above  the  knee,  and  with  the  other  hand  below  the 
knee,  I  made  extension ;  and  then  wkh  both  hands  firmly  grasped  as  above 
described,  I  flexed  the  limb,  carrying  the  foot  suddenly  back  under  the  board 
on  which  she  was  seated.  This  was  repeated  twice,  with  very  little  pain 
when  she  got  up  and  walked  about  the  room  for  the  first  time  in  three 
months,  without  crutches,  and  with  only  a  slight  limp.  There  was  a  free- 
ness  of  motion  in  the  joint  She  could  raise  the  foot  like  the  other,  and  step 
in  at  the  door.  The  only  application  which  I  directed  wan  a  weak  infusion 
of  opium,  which  was  continued  for  a  few  weeks.  She  continued  to  improve 
so  that  she  was  able  to  do  all  her  work  for  a  large  family  of  workmen,  in 
two  months,  and  now,  Jan.  1st,  is  nearly  or  quite  welL 

Abahs'  Ckhtri,  N.  Y.,  Jan.  1,  1854. 
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ART.  V. — Case  of  Chronic  Peritonitis  modified  by  Scrofula. 
By  H.  M.  T.  Smith,  M.  D.,  Dunkirk. 

I  send  you  the  following  sketch  of  a  recent  case,  which  may  be  of  benefit 
to  the  profession: 

Dee.  18,  1853.  Called  to  see  Miss  0.  R.,  girl  aged  9£  years,  dark  hair, 
eyes,  and  complexion ;  countenance  dull,  listless,  inexpressive ;  tongue  coated 
with  a  thin  whitish  fur;  pulse  90,  irritable;  appetite  invariably  poor,  over- 
eating causing  severe  pain  in  the  stomach  and  bowels.  These  attacks  are 
often  brought  on  by  exercise,  exposure  to  cold  and  wet  Epigastrium  ten- 
der and  full;  abdomen  excessively  tender  throughout  its  whole  extent.  This 
tenderness  is  of  four  years'  standing.  The  bowels  are  obstinately  costive, 
requiring  active  cathartics  to  effect  a  movement.  The  abdomen  has  a  rigid 
feel,  as  if  the  peritoneum  wds  too  small  for  the  support  of  the  abdominal 
muscles.  The  case  was  originally  treated  as  a  case  of  acute  peritonitis,  very 
improperly,  with  active  cathartics. 

Gave  an  anodyne  to  allay  the  present  paroxysms  of  distress.  Ordered  a 
pill  of  2  grs.  aloes,  J  gr.  ipecac,  1  gr.  rhei,  1  gr.  Cayenne  pepper.  To  take 
1  pill  every  four  hours  till  a  movement  was  effected,  and,  afterward,  to  take 
just  enough  of  the  pills  to  keep  the  bowels  regular.  These  pills  were  given 
to  determine  how  far  the  abdominal  tenderness  was  dependent  on  functional 
derangement  of  the  digestive  organs.  The  costiveness  was  relieved,  but  the 
abdomen  remains  as  full  and  tender  as  ever. 

Dec  20.  Ordered  the  entire  abddmen  to  be  painted  withjstrong  tincture 
of  iodine.    Put  it  on  with  a  paint  biush. 

Dec.  22.  A  nice  crop  of  pustules;  countenance  brightening,  as  the  cos- 
tiveness is  disposed  to  yield.  Suspend  the  pills  and  give  a  fig  occasionally. 
Abdominal  tenderness  less. 

Dec  20.  Abdominal  tenderness  wholly  relieved,  will  bear  firm  pressure 
on  any  part  without  any  pain.  Countenance  bright,  intelligent;  appetite 
good,  better  than  for  four  years  past  Bowels  move  once  a  day.  Fullness 
of  abdomen  diminishing. 

Continue  iodine  externally. 

Dec.  30.    Patient  apparently  cured.    Abdomen  has  shrunk  to  its  natural 
size,  and  in  comfort  and  personal  appearance,  the  girl  is  well.     Indeed  the 
change  every  way  is  so  marked  that  one  would  hardly  recognize  the  girl ;  is 
3  iprejwring  for  a  New  Year's  party. 

*  In  my  humble  opinion  this  is  a  case  of  chronic  peritonitis  modified  in  its 
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character  by  a  scrofulous  tendency  and  habit.  Had  the  inflammation  in- 
volved the  mesenteric  glands  at  its  commencement,  the  girl  would  have 
been  emaciated,  and  perhaps,  have  died  of  marasmus.  The  iodine  has  done 
good  in  two  ways,  by  counter-irritation  and  by  its  specific  effect.  This  can- 
not be  a  case  of  simulated  peritonitis,  described  by  Sir  Benj.  Brodie,  as  the 
pain  was  real,  of  long  standing,  and  was  full  as  severe  when  pressure  was 
made  without  the  patient's  knowledge,  as  with  it. 


ART.  VI.  —  Lectures  on  Surgical  Pathology,  delivered  at  the  Royal  Col- 
lege of  Surgeons  of  England.  By  Jambs  Paget,  F.  R.  S.,  <fec,  <fec,  &c. 
Hypertrophy;  Atrophy;  Repair;  Inflammation;  Mortification:  Specific 
Diseases;  and  Tumors.     Philadelphia:  Lindsay  &  Blakiston.     1854. 

When  we  received  this  work  from  the  publishers,  we  handed  it  to  a  sur- 
gical friend  for  review,  in  the  hope  that  his  superior  knowledge  of  the  sub- 
jects involved  would  enable  us  to  furnish  a  better  review  than  any  we  could 
ourselves  produce.  The  lack  of  time  incident  to  busy  professional  life  has 
disappointed  this  hope,  and  thrown  the  work  back  upon  our  less  competent 
hands. 

We  are,  however,  unwilling  to  pass  it  by  with  a  casual  word  of  commen- 
dation. Surgical  pathology,  as  here  treated,  is  a  subject  of  too  great  impor- 
tance, and  too  much  interest.  In  the  work  before  us  we  have  embodied  a 
clear,  intelligible  resume  of  existing  knowledge.  In  all  the  different  subdi- 
visions enumerated  in  the  title  page,  the  revelations  of  the  microscope  are 
brought  to  bear,  and  an  attempt  has  been  made — to  our  sense  a  successful 
one — to  render  the  knowledge  thus  gained,  available  in  a  practical  way. 
While,  of  course,  the  treatment  of  surgical  disease  has  no  direct  mention,  the 
operative  surgeon  will  find  in  it  an  aid  in  deciding  as  to  the  propriety  and 
prognosis  of  operations,  aside  from  the  valuable  assistance  it  will  render  in 
cases  of  doubtful  diagnosis. 

In  the  consideration  of  the  subject  of  nutrition,  (which  lies  at  the  founda- 
tion of  all  knowledge  of  disease,  and  its  reparative  processes,)  our  author 
instances  the  gradual  growth,  perfection,  and  decay  of  the  hair,  or  deciduous 
teeth,  as  going  to  show  that  each  variety  of  organization  has  its  appointed 
time  of  life,  varying  in  length  with  the  different  tissues,  and  with  the  retard- 
ing or  hastening  influences  of  disease,  but  ever  pursuing  the  same  course  of 
development  from  the  cell,  to  perfection,  and  subsequent  degeneration  and 
absorption,  or  death  and  casting  off, 
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To  the  perfection  of  this  process  of  nutrition  the  following  conditions  are 
necessary : 

*  1.  A  right  state  and  composition  of  the  blood,  or  other  nutritive  material 

"2.  A  regular  and  not  far  distant  supply  of  such  blood. 

"3.  (At  least  in  most  cases)  a  certain  influence  of  the  nervous  system. 

"4.  A  natural  state  of  the  part  to  be  maintained." 

The  author  uses  the  term  "right  state,"  rather  than  "purity"  of  the  blood, 
for  the  reason  that  the  term  "purity"  implies  a  condition  of  uniformity  in 
the  constituents  of  the  blood  and  their  proportions  which  does  not  exist,  inas- 
much as  the  blood  and  tissues  are  adapted  to  each  other,  to  their  necessities, 
arid  to  the  outward  circumstances  which  surround  them,  so  that  health  de- 
pends, not  so  much  upon  any  definite  proportion  of  blood  elements,  as  upon 
the  maintenance  of  this  adaptation  of  the  parts  of  the  blood  to  the  wants  of 
the  tissues,  and  vice-versa.     A  quotation  will  illustrate: 

"The  necessity  for  this  right  or  appropriate  state  of  the  blood,  as  a  con- 
dition of  healthy  nutrition,  involves,  of  course,  the  necessity  for  the  due  per- 
formance of  the  blood-making  and  blood -purifying  functions;  it  requires 
healthy  digestion,  healthy  respiration,  healthy  excretion.  Any  one  of  these 
being  disturbed,  the  formative  process  in  a  part  or  in  the  whole  body  may 
be  faulty,  for  want  of  the  appropriate  material.  But,  important  as  these  are, 
we  miist  not  let  the  consideration  of  them  lead  us  to  forget  that  there  is 
something  in  the  blood  itself,  which  is  at  least  as  essential  to  the  continuance 
of  its  right  and  healthy  state  as  these  are,  and  which  is,  indeed,  often  occu- 
pied in  correcting  the  errors  to  which  these,  more  than  itself,  are  subject:  I 
mean  the  power  of  assimilation  or  maintenance  which  the  blood  possesses,  in 
aud  for  itself,  as  perfectly  and  at  least  as  independently  as  any  of  the  tissues. 
By  this  it  is,  that  notwithstanding  the  diversity  of  materials  put  into  the 
blood,  and  the  diversity  of  conditions  in  which  the  functions  ministeiing  to 
its  formation  are  discharged,  yet  the  blood  throughout  life  retains,  in  each 
person,  certain  characters  as  peculiar  as  those  of  his  outer  features,  for  the 
continual  renewal  of  which  it  provides  appropriate  materials.  And  by  this 
assimilative  power  of  the  blood  it  is  that  the  tissues  are  continually  guarded ; 
for  by  it  many  noxious  substances  introduced  into  the  blood  are  changed  and 
made  harmless  before  they  come  to  the  tissues ;  nor  can  any  substance,  intro- 
duced from  without,  produce  disease  in  an  organ,  unless  it  be  such  an  one  as 
can  escape  the  assimilative  and  excretory  power  of  the  blood  itself. 

"In  this  maintenance  is  the  chief  manifestation  of  the  life  of  the  adult- 
blood  ;  a  life,  in  all  essential  things,  parallel  and  concurrent  with  that  of  the 
issues.    For  in  the  blood  we  may  trace  all  those  which  we  recognize  as 
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signs  and  parts  of  life  in  the  solids :  we  watch  its  development,  its  growth, 
its  maintenance  by  the  assimilation  of  things  unlike  itself-;  we  find  it  consti- 
tuting an  adapted  purposive  part  of  the  organism ;  possessing  organic  struc- 
tures; capable  of  disease  and  of  recovery;  prone  to  degeneration  and  to 
death.  In  all  these  things,  we  have  to  study  the  life  of  the  blood  as  we  do 
that  of  the  solid  tissues ;  the  life,  not  only  of  the  structures  of  the  blood,  but 
of  its  liquid  also;  and  as,  in  first  development,  the  blood  and  tissues  are 
made,  of  similar  materials,  in  exact  conformity  with  one  another,  so,  through 
later  life,  the  normal  changes  of  each  concur  to  maintain  a  like  conformity 
and  mutual  adaptation.  I  cannot  now  dwell  on  these  points;*  but  they 
will  be  frequently  illustrated  in  the  following  lectures,  and  some  of  them  at 
once,  in  what  I  have  to  say  of  the  precision  of  adjustment  in  which  the 
M  light  state"  of  the  blood  consists. 

"Notwithstanding  its  possession  of  the  capacity  of  maintenance,  the  blood 
is  subject  to  various  diseases,  in  consequence  of  which  the  nutrition  of  one  or 
more  tissues  is  disordered.  The  researches  of  modern  chemistry  have  de- 
tected some  of  these  changes ;  finding  excesses  or  deficiencies  of  some  of  the 
chief  constituents  of  the  blood,  and  detecting  in  it  some  of  the  materials  intro- 
duced  from  without.  But  a  far  greater  number  of  the  morbid  conditions  of 
the  blood  cousist  in  changes  from  the  discovery  of  which  the  acutest  chem- 
istry seems  yefr  far  distant,  and  for  the  illustration  and  discussion  of  which 
we  cannot  adopt  the  facts,  though  we  may  adopt  the  language  and  the 
analogies,  of  chemistry.  It  is  in  such  diseases  as  these  that  we  can  best  dis- 
cern how  nice  is  that  refinement  of  mutual  influence,  how  exact  and  constant 
that  adaptation,  between  the  blood  and  tissues,  on  which  health  depends. 

MI  know  no  instance  so  well  adapted  to  illustrate  this  as  the  examples  of 
symmetrical  diseases.  The  uniform  character  of  such  diseases  is,  that  a  cer- 
tain morbid  change  of  structure  on  one  side  of  the  body  is  repeated  in  the 
exactly  corresponding  part  on  the  other  side.  In  the  lion's  pelvis,  for  exam- 
ple, which  is  sketched  in  the  annexed  diagram  from  a  specimen,  (No,  3030,) 
in  the  College  Museum,  multiform  as  the  pattern  is  in  which  the  new  bone 
the  product  of  some  disease  comparable  with  a  human  rheumatism,  is  de- 
posited— a  pattern  more  complex  and  irregular  than  the  spots  upon  a  map 
— there  is  not  one  spot  or  line  on  one  side  which  is  not  represented,  as 
exactly  as  it  would  be  in  a  mirror,  on  the  other.    The  likeness  has  more 


*  They  formed  the  subject  of  the  course  of  Lectures  delivered  at  the  College  in  1848, 
an  abstract  of  part  of  which  is  given  by  Dr.  Kirkes  in  his  "  Handbook  of  Physiology,'9 
p64,ed.g. 
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than  Daguerreotype  exactness,  and  was  observable  in  numerous  pairs  of  the 
bones  similarly  diseased.   . 

44 1  need  not  describe  many  examples  of  such  diseases.  Any  out-patient's 
room  will  furnish  abundant  instances  of  exact  symmetry  in  the  eruptions  of 
eczema,  lepra,  and  psoriasis;  in  the  deformities  of  ehrontc  rheumatism,  the 
paralyses  from  lead ;  in  the  eruptions  excited  by  iodide  of  potassium  or  co- 
pabia.  And  any  large  museum  will  contain  examples  of  equal  symmetry  in 
syphilitic  ulcerations  of  the  skull;  in  rheumatic  and  syphilitic  deposits  on 
the  tibi«  and  other  bones;  in  all  the  effects  of  chronic  rheumatic  arthritis, 

* 

whether  in  the  bones,  the  ligaments,  or  the  cartilages;  in  the  fatty  and 

earthy  deposits  in  the  coats  of  arteries. 

*  *  *  *  **  *  * 

"Now  the  evident  and  applicable  truth  in  all  these  cases  is,  that  the  mor- 
bid substance  in  the  blood,  be  it  what  it  may,  acts  upon  and  changes  only 
certain  portions  of  what  we  might  suppose  to  be  all  the  very  same  tissue. 
Such  a  substance  fastens  on  certain  islands  on  the  surfaces  of  two  bones,  or 
of  two  parts  of  the  skin,  and  leaves  the  rest  unscathed ;  and  these  islands 
are  the  exactly  corresponding  pieces  upon  opposite  styes  of  the  body.  The 
conclusion  is  unavoidable,  that  these  are  the  only  two  pieces  that  are  exactly 
alike;  that  there  was  less  affinity  between  the  morbid  material  and  the  osse- 
ous tissue,  or  the  skin,  or  the  cartilage,  close  by;  else,  it  also  would  have 
been  similarly  diseased.  Manifestly,  when  two  substances  display  different 
relations  to  a  third,  their  composition  cannot  be  identical ;  so  that  though 
we  may  speak  of  all  bone  or  of  all  skin  as  if  it  were  all  alike,  yet  there  are 
differences  of  intimate  composition ;  and  in  all  the  body  the  only  parts  which 
are  exactly  like  each  other,  in  their  mutual  relation  with  the  blood,  are  those 
which  are  symmetrically  placed  upon  the  opposite  sides.  No  power  of  arti- 
ficial chemistry  can,  indeed,  detect  the  difference;  but  a  morbid  material 
can :  it  tests  out  the  parts  to  which  it  has  the  greatest  affinity,  unites  with 
these,  and  passes  by  the  rest"* 


*  Some  of  the  differences  here  noticed  are  not  permanent;  but  may  seem  to  depend 
on  the  several  parts  of  a  bone,  or  of  the  skin,  of  a  limb  (for  example)  being  in  different 
stages  of  development  or  degeneration.  The  symmetrical  parts  of  the  tissue,  being  ex- 
actly alike,  may  be  simultaneously  and  equally  affected  by  a  disease,  while  other  part* 
of  the  same  remain  unaffected,  till,  in  the  coarse  of  time,  they  attain,  by  development 
or  degeneration,  the  very  same  condition  as  the  parts  first  affected.  Then,  if  the  mop- 
bid  material  still  exist  in  the  blood,  these  parts  also  become  diseased  :  and  so  in  succes- 
sion may  nearly  the  whole  of  a  tissue.  This  view  agrees  very  well  with  the  fact  that 
symmetrical  diseases  often  spread,  and  so  prore  that  a  part  which,  in  one  week  or 
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Whatever  may  be  the  true  explanation  of  the  symmetry  of  disease,  it  is 
becoming  evident  with  advancing  chemico  physiology,  that  we  are  to  look 
for  the  cause  of  changes  in  tissue,  not  so  much  to  the  quantity  or  character 
of  elements  assimilated  through  the  food,  as  to  the  influence  which  those 
elements  may  have  upon  other  sources  of  supply  than  that  implied  in  the 
word  food.     Gaseous  absorption  plays  an  important  part  in  nutrition. 

The  researches  of  M.  Bernard,  mentioned  in  the  Periscope  of  our  last  Jour- 
nal, have  a  bearing  on  this.  Thus  the  relative  salinity  of  the  blood  exerts 
an  important  influence  on  the  absorption  of  oxygen,  and  the.  combustion  of 
the  tissues.  With  blood  rendered  highly  saline,  a  more  rapid  absorption  of 
oxygen  occurs,  a  consequent  increased  consumption  of  carbon,  and  Anally,  a 
waste  of  the  adipose  tissue.  Now  this  condition  of  salinity,  while  it  will  in- 
crease the  appetite,  and  amount  of  food'  consumed,  will  nevertheless  decrease 
the  weight  of  the  body.  Thus  it  is  not  only  the  amount  of  food,  but  the 
proportions  of  inorganic  elements,  and  their  action  upon  the  gases,  that  fill 
the  measure  of  the  necessary  conditions  of  blood  changes.  The  constituents 
of  nutrition  may  be  present  in  large  supply,  but  the  presence  of  other  ele- 
ments, and  chemical  reactions,  may  retard,  or  hasten  the  development  of 
tissues,  as  well  as  their  waste,  degeneration,  or  death. 

It  will  be  seen  from  the  turn  which  this  inquiry  tak®,  that  surgical  path- 
ology does  not  differ  in  its  ultimate  causes,  from  those  lesions  confided  to 
therapeutic  art,  and  that  surgery  is  in  reality  the  most  readily  accessible  field 
for  the  study  of  all  causation.  Turning  from  this  more  general  view  of  the 
subject,  we  come  down  to  those  particular  actions  which  are  of  immediate 
interest  to  the  surgeon. 

Relative  to  the  repair  of  wounds,  Dr.  Paget  adopts  the  idea,  first  promul- 
gated by  Macartney,  that  wounds  closing  by  "immediate  union,"  do  not  re- 
quire that  preparatory  process  of  inflammation  so  long  considered  necessary. 
This,  he  asserts,  holds  true  not  only  in  slight  wounds,  but  often  in  large 
incisions,  union  taking  place  without  the  intervention  of  effused  lymph. 

"One  of  the  first  specimens  I  examined  well  illustrated  the  healing  that 
may  now  ensue.  It  was  taken,  from  a  woman  thirty-three  years  old,  whose 
breast  and  several  axillary  glands  were  removed  for  cancer.  Her  general 
health  seemed  good,  and  all  went  on  well  after  the  operation.    The  flaps, 


month,  is  not  susceptible  of  the  influence  of  a  morbid  material,  may,  in  the  next,  be- 
come as  susceptible  as  that  which  was  first  affected  This  susceptibility,  however,  maj 
be  due  not  to  normal  changes,  but  to  the  influence  which  the  diseased  portion  of  th* 
tissue  exercises  on  those  around  it  . 
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which  were  of  course  very  large,  had  been  carefully  laid  down,  strapped 
with  isinglass  plaster,  and  well  tended.  They  appeared  to  unite  in  the  ordi- 
nary way,  and  there  remained  only  a  narrow  space  between  their  retracted 
edges,  in  which  space  granulations  arose  from  the  pectoral  muscle.  Three 
weeks  after  the  operation,  these  were  making  good  progress  toward  cicatri- 
sation; but  erysipelas  and  phlebitis  ensued,  and  the  patient  died  in  four  or 
five  days. 

"I  cut  off  the  edges  of  the  wound  with  the  subjacent  parts,  expecting  to 
find  the  evidences  of  union  by  organized  lymph,  or,  possibly,  blood.  But 
neither  existed ;  and  the  state  of  parts  cannot  be  better  described  than  by 
saying  that  scarcely  the  least  indication,  remained  of  either  the  place  where 
the  flap  of  skin  was  laid  on  the  fascia,  or  the  means  by  which  they  were 
united.  It  was  not  possible  to  distinguish  the  relation  which  these  parts 
held  to  each  other  from  that  which  naturally  exists  between  subcutaneous 
fat  and  the  fascia  beneath  it  There  was  no  unnatural  adhesion ;  but,  as  the 
specimen,  which  is  in  the  museum  of  St.  Bartholomew's,  will  still  show,  the 
subcutaneous  fat  which  did  lie  over  the  mammary  gland  was  now  connected 
with  the  fascia  over  the  pectoral  muscle,  just  as  (for  example)  the  corre- 
sponding fat  below  the  clavicle  is  naturally  connected  to  the  portion  of  the 
same  fascia  that  lies  there.  The  parts  were  altered  in  their  relations,  but  not 
in  their  structure:  I  could  find  small  points  of  induration  where,  I  suspect, 
ligatures  had  been  tied,  or  where,  possibly,  some  slight  inflammation  had 
been  otherwise  excited;  and  one  small  abscess  existed  under  the  lower  flap. 
But  with  most  careful  microscopic  examination,  I  could  discover  no  lymph 
or  exudation-corpuscles,  and  only  small  quantities  of  what  looked  like  the 
debris  of  such  oil-particles  or  corpuscules  of  blood  as  might  have  been  be- 
tween the  cut  surfaces  when  the  flaps  were  laid  down.  In  short,  we  cannot 
otherwise  or  more  minutely  describe  this  healing  than  by  the  term  "imme- 
diate union :"  it  is  immediate,  at  once  in  respect  of  the  absence  of  any  inter- 
mediate substance  placed  between  the  wounded  surfaces,  and  in  respect  of 
the  speed  with  which  it  is  accomplished." 

He  suggests  that  modern  surgeons  do  not  often  enough  employ  those 
means  of  bringing  solutions  of  continuity  in  contact  (such  as  padding  the 
parts  to  exert  gentle  pressure)  which  the  old  surgeons  advocated.  Some 
observations  on  immediate  union  in  even  lacerated  wounds  by  firm 
compression  with  adhesive  straps,  and  the  treatment  of  old  ulcers  by  com* 
pression,  lead  us  to  suppose  that  this  suggestion  is  a  valuable  one,  and  could 
often  be  followed  without  those  dangers  of  inflammation  from  over-heating, 
which  we  so  much  dread. 
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It  is  in  the  department  of  morbid  growth,  and  deranged  or  defective  nu- 
trition, as  manifested  in  tumor,  cancer,  etc.,  that  our  author  has  contributed 
most  to  current  knowledge.  There  is  a  chapter  on  painful  subcutaneous 
tumors  of  considerable  practical  interest  Aside  from  the  ordinarily  recog- 
nized "  painful  ganglion,"  or  neuroma,  a  form  of  the  growth  is  mentioned 
where  the  tumor  is  so  small  as  to  be  found  with  difficulty.  It  is  still  a  sub- 
ject of  discussion  as  to  whether  this  disease  consists  in  true  growth,  or  in  the 
entanglement  of  nerve  fibres  upon  an  ordinary  tumor.  Upon  some  of  these 
it  is  impossible  to  trace  the  nerve,  while  in  other  cases  it  is  found  expanded 
over  the  surface  of  the  enlargement 

It  is,  to  our  sense,  not  improbable  that  these  cases  may  exist  without  actual 
growth,  or  tumor,  but  consisting  in  some  abnormal  arrangement  of  the  ter- 
minal loops.  The  tumors  are  found  chiefly  upon  the  lower  limb,  sometimes 
as  large  as  a  filbert)  though  generally  smaller.  Their  growth  is  slow,  and 
they  have  not  much  disposition  to  return.  They  seem  too,  to  be  independ- 
ent of  the  general  health  of  the  nervous  system. 

Dr.  Warren,  of  Boston,  has  recently  described  a  series  of  cases,  all  of  them, 
we  believe,  existing  in  the  fingers,  where  there  was  a  condition  resembling 
tk-dolopeuK,  and  which  was  relieved  by  excising  the  nerve  leading  to  the 
painful  part.  A  similar  case  has  recently  fallen  under  our  notice.  For  some 
sixteen  years  a  lady  had  been  subject  to  daily  paroxysms  of  pain  about  the 
root  of  the  nail  of  the  right  thumb.  Its  painfulness  depended  very  much 
upon  uterine,  digestive  and  mental  conditions.  It  first  appeared  after  the 
birth  of  a  child,  and  was  extremely  annoying  during  subsequent  pregnancies, 
and  also  whenever  a  dyspeptic  condition,  or  excitement  of  mind  existed. 
There  was  no  perceptible  tumor,  except  a  little  induration  from  a  constant 
habit  of  biting  the  part  during  paroxysms  of  pain.  The  sensations  were 
neuralgic,  and  though  pressure  would  excite  them,  they  were  oftener  refer- 
able to  gastric  conditions.  For  the  cure  of  this,  we  excised  the  two  dorsal 
serves  of  the  thumb,  with  a  good  prospect  of  success,  if  we  may  judge  from 
the  present  relief 

We  have  already  extended  this  notice  to  an  unusual  length,  but  we  wish, 
before  closing,  to  introduce  the  author's  opinions  on  the  characteristic  fea- 
tures cf  cancer.    To  this  subject  large  space  is  devoted. 

The  recent  doubts  which  have  been  expressed  relative  to  the  uniformity 
of  cancer  structure,  give  to  the  subject  a  new  interest  The  caudate  cells 
have  been  regarded  as  peculiar  to  this  disease,  until  recently,  when  they 
have  been  recognized  in  other  tumors.  We  quote,  somewhat  at  length,  a 
summary  view  of  this  question  which  it  seems  to  us  is  (when  accompanied 


LECTURES   ON  SURGICAL  FATH0L0G7.  539 

by  tbe  demonstrations  preceding)  conclusive  as  to  our  ability  to  recognize 
cancer  by  its  microscopic  structure : 

"The  developed  cancer-structures,  if  we  except  the  few  cases  in  which  they 
are  fibrous  or  osseous,  may  be  generally  described  as  formed  of  nucleated 
cells,  or  of  such  corpuscles  as  are  rudimental  of,  or  degenerate  from,  the 
nucleated  cell.  Herein,  and  in  the  fact  that  the  corpuscles  are  neither  im- 
bedded in  formed  intercellular  substance,  nor  orderly  arranged,  lies  one  of 
the  characters  by  which  cancers  are  distinguished  from  other  tumors,  and 
from  all  natural  parts.  Their  chief  heterology,  in  respect  of  construction,  is 
in  this  disorderly  crowding  of  their  elements;  and  I  believe  it  is  constant, 
unless  when  they  imitate  the  plan  of  some  adjacent  natural  gland-structure. 

ttWe  observe,  in  the  large  majority  of  cancers,  two  primary  or  foundation- 
forms  of  cells,  of  which  the  respective  types  may  be  found  in  gland-cells,  and 
in  epithelial  or  epidermal  celLs.  Of  the  former,  we  have  examples  in  the 
ordinary  cells  of  scirrhous  and  medullary  cancers;  of  the  latter,  in  the  ordi- 
nary epithelial  cancer-cells ;  and  it  is,  perhaps,  very  significant  of  the  mean- 
ing of  cancer,  that  the  forms  which  its  structures  are  most  prone  to  assume 
are  after  the  pattern  of  those  belonging  to  the  natural  structures,  whose  office 
is  to  separate  whatever  is  refuse  or  abnormal  from  the  blood. 

"I  say,  the  cancer-cells  are  formed  on  the  types  of  excretory  gland-cells 
and  epidermal  cells;  yet,  without  deviating  from  the  general  type,  they  have 
special  characters  by  which  it  is  seldom  difficult  to  distinguish  them.  The 
question  is  often  asked,  What  are  the  characters  of  the  true  cancer-cell  f  or, 
Has  the  microscope  discovered  any  structure  which  is  decisive  of  cancer, 
wherever  it  is  found  ?     The  answers  may  be : 

"(1.)  Where  cells  are  found  alone,  or  chiefly  composing  a  tumor,  we  may 
be  certain  that  the  tumor  is  a  cancer:  we  may,  therefore,  regard  these  as 
especially  cancer-cells. 

(<  (2.)  When  a  tumor  is  composed,  chiefly  or  alone,  of  corpuscles,  such  as 
the  nuclei,  or  any  others  which  we  can  trace  as  rudiments  or  degenerations 
of  the  cancer-cells,  the  diagnosis  of  cancer  is  not  less  certain :  structures  such 
as  these  are  found  composing  none  but  cancerous  tumors. 

"But  if  the  question  be  changed  to, — Are  there  any  cancers  which  are 
oot  formed  of  structures  such  as  these? — the  answer  must  be  affirmative: 
for  there  are  rare  tumors  which  present  the  whole  clinical  history  of  cancers, 
and  which  should,  therefore,  be  called  by  the  same  name,  though  they  have 
not  these  peculiar  cancer-structures,  or  have  them  in  very  subordinate  quan- 
tity. I  do  not  refer,  here,  to  cancel's  of  which  all  the  structures  are  imper- 
fect, or  degenerate,  or  diseased;  but  to  such  as  the  fibrous  cancers,  the 
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osteoid,  and  certain  varieties  of  the  medullary.*  These  all  deviate  from  the 
assumed  specific  cancer- structures ;  and  two  of  these,  the  fibrous  and  osteoid 
approximate  to  the  characters  of  natural  tissues. 

"Together  with  the  disorderly  construction,  and  the  peculiar  cell-forms, 
we  may  often  observe,  as  characteristic  of  cancers,  the  multiformity  of  the 
structures  composing  their  mass.  It  is  not  equaled,  I  think,  by  any  tumors, 
unless  they  be  the  cartilaginous  or  the  mixed  glandular  and  cartilaginous. 
The  variety  of  forms  appears  due,  in  part,  to  the  mingling  of  the  perfect 
structures  with  such  as  are  in  various  stages  of  development  and  degenera- 
tion; and,  in  part,  to  what  seems  like  a  disorderly  overgrowth  and  endo- 
genous increase  in  cells  and  their  contents.  All  these  forms  have  been 
already  described;  but  they  may  be  thus  enumerated  and  arranged: 

"(1.)  The  chief  of  those  to  be  referred  to  incomplete  development  are  the 
free  nuclei,  and  abundant  undeveloped  liquid  or  other  blastema. 

"  (2.)  The  chief  forms  due  to  the  degeneration  are  the  transitions  from 
cancer-cells  or  nuclei  to  granule-masses;  the  withering  corpuscles  with  fatty 
degeneration  found  in  the  material  like  tubercle  in  cancers;  the  calcerous 
deposits;  the  abundant  granular  matter;  and  the  occasionally  mingled  mel- 
anoid  cells. 

"(3.)  Overgrown  or  abnormally  developed  corpuscles  are  seen  in  the  va- 
rious extensions  of  cell  walls  into  angles  and  processes ;  and  in  the  enlarge- 
ment of  free  nuclei  and  their  assumption  of  the  characters  of  nucleated  cells. 

"  (4.)  The  endogenous  increase  in  cells  is  exemplified  in  all  that  is  described 
of  the  blood-cells  and  laminated  corpuscules  of  the  epithelial  and  colloid 
cancers." 

From  the  space  which  we  have  devoted  to  this  notice,  it  will  be  gathered 
that  we  attach  to  the  work  a  corresponding  importance.  Those  who  add  it 
to  their  libraries  will  find  its  peculiar  feature  in  the  adaptation  of  physiology 
to  the  history  of  diseased  structure,  a  fact  which  gives  the  work  a  high  in- 
trinsic value.  Messrs.  Lindsay  <fc  Blakiston  have  issued  it  in  a  substantial 
form,  with  many  illustrations. 

For  sale  by  Derby,  Orton  <fe  Mulligan.  S.  B.  H. 

*  Some  pathologists  would  exclude  from  the  name  of  cancer  all  these  tumors,  and  all 
which  are  not  composed  of  the  "  specific  "  cancer-structures  ;  but  I  feel  6ure  that  we 
shall  do  right  if  (when  a  choice  must  be  made)  we  choose  modes  of  life,  rather  than 
structures,  for  determining  the  affinities  of  morbid  products,  and  for  arrrnging  them  un- 
der generic  names.  As  of  all  tumors,  so,  especially,  of  cancers,  tho  true  nature  is  to  be 
apprehended  only  by  studying  them  as  living  things. 
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The  late  Epidemic  in  New  Orleans. — In  another  page  will  be  found 
our  record  of  the  mortality  for  the  year  ending  on  August  30th.  The  large 
increase  of  deaths  over  that  of  the  previous  year  is  startling,  and  chiefly 
confined  to  our  class  of  zymotic  diseases,  among  which  fevers,  and  pre-emi- 
nently, yellow  fever,  exhibited  the  most  marked  gain.  Another  feature  is 
obvious,  ou  comparing  our  table  of  the  year  just  closed  with  its  predecessor, 
in  the  wide  difference  exhibited  by  our  endemic  yellow  fever — while  we 
record  in  the  latter  10  deaths  from  this  fever  for  July,  and  68  for  August, 
we,  for  the  same  months  of  the  present  year,  show  an  increase  beyond,  we 
had  almost  said,  the  power  of  figures  to  express  —  an  increase,  at  least  so 
astounding,  as  to  fix  the  attention  with  a  view  to  the  elucidation  of  the 
causes  of  this  enormous  difference.  Why  is  it  that,  in  1852,  on  the  same  soil 
among  the  same  population,  under  the  same  climatic  influences,  the  same 
disease,  felt  in  its  most  benign  forms,  and  scarcely  attracting  notice  among 
the  current  events  of  the  passing  hour,  became,  in  1853,  a  deadly  pestilence, 
scattering  death,  dismay  and  suffering  among  our  affrighted  population? 
What  is  it  that  has  so  changed  the  character  and  increased  the  fatal  influ- 
ence of  this  terrible  scourge?  The  true  and  satisfactory  solution  of  this 
question  involves,  to  a  g-eater  degree  than  is  generally  believed,  the  future 
interests  and  wdl-doing  of  this  community,  while  it  offers  a  poiot  of  purely 
professional  interest,  which  we  trust  to  see  fully  investigated  and  determined. 
There  must  be  some  great  and  powerful  influences  in  operation  to  produce 
results  so  unequal  and  contrasted.  What  these  are,  and  what  their  origin 
and  mode  of  action  become  to  us,  under  the  present  circumstances,  scarce 
yet  recovered  from  the  shock  of  such  appaling  mortality  as  we  have  lately 
witnessed,  matters  of  general  and  momentous  interest.  They  surpass  in  the 
importance  of  their  claims  on  the  intelligence  and  humanity  of  our  citizens, 
on  the  spirit  and  devotion  of  our  public  authorities,  and  on  the  skill  and 
knowledge  of  the  medical  profession,  all  other  matter  of  public  or  general 
concernment.  For  it  must  be  obvious,  even  to  the  most  casual  observation, 
that  unless  the  salubriousness  of  our  city  keeps  pace  with  the  efforts  making 
to  widen  its  points  of  contact  with  our  interior  country,  to  multiply  its  re- 
sources of  trade,  and  to  augment  its  wealth  and  industry, we  shall  be  destined 
to  reap  the  disastrous  fruits  of  wasted  labor  and  capital,  and  to  see  hopes 
wither,  which,  in  view  of  the  felicitous  changes  the  future  was  garnering  up. 
reconciled  us  to  the  exactions  of  a  heavy  and  burdensome  taxation. 

These  sacrifices  will  all  have  been  incurred  in  vain,  if  the  future  is  to  be 
Tendered  uncertain  by  the  recurrence  of  such  cruel  visitations  of  disease,  and 
life  and  health  hazarded  in  so  inhospitable  a  clime.  So  apparent  is  all  this, 
that  we  cannot  see  how  the  capitalist  who  has  risked  his  money  in  invest- 
ments, or  the  merchant  who  has  effected  his  plans  for  the  demands  and 
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supply  of  trade,  or  the  laborer  who  counts  on  making  his  labor  and  time  val- 
uable, or  the  professional  man  who  finds  the  true  theatre  for  his  skill  and 
learning  in  an  active,  busy  and  progressing  community,  can  fail  to  discover 
in  our  late  disastrous  affliction  a  common  and  overshadowing  evil  adverse  to 
the  hopes  and  calculations  of  each,  and  appealing  to  a  common  sense  of  self- 
security  for  its  abatement    Emphatically,  at  such  junctures  in  the  history  of 
social  bodies,  do  questions  relating  to  their  physical  health  and  well-being 
rise  to  a  magnitude  beyond  all  others,  claiming  consideration  at  the  hands 
of  the  wise  and  philanthropic.    Wo  hope,  therefore,  to  see  this  matter  so 
pressed  upon  the  public  attention,  as  ere  long  by  the  anxieties  it  will  awaken, 
and  the  inquiries  it  will  cause  to  be  instituted,  we.  shall  be  better  prepared  to 
encounter  another  summer  solstice  with  assurances  that  will  give  quiet  to  ap- 
prehension, and  such  guaranties  to  the  public  health,  as  are  within  the  prov- 
ince of  a  high  moral  probability  and  the  deductions  of  a  rational  science. 
Until  something  like  this  is  done,  until  the  origin  of  the  late  pestilence  is 
fully  and  fairly  traced,  and  its  line  of  march  and  mode  of  diffusion  deter- 
mined upon  such  evidence  as  would  satisfy  a  candid  and  unbiased  mind,  all 
hasty  and  precipitate  action  should  be  deprecated.    Opinions  formed  under 
the  exeitement  of  great  public  distress  are  apt  to  be  partial  and  defective. 
When  the  causes  of  a  destructive  pestilence,  and  even  its  essential  nature  lie 
so  deep,  and  beyond  the  general  experience  of  those  best  informed  in  matters 
of  this  nature,  it  would  be  the  last  act  of  folly  on  behalf  of  the  authorities 
to  institute  measures  of  prevention  or  relief  that  may  prove  inadequate  or 
unsuited  to  the  end  sought.     And  here  occur  the  first  and  main  points  to  be 
settled  in  our  investigations  of  this  subject;  viz.,  what  is  yellow  fever?  and, 
secondly,  is  it  contagious  ?   We  are  not  going  into  a  discussion,  at  present,  of 
either  of  these  issues.     Neither  our  space  or  inclination,  in  the  alienee  of  all 
the  main  facts  touching  the  late  pestilence,  will  warrant  this.     We  are  free  to 
admit,  however,  that  there  is  much  to  be  said,  and  cogently  and  logically 
said,  on  points  that  have  been  heretofore  regarded  as  the  res  adjudicata,  the 
settled  doctrines  of  the  profession  thereon.     If  at  a  blush,  and  confining  our 
view  only  to  the  phenomena  we  have  just  witnessed  of  its  or  gin,  (such  as  is 
commonly  believed,  but  which  needs  the  most  thorough  scrutiny,  in  our 
judgment,  before  it  is  accepted,)  and  its  modes  of  spread  in  our  city  and 
those  places  in  daily  and  direct  communication  with  it,  we  should  venture 
the  notion  of  its  being  something  beside,  something  in  addition  to,  our  ordi- 
nary form  of  endemic  yellow  fever,  and  that  in  diffusing  itself  slowly  and 
surely  along  the  common  routes  of  travel  and  intercourse,  it  claims  alliance 
to  contagious  disorders;  we  should  hardly  do  violence  to  the  truth  of  first 
impressions.     Yet  the  question  returns  upon  us,  if  this  be  so,  wherein  lies 
the  difference  between  it  and  our  endemic  yellow  fever,  which,  in  the  months 
of  July,  August,  September,  October  and  November  last,  numbered  only 
464  victims,  which  showed  no  power  of  self- multiplication,  nor  agency  in  its 
spread  that  could  suggest  any  property  in  common  with  contagious  disorders. 
Both  forms  commenced  alike,  ran  their  course  alike,  and  terminated  alike  — 
both  presented  the  same  symptomatology  and  the  same  morbid  results, 
death  with  black  vomit  and  yellowness  of  the  skin  —  sensible  changes  in  the 
condition  of  the  body,  which  suppose  a  common  pathology  for  both.     Have 
we  not  encountered  here,  at  the  very  threshhold  as  it  were,  a  difficultyw  hich 
can  only  be  overcome  by  patient  investigation  and  by  impartial  sifting  of  all 
the  evidence  relating  to  the  subject!    If  they  be  different  diseases,  in  what 
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Constats  this  difference  f  Surely  not  in  the  fact  of  a  difference  m  origin,  dr 
manner  of  diffusion,  or  both.  This  would  be  assuming  as  true  the  very 
point  at  issue  —  an  error  in  logic,  but  too  common  with  those  who  reason 
from  a  partial  and  limited  number  of  facts.  Is  any  one  prepared  to  show 
the  origin  of  the  late  pestilence,  to  give  us  the  history  of  the  first  case,  its 
communication  with  an  admitted  source  of  infection,  and  the  spread  from  it, 
as  from  a  centre,  of  its  deadly  energies  throughout  our  community,  our 
State,  our  entire  Gulf  Coast,  from  the  shores  of  Florida  to  the  bays  and 
harbors  of  Texas  ?  If,  after  all  this  has  been  done,  can  the  next  step  in  the 
proof  of  its  distinctive  character,  and  its  possession  of  a  contagious  property, 
be  as  satisfactorily  determined,  viz.,  to  show  an  authentic  example  of  its  hav- 
ing been  communicated  by  the  transmission,  mediately  or  immediately,  of  a 
virus  derived  from  the  diseased,  by  inoculation  with  the  blood,  or  with  the 
morbid  secretions  from  the  fluids? 

Yet  all  this  is  essentially  required  by  the  defined  and  accurate  professional 
judgments  of  the  day,  in  order  to  meet  the  condition  of  diseases  in  them- 
selves contagious  and  as  contra-distinguished  from  epidemic  disorders. 
Again,  in  becoming  bo  wide-spread,  so  literally  and  truly  epidemial,  as  we 
observe  of  the  late  pestilence,  are  there  not  involved  in  the  very  terms  them-' 
selves  conditions  external  to  the  disease,  conditions  of  atmosphere  favorable 
to  its  diffusion,  and  without  which  the  disease  would  assuredly  cease  ?  How 
else  and  with  what  seeming  propriety  can  we  limit  its  duration  to  periods  of 
time  marked  by  high  temperature,  or  recognize  the  power  of  cold  or  violent 
atmospheric  commotions  to  arrest  it  ?  If  the  virus  exists  and  it  be  thus  sub- 
ject to  atmospheric  states  for  its  very  powers  of  increase  and  spread,  are  we 
not  met  by  difficulties  greater  and  more  obscure  than  that  which  concerns 
the  proof  of  its  contagion  ?  Obstacles  of  this  nature  meet  us  at  every  step, 
and  suggest  the  wisdom  of  duly  weighing  every  title  of  evidence  that  may 
be  brought  to  bear  on  its  investigation.  We  have  thrown  out  these  detached 
observations  in  the  hope  of  eliciting  a  full  and  ample  statement  of  all  that 
may  be  positively  known  by  any  of  our  citizens  bearing  on  this  matter.  It 
should  be  calmly  and  philosophically  studied  as  a  great  question  of  social 
economy,  affecting  the  arrangements  and  relations  of  society  in  their  most 
extended  sense.  It  concerns  directly  the  present  happiness  and  moral  being 
of  every  individual  of  us,  and  remotely  and  in  the  future,  the  destinies  and 
welfare  of  our  children's  children.  As  a  purely  professional  question,  we 
have  do  cheering  or  abiding  hopes  that  it  will  be  discussed  in  a  spirit  so  as  to 
insure  harmony  and  uniformity  of  opinion  among  the  votaries  of  the  pro- 
fession. The  nature  of  medical  evidence  is  such  as  to  forbid  this.  But 
whatever  be  the  differences  of  opinion,  it  is  but  proper  we  should  have  all 
the  facts  pertaining  to  this  issue.  To  do  this  fully  and  satisfactorily,  our 
public  authorities  should  institute  a  commission  of  competent  persons,  to  col- 
lect all  the  incidents  of  its  recent  outbreak.  It  should  be  authorized  to  sum- 
mon witnesses  and  to  compel  attendance,  just  as  in  matters  of  preliminary  in- 
vestigation, before  a  committing  magistrate.  It  is  essential  that  the  whole 
truth  be  known,  if  it  be  desirable  to  base  on  the  results  of  the  investigation, 
measures  at  once  novel  and  contradictory  to  our  past  usages  and  experience. 
Wise  and  proper  as  this  caution  may  be,  however,  it  must  be  borne  in  mind 
that  duties  of  a  character  altogether  different  devolve  upon  us.  If  it  should 
be  determined  upon  ample  and  accurate  evidence  that  the  peculiar  virus  of 
yellow  fever  is  something  transportable  with  the  body  of  the  sick,  or  with 
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his  clothes,  or  through  the  medium  of  merchandize,  or  in  any  tangible  shape 
whatsoever,  it  must  not  be  forgotten  that  the  virus  must  find  accessories  in 
the  localities  of  communities,  in  their  meteorological  states,  and  in  the  sus- 
ceptibility of  their  population,  in  order  to  multiply  and  diffuse  itself.  Car- 
ried to  latitudes  beyond  its  prescribed  and  accustomed  geographical  limits, 
and  it  dies  out  or  becomes  inert  and  inoperative.^  This  is  but  too  apparent 
to  all  who  are  conversant  with  the  history  of  the  pestilence  —  in  fact  it  is 
but  one  example  of  what  seems  to  be  a  law  of  nature  in  regard  to  epidemic 
disorders.  We  should  no  more  expect  to  see  yellow  fever  prevail  in  high 
and  northern  latitudes,  than  to  see  typhus  rage  in  intertropical  lines;  the 
cold  of  the  one  like  the  heat  of  the  other  region,  at  once  and  effectually  ex- 
tinguishing them.  Our  inquiries  may  then  be  said  to  have  only  begun  when 
we  shall  have  ascertained  that  we  owe  to  a  foreign  source  the  origin  of  our 
pestilence.  We  must  turn  our  eyes  inward,  and  learn  if  a  sanatory  police 
cannot  be  made  useful  in  the  removal  of  offals  and  the  general  filth  common 
to  large  cities  —  in  the  institution  of  ordinances,  regulating  the  manner  of 
.draining  and  filling  vacant  lots,  of  paving  streets,  providing  ample  and  pure 
supplies  of  water  —  of  cleansing  privies,  of  building  shanties,  the  destined 
abode  of  our  poor  and  needy  population,  and  of  closing  the  wretched  rook- 
eries, whose  every  hole  and  corner  is  crowded  with  human  beings,  to  a  de- 
gree and  manner  shocking  to  every  sense  of  decency  and  propriety,  and 
alarming  from  the  gross  infraction  of  the  most  essential  rules  of  health.  No 
one  can  deny  that  duties  of  this  kind  are  within  the  province  of  our  govern- 
ing authorities.  We  have  a  fruitful  element  of  disease  annually  accumulating 
in  our  midst,  in  the  growth  and  increase  of  our  foreign  population.  They 
brino  with  them  not  only  bodies  susceptible  by  their  foreign  birth  to  our  en- 
demial  disorders,  but  habits  and  customs  as  unlike  and  unsuited  to  our  cli- 
mate and  usages.  They  come  from  wretched  and  crowded  hovels,  where 
want  and  filth  produce  pestilence,  to  our  cities  and'  towns,  where  they  clus- 
ter in  numbers  as  thick  and  live  amid  filth  as  gross  as  that  they  have  escaped 
from.  They  come  to  find  employment  and  ready  remuneration  for  their  la- 
bor, and  they  live  like  persons  just  released  from  the  pains  of  famine.  They 
eat  aud  drink  to  excess.  They  violate,  by  day  and  night*  every  maxim  of 
prudence,  every  safeguard  of  health.  Surely  this  is  most  serious  matter  for 
consideration,  for  amendment,  for  reform.  The  fault  may  not  be  theirs  ; 
poverty  and  oppression  at  home  may  have  caused  much  of  this  huge  evil. 
They  know  no  better.  All  the  traditions  of  home  and  family  record  no  va- 
riety to  their  woes.  It  was  want,  and  privation,  and  suffering,  and  filth  before 
their  day.  It  is  the  heritage  they  derive  from  their  parents  and  friends  — 
it  is  the  sole  accompaniment,  the  invariable  attendants  upon  them  in  their  pil- 
grimage to  our  shores.  We  must  therefore  look  to  their  domestic  relations, 
we  must  subject  their  social  irregularities  to  control  and  discipline,  if  we  wish 
to  do  them  good  service  and  to  exempt  ourselves  from  the  destroying  rava- 
ges of  a  cruel  pestilence.  They  must  be  taught  to  value  not  only  the  bless- 
ings of  political  freedom  which  they  gain  by  coming  to  our  shores,  but  to 
learn  how  to  value  the  higher  blessings  and  comforts  of  a  good,  well  ordered 
and  salubrious  home.  One  means  to  insure  this  will  be  to  discourage,  by 
stringent  laws,  the  habit  of  sub-leases  to  tenants,  which  leads  to  over-crowd- 
ing, and  to  all  the  consequent  ills  which  attend  on  this.  This  is  become  too 
common  an  abuse  of  property  among  that  class.  A  landlord  rents  his  house 
and  lot  to  one  person,  who  sub-leases  to  a  dozen  or  more  families,  the  more 
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h  e  better  for  the  original  lessee  —  no  matter  what  abuses  result  therefrom 
and  how  the  general  and  other  interests  are  made  to  suffer.  And  generally, 
too,  it  is  the  old  and  decaying  property,  whose  rafters  are  undermined  by 
time  and  grown  green  with  mould,  that  thus  falls  into  the  occupancy  of  this 
class.  As  long  as  it  continues  decent,  or  comfortable,  or  safe,  they  are  ex- 
cluded by  high  rents  and  a  better  class  from  its  use.  But  let  it  wear  by  time 
and  neglect  till  it  totters,  let  it  grow  dank  and  unwholesome,  let  it  become 
but  little  less  than  the  sheds  which  house  our  cattle,  and  then  it  becomes  the 
fit  habitation  for  that  portion  of  our  "population  who  are  content  with  all 
these  discomforts,  and  who  seek  shelter  there  as  naturally  as  bats  do  crannies 
and  dark  holes.  But  enough  have  we  said  on  this  topic.  It  makes  the 
heart  sick  to  witness  the  great  suffering  among  this  unhappy  class.  The 
neglect  of  society,  the  indifference  of  our  laws,  the  aversion  of  our  people  to 
them,  conspire  with  their  disorganized  condition  and  mischievous  habits  to 
keep  perpetual  the  elements  requisite  to  give  malignancy  to  disease  and  fa* 
cility  to  its  spread.  But  there  are  other  mischievous  and  hurtful  usages 
which  we  tolerate,  apart  from  our  foreign  population.  We  have  space  to 
allude  to  but  one,  and  that  a  huge  and  monstrous  one.  This  is  the  manner 
in  which  our  city  authorities  sanction  the  filling  up  of  the  land  reclaiming 
by  the  changes  of  our  river  bed.  A  vile  compost,  one  more  abounding  in 
disgusting,  offensive  nuisances,  cannot  be  found  anywhere.  Standing  on  an 
evening  after  sunset,  on  any  portion  of  our  levee,  one  might  realize  something 
of  the  disgust  of  Coleridge  at  Cologne :  — 

"  He  might  count  two-and-seventy  stenches, 
All  well-defined  and  genuine  stinks," 

10  thick  and  reeking  are  the  odors  escaping  from  those  foal  spots.  They 
are  the  burial  places  of  all  dead  animals,  from  a  mouse  to  a  horse,  the  com- 
mon receptacle  of  the  offals  from  every  cook-shop  and  kitchen,  of  the  refuse 
vegetables,  bones  and  garbage  of  our  market  houses,  and  the  sweepings  of 
our  streets.  If  the  art  of  man  could  contrive  anything  worse  than  this,  we 
should  like  to  see  it.  Yet  we  breathe  this  foul  air,  worse  than  the  abattoirs 
of  Paris,  and  wonder  that  we  sicken  and  die.  Rouse  up  we  must,  and  set 
our  household  in  order,  if  the  future  is  to  be  spanned  with  brighter  hopes 
and  stronger  assurances.  We  will  have  to  look  more  intently  at  home,  more 
closely  into  our  domestic  habits,  more  narrowly  into  our  social  vices,  more 
•determinedly  on  the  negligence  of  our  laws,  if  we  are  to  be  anything  besides 
the  immense  lazar-house  the  late  pestilence  has  made  us. — New  Orleans 
Medical  Register. 


On  the  use  of  Adhesive  Plaster  in  the  treatment  of  Fractwre  of  the  Pa- 
tella. By  John  Neill,  M.  D.  Surgeon  to  the  Pennsylvania  Hospital. 
From  the  Notes  of  Dr.  James  Darrach,  House  Surgeon. 

The  frequency  of  fracture  of  the  patella  and  the  difficulty  attendant  upon 
its  treatment,  are  sufficient  grounds  for  calling  attention  to  any  plan  of 
^dressing  which  is  supposed  to  have  some  claim  to  utility  as  well  as  to  novelty. 

The  necessary  separation  of  the  fragments  in  transverse  fractures  by 
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muscular  contraction,  toe  great  force  necessary  to  produce  coaptation,  afltf  tie 
inability  to  Maintain  it  without  inducing  great  pain  and  sometimes  excoria- 
tion, are  points  with  which  every  one  iff  familiar  who  has  had  the  manage- 
ment of  injuries  of  this  kind. 

Until  a  comparatively  recent  period  it  was  supposed  impossible  to  produce 
a  bony  union  of  the  patella,  and  that  there  was  something  peculiar  in  the 
tissue  of  this  bone  that  prevented  it;  therefore  some  of  the  older  surgeons- 
made  little  or  no  effort  to  approximate  the  fragments.  Even  at  the  present 
day,  although  the  possibility  of  a  perfect  bony  union  has  been  demonstrated 
over  and  over  again,  there  are  some  who  consider  the  pain  consequent  upon 
the  use  of  a  retentive  apparatus,  and  the  excoriation  liable  to  occur  from 
tight  bandaging,  as  too  serious  evils  to  be  endured  when  the  chances-  are  so* 
slight  for  a  bony  union. 

it  is  unquestionably  true,  that  many  cases  occur  in  which  it  is  impossible 
to  effect  a  bony  union;  when  the  periosteum  is  completely  torn  and  the 
fragments  separated  for  a  great  distance,  and  the  soft  parts  contused  consid- 
erably, perfect  consolidation  is  not  to  be  expected ;  at  the  some  time  it  should 
Be  borne  m  mind,  that  the  closer  the  approximation,  the  shorter  will  be  the 
ligamentous  connection,  and  consequently  the  more  perfect  will  be  the  use 
of  the  limb  subsequently,  and  therefore,  under  all  circumstances,  an  effort 
should  be  made  to  approximate  the  fragments,-  provided  it  can  be  done  in  a> 
manner  which  is  effectual,  comfortable  and  without  risk  to  the  patient. 

A  retrospect  of  the  various  means  employed  to  earry  out  the  well  known* 
indications  in  this  accident,  will  be  not  an  inappropriate  preliminary  to  the 
treatment  employed  in  the  two  following  cases. 

Malgaigne  has  classified  the  different  modes  of  treatment  under  three 
heads,  which  will  be  perhaps  as  easy  a  mode  as.  any  otherr  of  giving  a  clear 
and  succinct  account  of  the  matter. 

The  First,  includes  all  means  which  effect  bony  union  by  producing,  com" 
plete  immobility  of  the  limb. 

Position  is  the  only  means  recommended  by  some  distinguished  writers  on 
the  subject.  Paul  of  Egina  and  Ambrose  Pare  contented  themselves  simply 
by  extending  the  limb  and  maintaining  it  in  that  position. 

Elevation  was  not  contemplated  by  J.  L,  Petit  in  any  other  light,  than 
that  cf  effecting  extension  and  favoring  venous  return,,  although  he  recom- 
mended the  leg  to  be  placed  on  a  pillow.  It  was  in  1772,  that  Valentine 
clearly  announced  that  simple  extension  was  insufficient,  and  that  elevation 
was  necessary  to  overcome  the  contraction  of  the  rectus  muscle,  and  directed 
the  heel  to  be- elevated' as  high  as  possible.  This  be  accomplished  by  nu- 
merous pillows  placed  under  the  thigh  and  leg,  and  three  cords  fastened  to  at 
slipper  and  reaching  to  the  body  of  the  patient,  Richerand  used  merely 
the  pillows,  but  rejected  the  slipper  and  cords.  Sabatier  having  observed 
that  extreme  extension  produced  pain  in  the  ham,  directed  the  knee  to  be 
slightly  flexed,  and  having  placed  the  leg  on  a  pillow  to  the  corners  of  which 
strings  weie  attached,  he  suspended  the  limb  by  fastening  the  strings  to  the 
curtain  rods.  Finally,  Sheldon,  in  1789;  insisted  that  the  simple  extended 
position  was  insufficient,  because  he  had  found  by  experiment,  that  there  was- 
a  difference  of  2£  inches  in  the  length  of  the  rectus  muscle  in  a  tall  person, 
dependent  upon  the  horizontal  or  vertical  position  of  the  body,  and  his  ad- 
vice to  keep  the  trunk  in  a  somewhat  vertical  or  inclined  position  has  been 
followed  by  most  English  surgeons,  and  also  by  Langenbeck.    D*«apk  wa» 
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the  first  to  apply  a  splint  to  the  under  surface  of  the  limb,  teaching  from  the 
heel  to  the  buttocks. 

But  in  addition  to  position,  many  kinds  of  apparatus  have  been  used  to 
effect  the  more  complete  apposition  of  the  fragments. 

Those  acting  by  circular  compression.  —  Albucasis  used  an  apparatus  of 
this  kind.  It  was  a  circular  splint  with  a  hole  in  it,  sufficiently  large  for  the 
fragments  of  the  patella,  to  which  it  was  secured  by  a  bandage.  This  was 
modified  by  Guy  de  Chauliac,  J.  De  Vigo  and  Bassuel,  and  was  in  use  as  late 
as  the  latter  part  of  the  18th  century,  at  the  Hotel  Dieu.  Purman  used  a 
ring  made  of  twisted  iron  wire  and  covered  with  leather.  The  pileolus  of 
Meilom,  a  little  cap  stuffed  with  cotton,  and  the  wooden  cup  of  Kaldschmidt, 
acted  on  the  same  principle. 

Those  acting  by  parallel  compression.  —  The  first  machine  of  this  kind 
was  constructed  by  a  mechanic  of  Leyden^  named  Muschenbroek,  described 
by  Solinger,  reported  in  France  by  Blein,  and  afterwards  copied  by  Arnaud, 
who  gave  to  it  his  name.  It  consisted  of  a  hollow  splint  of  iron  or  tin 
placed  under  the  ham,  and  two  concave  plates,  one  of  which  was  placed 
above,  and  the  other  below  the  patella.  The  edges  of  the  splint  were  per- 
forated, and  corresponding  holes  existed  in  the  plates,  and  by  means  of 
screws  they  were  retained  firmly  in  the  proper  position.  This  is  the  type  of 
numerous  machines  subsequently  constructed  by  Bucking,  Evers,  Bottcher, 
Aitken,  Lampe,  Morgridge,  Mayor,  &&,  in  which  the  shape  of  the  splint  is 
modified,  and  the  material  employed,  WQod  or  leather;  or  the  modification 
consists  in  altering  the  shape  and  material  of  the  plates  and  the  manner  in 
which  they  are  secured.  Vidal  uses  a  v splint  made  of  iron  wire.  The 
uniting  bandage  was  first  used  by  Hiester,  and  adopted  by  Larrey  and  Du- 
puytren,  and  is  still  seen  in  use;  but  the  yielding  of  the  bands  which  com- 
posed it,  renders  it  the  most  unreliable  of  all  applications. 

Those  acting  by  concentric  compression.  —  The  origin  of  this  kind  of 
apparatus  is  the  figure  of  8  bandage,  applied  by  a  roller  with  two  heads, 
and  described  by  Lavauguyon.  A  simple  roller  applied  in  this  formwith  the 
addition  of  compresses  above  and  below  the  fragments,  has  many  advocates, 
but  when  used  alone  is  liable  to  give  by  the  stretching  of  the  bandage.  But 
the  figure  of  8  employed  with  a  straight  or  curved  hollow  splint  is  much 
more  secure,  and  is  the  basis  of  the  apparatus  of  Ravaton,  d'Alloue),  de 
Boyer,  de  Buirez,  d'Assalihi,  &c.  Boyer's  apparatus,  which  has  been  much 
used,  consists  of  a  straight,  hollow  splint  or  long  box,  on  the  sides  of  which 
were  placed  nails  with  large  heads,  for  the  purpose  of  securing  the  padded 
straps  which  were  used  in  place  of  the  bandage.  Recently  Velpeau  has  re- 
turned to  the  figure  of  8  bandage,  which  he  applies  as  a  starch  bandage. 

Those  acting  only  on  the  upper  fragment. — This  is  the  principle  of  Pott, 
who  considered  the  lower  fragment  as  essentially  immovable.  And  all  the 
more  complicated  apparatus  of  B.  Bell,  Bottcher,  A.  Cooper,  Amesbury, 
&&,  carry  out  this  idea.  Bell  and  Amesbury,  nevertheless  act  slightly  on 
the  lower  fragment,  by  a  strap  surrounding  the  fragment  below  it,  but  the 
great  object  of  the  apparatus  «is  to  bring  down  the  upper  fragment  Bell 
acted  on  the  upper  fragment  by  a  long  strap  fastened  to  the  shoe.  Bottcher 
made  this  strap  surround  the  foot  like  a  stirrup.  Sir  A.  Cooper  applied 
above  the  superior  fragment  a  leather  bracelet,  which  could  be  tightened  by 
buckles,  and  from  one  side  of  this  bracelet  there  descended  a  long  strap  un- 
der the  sole  of  the  foot,  which  was  then  attached  to  the  other  side  of  the 
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bracelet  He  also  recommended  another  arrangement  consisting  of  a  leather 
bracelet  above  and  below  the  fragments  and  these  to  be  drawn  together  by 
bandages  on  each  side. 

The  Second  mode  has  in  view  the  prevention  of  the  stiffness  of  the  knee, 
and  contemplates  a  mobility  of  the  joint  long  before  the  union  is  firm.  This 
method  of  treatment  takes  its  origin  in  England  about  the  middle  of  the 
last  century.  Warner  speaks  of  it  in  1754,  as  being  adopted  by  most  of  the 
London  surgeons.  Camper  introduced  it  into  Holland,  and  Flajani  into  Italy. 

The  Third  plan  of  treatment  may  be  called  the  mixed  method.  Solingen, 
according  to  the  report  of  Camper,  although  he  advocated  the  close  approxi- 
mation of  the  fragments,  nevertheless  recommended  the  flexion  of  the  knee 
occasionally  to  prevent  anchylosis.  Bromfield,  still  more  prudent,  delayed 
the  application  of  the  apparatus  until  all  inflammation  had  subsided,  and 
commenced  flexion  at  the  end  of  the  third  week.  B.  Bell,  on  the  contrary, 
applied  the  apparatus  early,  and  made  passive  motion  as  soon  as  the  twelfth 
day,  and  repeated  it  every  other  day.  Ravaton,  carefully  holding  the  frag- 
ment in  situ,  made  flexion  at  the  25th  day.  In  addition,  we  may  mention 
the  apparatus  of  Malgaigne,  which  consists  of  two  double  hooks,  one  of 
which  is  placed  in  each  fragment,  and  then  they  are  approximated  by  a 
screw.    I  shall  now  give  my  own  plan  of  treatment 

Case  I. —  Samuel  Edwards,  a  colored  man,  aged  30,  was  admitted  into 
the  Pennsylvania  Hospital,  August  1st,  1853.  The  patella  had  been  frac- 
tured by  a  severe  fall  from  the  rail  of  a  ship,  and  the  upper  fragment  was 
separated  from  the  lower  by  a  distance  of  an  inch  and  a  half.  The  contu- 
sion was  so  severe,  that  great  pain  and  swelling  followed,  which  required 
leeches  and  cold  applications,  and  no  approximation  was  attempted  until  two 
weeks  after  the  injury. 

On  the  17th  of  the  month,  the  treatment  by  adhesive  plaster  was  com- 
menced in  the  following  manner.  The  plaster  was  cut  in  strips  about  f  of 
an  inch  in  width.  The  first  strip  was  applied  by  its  middle,  immediately 
above -the  upper  fragment,  and  the  ends  were  firmly  brought  obliquely  down- 
wards and  under  the  knee.  After  applying  two  or  three  more  in  the  same 
way,  so  as  fully  to  secure  the  upper  fragment,  then  a  few  strips  of  the  plaster 
were  applied  immediately  below  the  lower  fragment. 

By  repeating  the  application  of  the  strips  alternately  above  and  below  the 
knee,  the  fragments  were  made  to  approach  each  other  quite  closely. 

The  muscles  of  the  thigh  were  compressed  by  a  few  strips  of  plaster  1 J 
in  breadth,  which  were  applied  circularly.  A  short  hollow  splint  of  binder's 
board  was  then  applied  to  the  ham  and  retained  by  a  roller.,  The  limb  was 
elevated  and  the  trunk  placed  in  an  inclined  position.  This  treatment  was 
continued  until  October  14th,  when  the  strips  were  removed.  Until  this  time 
I  had  hoped  that  the  union  would  have  been  bony,  notwithstanding  the  se- 
vere nature  of  the  injury,  but  wa3  disappointed  in  this  respect  He  was 
discharged  from  the  hospital,  November  14th,  at  which  time  his  knee-joint 
was  perfectly  movable,  and  he  walked  without  limping.  The  fragments 
were  separated  about  i  of  an  inch. 

Case  II. — John  Morgan,  aged  40,  was  admitted  September  9th,  1853, 
with  transverse  fracture  of  the  patella,  from  being  violently  thrust  out  of  a 
house  and  falling  on  the  pavement 
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There  was  much  swelling  and  tenderness  of  the  knee,  and  the  fragments 
were  separated  an  inch  and  a  half.  The  limb  was  elevated,  and  cold  lotions 
applied  for  ten  days,  until  the  inflammation  had  subsided.  The  strips  were 
then  used,  but  on  account  of  the  great  tenderness  of  the  parts,  pressure 
could  not  be  borne  as  well  as  in  the  preceding  case. 

The  strips  were  removed  on  November  4th. 

N6v.  18th.    He  was  permitted  to  move  about  with  the  aid  of  a  cane. 

Nov.  29th.  He  was  discharged  with  considerable  stiffness  of  the  knee, 
and  fragments  separated  about  three-fourths  of  an  inch. 

The  advantages  to  be  derived  from  the  use  of  plaster  in  the  treatment  of 
this  fracture,  are,  the  simplicity  and  comfort  of  the  dressing,  the  ease  of  its 
application,  the  power  to  produce  approximation,  and  the  permanency  of  the 
retention  of  the  fragments. 

The  patella  is  exposed,  its  condition  can  be  inspected,  and  cold  applications 
made  if  necessary.  Should  the  strips  become  relaxed  by  the  subsidence  of 
the  swelling,  the  application  of  a  few  additional  ones  is  all  that  is  necessary 
to  tighten  the  dressing;  and  it  seems  to  me  that  it  is  free  from  many  of  the 
objections  to  which  other  applications  are  liable  on  the  ground  of  complica- 
tion, pain,  excoriation  and  relaxation ;  and  that  it  is  particularly  suitable  in 
cases  of  comminuted  fractures  of  the  patella. 

After  these  cases  had  been  treated,  and  whilst  the  materials  for  this  pa- 
per were  being  collected,  I  found  that  I  had  been  anticipated  in  a  great 
measure,  if  not  entirely,  in  this  mode  of  dressing,  as  will  be  seen  by  the  fol- 
lowing quotations : 

"  J'ai  vu  egalement  appliquer  le  huit  de  chiffre  par  M.  Gama,  a  l'aide  de 
moyens  plus  simples  encore  et  bien  autrement  puissants.  Au  lieu  de  bandes 
ordinaires,  M.  Gama  se  sert  de  tres-longues  bandelettes  de  sparadrap,  qui, 
une  fois  appliquees  sur  les  compresses  graduels,  ne  laissent  pas  cette  Crainte 
de  relachement,  qui  subsiste  dans  l'appareil  dextrine,  au  moins  jusqu'  a  l'en- 
tiere  consolidation  du  bandage ;  et  de  plus  permettent  de  laisser  la  rotule 
a  decouvert,  et  de  resserrer  ou  relacher  la  pression  suivant  le  besoin."  Mai- 
gaigne,  Traite  des  Fractures  et  des  Luxations y  Paris,  1847,  p.  764. 

"  The  apparatus  may  be  very  simple :  the  writer  has  generally  used  strips 
of  plaster  of  about  an  inch  in  breadth,  and  a  foot  long,  crossing  obliquely 
from  the  integuments  immediately  above  the  patella  to  the  upper  and  back 
part  of  the  leg,  the  patella  being  within  the  angle  formed  by  the  crossing. 
This,  he  has  believed,  rendered  the  bandage  less  liable  to  slip ;  but  he  does 
not  consider  the  plastem  esentiaL*  A  moderate  sized  compress  has  been 
then  placed  immediately  above  the  patella,  the  ends  bending  down  on  each 
side,  so  that  the  bandage  has  rested  upon  it,  and  has  produced  an  equable 
and  steady,  though  moderate  compression  in  a  direction  opposite  to  that  of 
the  extensor  muscles,  thereby  counteracting  any  contraction  which,  under  the 
previously  detailed  circumstances,  they  may  be  likely  to  exert.  A  narrow, 
double  headed,  &c,  &c." — Practical  Observations  on  Fractures  of  the  Pa- 
tella and  of  the  Olecranon.  By  Thomas  Alcock,  F.  R.  S.,  p.  296. — Medical 
Examiner. 


*  These  italics  are  our  own. 
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The  following  plain  spoken  and  truthful  article  form  the  pen  of  Professor 
Charles  A.  Lee,  is  a  response  to  one  which  appeared  in  this  Journal  for  Oc- 
tober. The  error  of  attributing  its  authorship  to  our  senior,  is  of  small 
moment,  as  we  believe  that  nearly  the  whole  medical  press  of  the  country 
would,  if  called  out,  unite  in  condemning  the  system  of  government  schools. 

S.  B.  H. 

Medical  Colleges. —  Our  able  cotemporary,  the  Buffalo  Medical  Journal, 
for  November,  contains  some  very  judicious  remarks  on  Medical  Colleges  and 
Medical  Teaching,  from  the  pen  of  its  respected  editor,  Prof.  Flint.  We 
fully  agree  in  the  opinion  that  the  complaints  against  our  medical  schools  are, 
for  the  most  part,  unfounded,  and  that  our  present  educational  system,  having 
free  competition  for  its  basis,  and  resting  on  the  good  will  of  the  profession, 
is  the  one  best  adapted  to  the  situation  and  wants  of  the  country.  We  have 
watched  t^e  establishment  and  management  of  schools  depending  on  gov- 
ernment patronage,  and  we  have  had  opportunities  of  knowing  something  of 
the  manner  in  which  medicine  is  taught  in  these  institutions,  and  of  the  po- 
sition they  occupy  in  public  opinion,  and  we  do  not  hesitate  to  pronounce 
them,  thus  far,  decided  failures,  altogether  unsuited  to  our  political  institu- 
tions, placed  as  their  faculties  are  above  the  reach  of  those  motives  and  stim- 
ulants for  exertion,  which  actuate  other  teachers.  We  have  seen  men  se- 
lected, in  such  schools,  merely  from  political  motives,  because  they  had  done 
good  service  as  party  hacks  and  unscrupulous  politicians,  to  teach  branches 
of  science  they  had  never  studied,  and  when  elected  they  have  sunk  down 
into  a  state  of  very  comfortable  torpor,  under  the  anaesthetic  influence  of 
regular  salaries  promptly  paid,  and  beyond  the  reach  of  all  contingency  of 
numbers.  We  hold  that  the  government  system  is  unsuccessful  even  in 
Europe,  where  social  organization  and  political  systems  are  wholly  diverse 
from  our  own,  but  where,  if  under  any  circumstances,  such  a  system  would 
be  likely  to  succeed.  At  Oxford,  for  example,  there  are  two  or  three  medi- 
cal professors  supported  by  the  State,  or  by  endowment  from  private  be- 
quests, and  they  rarely  have  as  many  as  half  a  dozen  students  attending 
their  lectures.  The  cheapness  of  subjects  in  Paris,  and  the  great  attractions 
of  that  city,  with  its  numerous  and  well  managed  hospitals,  draw  together 
great  numbers  of  students,  but  the  same  would  happen  if  the  professors  were 
paid  by  their  classes  instead  of  the  government. ,  As  it  is,  probably  as  many 
students  annually  assemble  at  the  different  schools  of  Philadelphia,  as  are  to 
be  found  in  the  city  Paris,  But  when  it  is  attempted  to  establish  a  govern- 
ment medical  school  in  a  small  inland  country  town,  away  from  hospitals, 
and  all  opportunities  of  clinical  teaching,  paying  the  professors  fixed  salaries, 
whatever  may  be  the  number  of  their  students,  it  requires  no  great  foresight 
to  see  that  such  schools  must  very  imperfectly  subserve  the  objects  for  which 
they  were  established,  and  that  the  sooner  they  are  abandoned  the  better  it 
will  be  for  the  interests  of  medical  science.  Elected  by  political  influence, 
the  professors  hold  their  offices  by  the  feeble  tenure  of  party  supremacy,  and 
when  a  political  change  occurs,  they  are  liable  to  be  superseded  by  another 
set  of  political  adventurers;  who,  in  their  turn,  experience  the  anaesthetic 
influence  of  government  pap.    Besides,  the  salaries  are  too  small  to  command 
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men  of  first-rate  talent,  for  no  physician  of  much  eminence  would  bury  him- 
self in  a  government  school,  even  to  gain  the  title  of  Professor,  with  an 
annual  iucome  of  one  thousand  dollars  only. 

We  also  agree  with  Prof.  Flint  in  the  opinion  that  the  opening  of  free 
-schools  of  medicine  would  have  little  tendency  to  improve  the  character  of 
the  profession ;  and  we  go  still  further,  and  say  that  nothing  would  more 
certainly  tend  to  degrade  its  character  than  this.  We  have  now  free  colleges 
and  others  next  to  free,  and  what  is  the  character  of  the  graduates  who  an- 
nually go  forth  from  these  schools  to  practice  the  healing  art  ?  Are  they 
not  often  such  as  are  wholly  unfit  to  make  a  respectable  living  in  any  other 
calling!  Young  men  too  lazy  to  follow  the  plow,  and  too  stupid  to  excel  in 
any  other  profession,  resort  to  these  quack  manufactories,  where  they  go 
through  the  miserable  farce  of  listening  to  still  more  stupid  teachers,  only  to 
be  let  loose  on  the  community —  a  set  of  ill-mannered,  charity  empirics,  who 
may  be  tracked  through  life  by  the  disgrace  which  they  bring  upon  an  hon- 
orable calling.  The  ranks  of  quackery,  we  doubt  not,  are  constantly  replen- 
ished from  sueh  schools  as  these.  To  reduce  the  fees  for  lectures  below  a  re- 
munerating standard,  thus  depreciating  the  value  of  medical  instruction,  and 
inviting  into  the  profession  the  half-educated,  the  indolent,  those  who  have 
failed  in  other  pursuits,  who  are  unable  to  gain  a  decent  support  by  any  other 
calling,  too  stupid  for  the  bar  or  the  pulpit — those  who  are  quacks  by  na- 
ture, and  wish  the  shield  of  a  diploma  to  cover  their  charlatanism — this  is 
what  some  consider  the  proper  mode  of  elevating  the  profession,  and  raising 
the  standard  of  medical  education.  We  acknowledge  that  in  one  point  the 
faculties  of  these  cheap  schools  are  in  the  right:  they  seem  to  have  a  just  es- 
timate of  the  value  of  their  instruction,  and  if,  instead  of  half  a  fee,  their 
teaching  was  wholly  gratuitous,  the  profession  would  agree  that,  if  they 
lacked  other  acquirements,  they  had  attained  a  very  satisfactory  amount  of 
self-knowledge.  We  have  a  very  poor  opinion  of  medical  charity  scholars, 
and  when  we  see  a  young  man,  willing  to  accept  these  proffered  advantages, 
generally  delusive,  without  pay,  or  at  a  nominal  fee,  we  look  upon  him  as 
lacking  in  self-respect,  that  sentiment  of  manly  pride  and  independence 
which  chooses  to  pay  for  what  is  worth  paying  for,  and  to  work  his  way 
honestly  by  the  proceeds  of  his  own  labor. 

The  west  as  well  as  the  east  is  becoming  flooded  with  half-edu'cated  young 
men,  /graduates  of  Eclectic,  Homoeopathic,  Reformed  schools,  (so  called, 
which  need  reforming,)  State  schools,  and  half-pay  schools,  and  a  majority 
of  them  turn  out  arrant  quacks  sooner  or  later,  while  well  educated  men  of 
real  acquirement  and  approved  skill,  are  thrust  aside  by  the  artifices  of  these 
knaves,  and  the  community  suffer  in  consequence.  Let  free  competition  pre- 
vail in  medical  teaching,  but  let  it  be  fair  and  honorable.  Let  it  be  deemed 
as  dishonorable  to  reduce  the  fees  for  lectures  below  a  just  remunerating 
point,  as  it  is  for  a  private  practitioner  to  reduce  his  charges  below  the  estab- 
lished tariff  and  underbid  his  competitors.  Let  the  States  which  have  en- 
tered the  race  of  competition  with  private  enterprise,  abandon  the  field,  and 
adapt  their  legislation  in  accordance  with  the  spirit  of  our  institutions,  which 
are  hostile  to  monopolies,  and  governmental  appointments,  and  leave  medi- 
cal education  where  it  should  be  left,  in  the  hands  of  the  profession  itself. 
Were  it  possible  to  avoid  political  and  partizan  influence  in  making  the  ap- 
pointments in  State  institutions,which  it  is  not,  yet  the  fact  that  the  professors 
are  not  dependent  on  the  respect  and  good  will  of  the  profession,  but  are 
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secure  of  support,  however  remiss  or  negligent  in  the  discharge  of  their  du- 
ties, is  sufficent  to  shqw  the  impolicy  of  such  a  system  of  medical  education, 
while  it  is  amply  confirmed  by  past  experience. —  Ohio  Med.  &  Surg.  Jour. 


Infection  and  Contagion. — We  find  in  the  Revue  Therapeutique  du  Midi, 
the  organ  of  the  once  celebrated,  and  still  highly  respectable,  school  of  Mont- 
pellier,  the  following  judicious  remarks  upon  the  difference  between  infection 
and  contagion,  from  the  pen  of  Dr.  Saurel,  editor-in-chief  of  that  excellent 
periodical.  ' 

"  I  desire  to  present  to  my  readers  what  I  consider  the  true  medical  doc- 
trines in  regard  to  infection  and  contagion,  by  briefly  analyzing  the  opinions 
advanced  by  M.  Anglada,  in  his  work  on  contagioD,  and  by  M.  Jaumes,  in 
his  course  on  pathology  and  general  therapeutics. 

By  the  term  infection,  we  designate  the  morbid  action,  that  air,  impreg- 
nated with  certain  heterogeneous  principles  of  organic  and  non-virulent  origin, 
produces  on  a  healthy  subject.  We  cannot  give  the  name  infection  to  the 
morbific  effects  of  air  charged  with  inorganic  principles,  such  as  arsenic,  mer- 
cury, carbonic  acid,  etc. ;  in  these  cases  there  may  be  poisoning,  but  there  is 
no  infection.  Nor  is  this  epithet  more  appropriate  to  the  effects  of  air  charged 
with  heterogeneous  virulent  principles;  under  these  circumstances  contagion 
and  not  infection  is  the  result. 

The  effluvia  of  marshes,  putrid  emanations,  and  miasmata,  constitute  three 
categories  of  causes  of  infection,  which  include  all  others,  and  which  differ  as 
much  in  their  origin  as  in  their  degree  of  intensity. 

The  effluvia;  derived  from  the  decomposition  of  animal  and  vegetable 
matters  in  the  water  of  swamps,  are  very  volatile ;  they  cannot  be  detected 
by  our  instruments  or  modes  of  analysis,  and  they  extend  to  great  distances 
from  the  localities  in  which  they  originate.  The  diseases  which  they  produce 
are  diverse  in  their  character  ;  their  effects  are  rarely  confounded  with  those 
of  contagion. 

Putrid  emanations  are  principally  disengaged  from  decomposing  animal 
substances ;  they  remain,  so  to  speak,  concentrated  in  the  places  where  they 
are  formed ;  their  effects  are  most  rapid  and  most  pernicious,  and  very  often 
they  constitute  the  vehicle  of  contagion. 

Miasms  are  of  animal  origin;  they  are  given  off  from  living  bodies, 
whether  healthy  or  unhealthy,  when  they  are  crowded  together  in  a  confined 
atmosphere.  Their  action  is  more  energetic  than  that  of  effluviae;  they 
produce  diseases  of  a  typhoid  character;  they  extend  to  a  small  distance  only, 
and  their  effects  resemble  those  of  contagion. 

Such  are  the  sources  of  infectious  diseases.  It  will  be  observed  that  al- 
though each  category  occasions  more  particularly  a  certain  class  of  morbid 
effects,  there  nevertheless  exists  no  direct  relation  of  cause  and  effect;  thus, 
a  miasm,  for  example,  may  give  rise  to  typhus,  or  hospital  gangrene,  or  dys- 
entery, or  to  other  equally  distinct  diseases;  whereas  contagion,  as  we  shall 
see  presently,  can  only  occasion  a  disease  similar  to  the  one  in  which  it  origi- 
nates. 

What  now  is  contagion  ?  u  It  is,"  says  M.  Anglada,  a  the  transmission  of 
a  morbid  affection  from  a  sick  person  to  one  or  many  individuals!  by  the 
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medium  of  a  material  principle,  which,  being  the  product  of  a  specific  mor- 
bid elaboration,  induces,  in  those  it  attacks,  either  mediately  or  immediately, 
a  disease  similar  to  that  from  which  it  proceeds,  provided  predisposition 
exists," 

Contagion  cannot  be  admitted  without  admitting  virus  also;  the  virus  is, 
in  fact,  the  material  principle  which  transmits  the  disease.  Every  conta- 
gious disease,  therefore,  produces  a  virus.  But  if,  in  variola,  syphilis,  hydro- 
phobia, the  glanders,  etc.,  this  is  admitted  without  debate,  it  is  quite  different 
with  other  species  of  virus  less  easily  demonstrated.  Thus  the  viruses  of 
plague,  of  yellow  fever,  of  typhoid  fever,  of  hooping  cough,  are  by  no  means 
universally,  admitted.  In  these  cases  the  material  principle  being  intan- 
gible, and  invisible,  is  denied  by  men  who  perceive  only  infection  in  what  in 
reality  is  contagion.  If  every  virus  had  been  concrete,  solid,  or  liquid,  the 
quarrel  between  the  contagionists  and  the  infectionists  would  have  ended 
long  ago.  It  is  solely  because  many  kinds  of  virus  exist  in  a  gaseous  or 
aeriform  state,  that  the  contagiousness  of  certain  diseases  is  still  a  debatable 
point  But  can  the  form,  or  physical  condition,  of  a  virus  change  in  any 
way  its  mode  of  action  ?  Water  in  the  state  of  vapor,  however  diffused  it 
may  be,  is  it  not  always  water  ?  The  virus  of  small-pox  does  not  cease  to  be 
a  virus,  when  instead  of  being  solid,  as  in  crusts,  liquid,  as  in  the  matter  of 
pustules,  it  encompasses  the  patient  with  a  virulent  atmosphere.  Whether 
you  respire  the  morbiferous  atmosphere  in  the  patient's  chamber,  or  whether 
you  touch  the  virus  with  the  finger,  is  there  not  contact  always,  is  there  not 
contagion  ? 

Thus,  in  principle,  the  distinction  between  infection  and  contagion  is  easy : 
contagion  occurs  whenever,  a  virus  having  been  elaborated,  there  is  trans- 
misson  by  mediate  or  immediate  contact,  of  a  morbid  affection  from  a  dis- 
eased to  a  healthy  person ;  in  all  other  cases  there  is  no  contagion ;  there 
may  be  infection. 

A  most  important  question  here  arises.  Can  we  establish  a  class  of  con- 
tagious diseases  ?  Is  contagiousness  a  characteristic  which  may  distinguish 
certain  diseases  ?  We  do  not  hesitate  to  reply  in  the  negative.  It  is  per- 
fectly true  that  certain  diseases  are  usually  transmitted  by  contagion,  as,  for 
example,  syphilis,  measles,  scarlatina,  etc.,  but  there  is  nothing  to  prove  that 
these  affections  may  not  be  spontaneously  developed.  The  diseases  which 
are  most  contagious  must  hare  had  a  commencement — an  origin.  The  dis- 
eases which  are  most  generally  contagious  are  not  necessarily  so;  it  is  not 
only  requisite  that  there  should  be  sufficient  morbid  capacity  in  a  healthy 
subject  in  order  that  he  may  contract  a  disease,  it  is  also  necessary  that  the 
virus  elaborated  by  the  sick  man  should  have  sufficient  activity.  If,  from 
any  cause,  this  activity  diminishes,  contagion  will  either  become  rarer,  or  it 
will  not  take  place  at  all ;  in  this  way  is  explained  the  cessation  of  contagious 
diseases.  Certain  circumstances,  on  the  other  hand,  such  as  epidemic  influ- 
ence, and  infection  more  particularly,  may  lend  increased  energy  to  the 
virus,  greater  activity  to  the  contagious  principle. 

We  have  said  that  a  class  of  contagious  diseases  cannot  be  set  apart. 
Does  this  mean  that  all  diseases  may  become  contagious  ?  Such  a  proposi- 
tion is  evidently  an  exaggeration.  There  are  certain  diseases  which  can 
never  assume  this  character ;  nervous  diseases  are  of  this  number.  Although 
convulsions  often  occur  successively  in  a  great  number  of  persons,  there  is  no 
contagion  in  such  cases;  there  are  instances  of  morbid  transmissions  by 
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imitation,  to  which  M.  Anglada  has  devoted  an  interesting  article  in  his 
work.  Some  acute  diseases,  as  pneumonia,  hepatitis,  and  encephalitis,  appear 
insusceptible  of  assuming  a  contagious  character;  but  we  should  be  reserved 
on  this  point,  for  other  affections,  quite  as  acute  and  inflammatory,  have  ap- 
peared at  times  to  be  transmitted  by  contagion. 

Daily  observation  teaches  that  contagiousness  is  especially  developed  in 
those  diseases  accompanied  by  an  alteration  of  the  fluids;  the  co-existence 
of  a  febrile  condition  and  of  abundant  excretions  seems  to  favor  the  develop- 
ment of  a  virulent  principle. 

In  practice,  it  is  not  always  easy  to  distinguish  contagion  from  infection ; 
indeed  the  two  influences  are  often  mingled.  The  following  facts  may  throw 
some  light  on  this  question.  It  cannot  be  denied  that  certain  diseases  usu- 
ally arise  from  infection,  while  others  are  generally  produced  by  contagion. 
If  a  great  number  of  individuals  are  simultaneously  or  successively  attacked 
by  the  same  disease,  in  order  to  discover  whether  the  disease  is  propagated 
by  contagion  or  infection,  it  is  sufficient  to  recall  its  usual  origin.  If  it  is  a 
disease  of  infectious  origin,  although  it  has  accidently  assumed  a  contagious 
character,  the  indication  is  not  at  all  modified  by  this  circumstance;  it  is  re- 
quisite to  destroy  the  infections  cause,  if  this  is  possible, — to  purify  or  evacu- 
ate the  focus  of  infection  and  to  disperse  the  sick,  taking  precautions  against 
contagion  at  the  same  time.  If,  on  the  contrary,  the  disease  is  usually  conta- 
gious, the  indication  ia  totally  different:  the  isolation  of  the  patients  is  the 
first  condition  to  be  fulfilled 

In  these  cases  the  duty  of  the  practitioner  is  plain.  But  suppose  several 
healthy  individuals  enter  an  hospital  in  which  some  infectious  disease  is  pre- 
vailing; a  short  time  afterward,  some  are  attacked  by  dysentery,  others  by 
typhoid  fever,  others  by  typhus.  Among  the  persons  who  have  contracted 
typhus,  is  one,  living  in  a  salubrious  and  well-ventilated  locality,  far  from  the 
centre  of  infection,  whose  attendants  one  after  the  other  contract  the  same 
disease.  Does  the  transmission  still  occur  by  infection?  Certainly  not;  in 
this  case  there  is  contagion.  We  are  well  aware  that  our  explanation  of  in* 
fection  in  the  one  case  and  contagion  in  the  other,  may  be  criticised ;  but 
practically,  this  is  of  no  consequence.  Whenever  contagion  is  suspected,  we 
should  act  as  if  it  existed,  and  advise  precautions.  Thus,  in  practice,  infec- 
tion is  distinguished  from  contagion  by  producing  many  distinct  diseases, 
while  contagion  can  only  give  rise  to  one  disease  similar  to  the  one  from 
which  it  arose. 

We  wish  to  say  a  word  before  concluding  upon  another  question,  namely, 
the  relation  of  contagion  to  disease.  Many  physicians  consider  contagion  a 
morbid  element  They  term  whatever  throws  light  either  on  the  diagnosis 
or  treatment  of  a  malady  the  elements  of  that  malady.  Contagion,  say  the 
partizan8  of  this  opinion,  fulfills  these  two  conditions.  Contagion  might  elu~ 
cidate  the  diagnosis  of  a  disease  if  it  was  constant,  and  could  be  produced  at 
will  and  without  danger;  but  this  is  not  so,  and  it  is  Well  known  that  the  in- 
oculations of  which  M.  Ricord  and  his  followers  have  made  such  great  abuse, 
have  thrown  but  little  light  upon  the  diagnosis  of  syphilis,  the  most  contagious 
of  all  diseases.  For  a  still  stronger  reason,  contagion  will  not  elucidate  those 
diseases  in  which  it  is  not  an  invariable  quality. 

As  to  the  treatment,  when  we  recognize  the  contagious  nature  of  a  dis- 
ease, we  prescribe  what  is  necessary  to  prevent  its  propagation,  but  this  is 
not  therapeutics,  but  prophylaxis  or  hygiene.    The  patient  gains  nc  thing  by 


EPIDEMIC   CHOLBBA.  555 

these  precautions.  What  is  it  to  him  whether  his  disease  be  contagious  or 
no  ?  t)oes  the  idea  of  contagion  suggest  to  us  a  single  remedy,  a  single 
method  of  treatment?  Contagion  therefore,  elucidating  neither  the  diagnosis 
nor  treatment,  is  not  a  morbid  element  It  is  a  quality — a  property  of  a 
disease,  which  it  may  assume  or  lose  without  its  other  characters  being  in  any 
way  modified. 

Therefore,  to  sum  up,  let  us  say  with  M.  Anglada,  "  that  in  the  majority 
of  diseases,  contagion  is  not  a  condition  sine  qua  non  of  their  nature;  that 
far  from  being  indissolubly  associated  with  them,  it)  is  only  added  as  a  sort  of 
complication,  and  that  the  actions  of  the  economy  preserve  in  these  as  in  all 
other  cases,  their  independence." —  Virginia  Medical  dc  Surgical  Journal, 


Epidemic  Cholera. — Hon.  Hamilton  Fish,  Senator  from  New  York — the 
same  gentleman  who,  many  of  our  readers  may  remember,  so  hospitably 
entertained  the  members  of  the  American  Medical  Association,  during  its 
session  in  that  city  in  May  last— on  the  first  day  of  the  session  of  the  pres- 
ent Congress,  before  that  body  was  fully  organized,  and  before  the  recep- 
tion of  the  President's  Message,  and  other  public  documents,  offered  the  fol- 
lowing resolution,  which  was  afterwards  adopted : 

Re%olvea\  That  a  select  committee  of  five  be  appointed  to  consider  the 
causes,  and  the  extent  of  the  sickness  and  mortality  prevailing  on  board  emi- 
grant ships,  on  the  voyage  to  this  country,  and  whether  any,  and  what 
further  legislation  is  needed  for  the  better  protection  of  the  health  and  lives 
of  passengers  on  board  such  vessels. 

Our  readers  may  remember  that  in  the  Reporter  for  September  30th,  in 
announcing  the  .prevalence  of  cholera  in  its  epidemic  form,  in  some  parts  of 
Europe,  we  expressed  the  fear  that  it  would,  ere  long,  invade  our  shores,  as 
it  seemed  to  be  pursuing  much  the  same  course  it  did  in  the  memorable  epi" 
demies  of  1832  and  1849.  In  England  the  scourge  seems  to  have  met 
with  a  temporary  check,  yet  it  still  lingers  in  the  purlieus  of  Cripplegate  and 
St  Marti nVin- the- Field s,  in  London,  and  in  other  of  the  faubourgs  of  that, 
and  other  of  the  maritime  cities  of  Europe.  It  would  be  well  for  us,  if  it 
would  remain  there;  but,  while  such  a  tide  of  emigration,  which  for  the 
past  few  months,  has  been  at  the  flood,  is  pouring  its  thousands  on  our 
shores,  from  these  very  haunts  of  disease  and  pestilence,  it  seems  hardly 
possible,  for  us  to  escape.  Nor  are  we  likely  to  do  so,  in  view  of  the  terrible 
mortality  on  emigrant  ships  during  the  month  of  November,  referred  to  in 
the  resolution  of  Mr.  Fish,  quoted  at  the  head  of  this  article.  Of  the  whole 
number  of  emigrant  vessels  that  arrived  at  the  port  of  New  York  alone, 
twenty-eight  had  cholera  on  board.  Of  13,762  emigrants  who  took 
passage  on  those  twenty-eight  ships,  no  less  than  1,141  died  of  cholera, 
while  from  four  to  five  thousand  were  afflicted  with  it  during  the  passage. 
The  epidemic  generally  broke  out  when  the  vessels  were  two  or  three  days 
out,  and  ceased  when  tiny  reached  soundings  on  this  side. 

We  have  no  evidence  other  than  newspaper  accounts,  that  this  plague  is 
the  true  Asiatic  cholera,  but,  if  it  is  not,  it  is  at  least  blazing  a  pathway, 
which  may  the  coming  year,  be  a  highway  for  that  pestilence  to  invade  our 
shores.  This,  it  certainly  will  be,  unless  the  present  awful  mortality  is  ar- 
rested,   That  this  condition  of  things  on  board  our  emigrant  ships  is  not 
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without  local  causes,  may  be  gathered  from  statements  in  the  newspaper 
press,  describing  the  condition  of  things  on  board  those  vessels.  A  writer  in 
the  New  York  Daily  Times,  of  Dec.  1,  gives  the  following  description  of 
the  revolting  state  of  affairs  on  board  one  ship,  from  which  out  of  700  pas- 
sengers, 90  lives  were  lost  on  the  passage — 

"  The  place  where  these  miserable  700  were  suffering,  was  so  dark  that 
nothing  could  be  seen  without  a  light;  the  emigrants  would  not  tell  of  a 
death,  and  in  some  instances,  three  or  four  would  continue  in  a  berth  for  two 
or  three  days  beside  a  corpse,  and  the  discovery  was  only  made  at  last,  by 
the  nose  of  the  sexton. 

~  "The  filth  in  this  lower  region  was  nearly  knee  deep,  and  to  go  through  it 
with  the  screams  and  groans  of  the  suffering,  added  to  the  offensive  filth, 
gave  you  (as  a  minister  on  board  remarked,)  a  distinct  idea  of  hell. 

"  The  filthiness  of  these  emigrants,  and  their  destitute  condition,  were  de- 
scribed, but  their  recital  would  be  too  gross  to  repeat.  It  should  however  be 
made  the  subject  of  xsareful  investigation,  by  the  proper  authorities.  Talk  of 
the  horrors  of  a  slave  ship,  when  such  horrors  are  at  our  very  doors ! " 

It  is  a  matter  of  sincere  congratulation  that  Senator  Fish,  in  bringing  this' 
important  subject  to  the  attention  of  Congress,  has  shown  his  determination 
to  use  his  influence  in  legislating  for  the  health,  as  well  as  the  pockets  of  his 
constituency,  and  if  there  is  any  truth  in  the  proverb,  rt  Health  makes  wealth," 
by  promoting  the  one  he  will  surely  advance  the  other. 

We  believe  that  but  few  cases  of  this  sea  plague,  be  it  cholera  or  do,  have 
as  yet  occurred  in  any  of  our  Atlantic  cities,  though  large  numbers  have 
been  sent  to  the  Quarantine  Hospitals;  and  it  is  to  be  hoped  that  such  pre- 
ventive measures  will  be  adopted  by  our  Boards  of  Health,  as  will  effectually 
close  the  avenues  to  its  appearance  among  us. 

New  Orleans  has  not  been  so  fortunate;  for  it  appears  that  that  ill-starred 
city,  which  is  just  recovering  from  the  effects  of  the  recent  severe  epidemic  of 
yellow  fever,  is  now  threatened  with  the  horrors  of  cholera  epidemic.  We 
are  not,  however,  without  hope  that  the  cool  weather  of  the  winter  months, 
aided  by  the  adoption  of  ^proper  sanatary  regulations,  may  have  a  tendency  to 
avert  the  threatened  danger. — New  Jersey  Medical  Reporter. 


Malpractice. — A  suit  was  recently  brought  against  Talbot  Watts,  the 
proprietor  of  a  .medicine  known  as  "  Watts'  Nervous  Antidote, *'  by  the 
mother  of  a  girl  27  years  of  age,  said  to  be  afflicted  with  epilepsy,  to  whom 
Watts  administered  his  medicine,  with  the  promise  that  he  would  return  the 
money  if  it  failed  to  cure,  which  he  afterwards  declined  doing.  The  medi- 
cine is  said  to  have  increased  the  frequency  of  the  fits,  and  toahave  endangered 
her  life. 

The  judge  charged  the  jury  among  other  things,  that  the  same  degree  of 
skill  ought  not  to  be  expected,  and  is  not  in  law  required  in  cases  like  this, 
as  in  cases  where  regular  physicians  are  called  in.  Persons  who  take  medi- 
cines from  advertisements  in  newspapers,  must,  to  a  considerable  extent,  take 
the  consequences.  > 

The  jury  retired,  and  after  deliberating  about  two  hours,  rendered  a  ver- 
dict for  the  plaintiff  for  one  thousand  one  hundred  dollars. — N  Y.  Medical 
Times. 
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The  Dublin  Medical  Press  vs.  Dr.  Flint's  Prize  Essay. — The  Dublin 
Medical  Press  of  November  6,  1853,  has  a  review  of  the  essay  on  "Varia- 
tions of  Pitch  in  Percussion  and  other  Respiratory  Sounds,  and  their  appli- 
cation to  Physical  Diagnosis,"  to  which,  the  National  Medical  Association, 
two  years  since,  awarded  a  prize. 

This  essjfy,  which  on  this  side  of  the  Atlantic  has  been  supposed,  by  com- 
petent judges,  to  be  a  seal  and  valuable  addition  to  medical  science,  is  met 
upon  the  other  side,  with  that  "  damning  with  faint  praise,"  and  assumption 
of  superior  and  earlier  knowledge,  which  invariably  returns  from  John  Bull- 
dom  to  greet  the  ears  of  the  American  discoverer. 

We  propose,  in  the  absence  of  our  senior,  to  give  to  the  assumptions  of  the 
Dublin  Medical  Press  sueh  examination,  as  the  real  importance  of  the  sub- 
ject merits;  and  that  our  readers  may  have  a  full  appreciation  of  the  criti- 
cism under  discussion,  we  shall,  in  this  notice,  introduce  it  in  installments  as 
they  require  to  be  met,  but  giving  it,  though  divided,  without  subtraction,  or 
change  in  the  order  of  its  sentences.     We  quote : 

4*  This  essay,  which,  it  appears,  was  awarded  a  prize,  consists  mainly  of  a 
few  observations  on,  what  the  writer  terms  the  pitch,  that  is,  as  we  understand 
him,  the  received  degrees  of  intensity  of  the  sounds  heard  in  percussion  and 
respiration.  Whilst  we  think  the  essay  a  good  one,  we  roust  observe  that 
the  author  has  been  forestalled  in,  we  believe,  every  observation  he  has  made. 
The  pitch  of  the  various  sounds  of  both  percussion  and  auscultation  has  been 
long  familiar  to  us  on  this  side  the  Atlantic  To  the  work  of  Walshe  alone 
we  need  refer  in  proof;  and  though  our  author  quoted  this  work,  we  think 
parts  of  it  must  have  escaped  his  observation." 

We  prefer  to  consider  this  extract  separately.  First,  in  regard  to  the  num- 
ber of  these  observations  spoken  of  as  "a  few."  They  comprise  in  all  forty- 
one  cases,  a  number  sufficiently  large  when  we  consider  the  care  with  which 
they  were  made,  the  fact  that  the  reality  of  the  sounds  was  verified  by  other 
auscultations,  that  they  include  pneumonitis,  pleuritis,  gangrene  and  pneumo- 
thorax, small  tuberculous  deposit,  abundant  tuberculous  deposit,  tubercle  ad- 
vanced to  excavation,  and  tubercle  arrested ;  and  that,  wherever  opportunity 
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was  afforded,  they  were  verified  by  autopsy.  Aside  from  these  pathological 
observations,  explorations  of  the  chests  of  twenty-seven  healthy  individuals 
were  made,  with  the  view  of  ascertaining  the  normal  variations  in  pitch. 
The  whole  number  is,  then,  sixty-eight,  as  many,  we  have  no  doubt,  as  were 
ever  made  by  a  single  person,  to  elucidate  a  single  symptom. 

Secondly,  we  do  not  understand  the  pitch  of  a  sound  to  have  anything  to 
do  with  its. intensity.  Intensity  is  a  contingent,  and  not  an  intrinsic  quality. 
A  very  feeble  sound  may  have  the  same  pitch  as  a  very  intense  one — at 
least  on  this  side  the  Atlantic.  The  assertion  of  the  u Press"  as  to  this  point, 
implies  either  deficient  knowledge  of  the  subject,  or  great  carelessness  in 
ascertaining  the  opinions  of  the  author  whom  he  criticises.  The  real  issue  is 
involved  in  the  question  as  to  whether  or  no  Dr.  Flint  has  been  preceded  by 
Walshe  or  others  in  the  observations  of  these  Bounds. 

Upon  the  first  page  of  the  Prize  Essay  is  a  resume  of  the  present  state  of 
knowledge,  in  which  Dr.  Walshe  is  mentioned  as  noticing  u  variations  in 
pitch,  and  several  important  facts  connected  with  them.  But  he  apparently 
loses  sight  of  their  practical  applications,  making  no  reference  to  them  in 
connection  with  the  diagnosis  of  individual  thoracic  diseases." 

Before  examining  Walshe  on  this  subject,  let  us  inquire,  what  is  an  obser- 
vation ?  If  it  consists  merely  in  the  hearing  of  certain  sounds,  and  the  writ- 
ing down  that  they  were  heard,  then  every  new  discovery  is  preceded  by  the 
caveat  of  some  previous  listener. 

But  if  the  discovery  of  a  sound  consists  in  separating  it  from  other  sounds, 
and  in  assigning  to  it  its  true  place  in  the  history  of  disease;  in  ascertaining 
its  causes  and  true  value;  and  in  enabling  succeeding  observers  to  draw  from 
it  indications  for  diagnosis,  prognosis,  and  treatment,  then  is  the  author  of 
the  Prize  Essay  entitled  to  the  little  that  he  claims,  viz.,  not  to  have  been 
the  first  to  notice,  but  the  first  to  explain  these  sounds — not  the  first  to  hear 
a  foreign  language,  but  the  first  to  understand  and  interpret  it 

We  turn  now  to  Walshe,  and  shall  take  occasion  to  examine  all  that  he 
has  said  relative  to  the  pitch  of  thoracic  sounds. 

The  first  mention  he  makes  of  it,  is  on  pp.  57  and  58  of  his  work  on  the 
Heart  and  Lungs.  We  quote,  and  the  reader  will  notice  his  opinion  as  to 
the  identity  of  intensity  and  pitch,  assumed  by  the  Dublin  Press. 

44 This  is  sometimes,  but  not  always,  correct;'  for  there  is,  in  point  of  fact, 
as  intense  noise  in  many  so  called  dull,  as  clear  sounds.  It  is  not  in  inten- 
sity that  the  difference  which  impresses  the  ear  consists,  but  in  duration  and 
in  pitch :  so  long  as  they  both  last,  one  is  as  intense  as  the  other.  Hence  it 
would  appear  that  what  is  practically  called  clearness  signifies  continuousness 
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6f  sound;  And  dullness,  non-continuousness.  ******  Under 
certain  circumstances  it  becomes  possible,  even,  to  assign  rudely  the  pitch  of 
the  percussion-sounds  of  the  chest,— they  become  notes." 

Nothing  is  here  said  concerning  the  practical  application  of  these  sounds. 
We  are  left  in  ignorance  as  to  anything  farther  than  the  mere  fact,  that  "un- 
der certain  circumstances"  which  we  are  left  to  divine  for  ourselves,  "it 
becomes  possible,  even,  to  assign  rudely  the  pitch  of  the  percussion-sounds." 

After  considerable  search  in  the  volume  of  Dr.  Walshe,  we  are  unable  to 
find  any  distinct  reference  to  pitch  in  percussion-sounds,  other  than  that 
quoted,  except  the  following ; 

"So,  again,  equal  portions  of  heart-substance  and  of  liver-substance,  when 
similaily  percussed,  will  give  out  sounds,  short,  abrupt,  and  toneless,  in  no 
wise  distinguishable  from  each  other;  yet  the  heart  and  the  liver,  in  situ, 
sound  differently :  the  pitch  of  the  heart  sound  is  perceptibly  higher  than 
that  of  the  liver,  and  the  difference  depends  on  the  hollow  form  of  the  former, 
plus  the  different  properties  of  the  cavities  containing  the  two  organs." 

This,  while  correct  in  point  of  fact,  would  never  have  been  explained  by 
the  "  hollow  form  of  the  organ,"  had  Dr.  Walshe  been  familiar  with  the  prin- 
ciple laid  down  in  the  prize  essay  of  Dr.  Flint: 

"An  elevation  of  pitch  always  accompanies  diminution  of  resonance  in 
consequence  of  pulmonary  consolidation." 

Had  the  hollow  form  of  the  heart  any  influence  upon  its  pitch,  the  pitch 
would  be  lowered  instead  of  elevated.  But  the  facts  are,  evidently,  that  the 
greater  density  of  the  walls  of  the  heart,  and  the  presence  in  its  cavity  of  an 
unelastic,  incompressible  fluid,  give  to  it  its  elevated  pitch  as  compared  to  the 
liver,  and  that  the  hollow  form  of  the  organ  has  no  influence  whatever. 

This  explanation  of  the  pitch  of  the  heart-sound  is,  to  us,  sufficient  evi- 
dence that  Dr.  Walshe,  who  is  so  confidently  quoted  by  the  "  Press,"  knew 
little  of  pitch  save  its  existence ;  while  its  application  to  diagnosis  was  unseen, 
and  its  true  philosophy  evidently  confused  in  his  mind.  To  this  conclusion 
we  are  forced  by  the  fact,  that  in  the  whole  of  the  remainder  of  the  article 
on  "percussion,"  Dr.  Walshe  makes  no  mention  whatever  of  pitch. 

We  find,  however,  under  the  head  of  auscultation,  the  following  distinct 
mention  of  pitch  of  respiratory  sounds : 

"The  pitch  of  sounds  rises  as  the  frequency  of  the  vibrations  in  a  given 
time  of  the  sonorous  body ;  the  evident  variations  in  pitch  of  the  respiratory 
murmurs  under  different  circumstances  immediately  depend  on  variations  in 
that  frequency — but  why,  or  through  what  mechanism,  the  frequency  is 
affected  by  different  anatomical  conditions  is  unknown." 
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In  speaking  of  the  blowing  sound,  Dr.  Walahe  states  that  both  inspiratory 
and  expiratory  sounds  are  of  a  higher  pitch  than  natural. 

The  reader  of  the  Prize  Essay  will  recollect,  that  it  is  distinctly  and  prom- 
inently stated  that  in  the  sibilant  and  sonorous  rAtes,  the  distinction  as  to 
pitch  had  been  previously  made,  while  Barth,  and  Roger,  mention  elevated 
pitch  as  a  quality  of  bronchial  sounds. 

But  the  question  is  concerning  percussion-sounds  especially,  though  it 
might  be  extended  to  auscultatory  sounds  without  impeding  to  any  extent 
the  tenor  of  our  argument.  For,  in  all  works  on  auscultation-soffnds,  pitch 
is  mentioned  in  so  trivial  and  unsatisfactory  a  manner,  that  they  afford  no 
light  upon  the  value  of  the  sign. 

We  continue  our  quotations  from  the  u Press": 

a  Besides  we  had,  years  back,  the  elaborate  monograph  by  Fournet,  which 
was  the  first  to  point  out  the.  existence  of  an  expiratory  murmur  in  all  forms 
of  respiration,  and  which  puts  in  the  clearest  light  the  great  importance  of 
attending  to  this  particular  murmur  both  in  health  and  in  disease,  and  more 
particularly  as  a  diagnostic  of  much  value  in  the  very  earliest  stage  of  phthi- 
sis, the  point  to  which  nearly  the  whole  of  this  essay  before  us  is  devoted. 
We  must  take  it  for  granted  that  our  author  has  never  seen  this  work ;  and 
hence  as  has  occurred  in  so  many  other  instances,  his  observations  are,  to  a 
certain  extent,  original  We  might  allude  likewise  to  the  very  able  work  by 
Skoda,  which,  however,  it  is  possible,  may  not  yet  have  reached  America. 
It  contains  much  bearing  on  the  subjects  touched  upon  in  the  essay." 

We  are  ignorant  of  the  "  monograph  by  Fournet."  He  could  scarcely, 
however,  have  been  the  first  to  point  out  the  existence  of  an  expiratory  mur- 
mur, since  that  is  a  self-evident  fact — it  requires  no  savant  to  prove  that 
every  inspiratory  must,  of  necessity,  be  followed  by  an  expiratory  murmur. 
If,  however,  Fournet  has  advanced  anything  relative  to  the  pitch,  of  the  ex- 
piratory murmur,  his  monograph  has  some  bearing  on  the  subject  But  the 
Press  does  not  assert  any  such  knowledge  on  the  part  of  Fournet 

It  is  not,  in  any  sense,  claimed  that  Dr.  Flint  was  the  first  to  notice  the 
expiratory  murmur,  or  its  importance  in  incipient  phthisis.  It  does  not 
occupy  the  u large  part  of  the  essay"  assigned  to  it  by  the  " Press,"  and  it 
only  mentions  it,  as  it  does  oegophony,  or  any  other  well  known  sound,  ex- 
cept to  give  it  its  due  importance  as  an  early  symptom  of  pulmonary  obstruc- 
tion. We  can,  of  our  own  knowledge,  assure  the  u  Press"  that  Dr.  Flint 
has  not  only  seen  Skoda's  work,  but  has  actually  perused  it  That  "  it  con- 
tains much  bearing  on  the  subject  touched  upon  in  this  essay"  is  indisput- 
able, and  is  equally  true  of  all  other  works  on  physical  diagnosis. 
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We  finish  with  the  following  extract  from  the  article  of  the  "  Press  " : 

u  At  page  12  we  have  a  point  started  by  the  writer,  and  one  of  much  con- 
sequence to  determine,  we  mean  whether  there  be  any  natural  difference  in 
the  strength  of  the  bronchial  murmur  on  the  right  and  left  sides.  The  writer 
says  that  on  the  right  side  the  pitch  was  found  to  be  distinctly  higher  than 
upon  the  left;  in  the  proportion  of  three  to  one.  He  goes  on  then  to  state 
that  Dr.  Stokes,  of  Dublin,  has  arrived  at  the  very  opposite  result,  for  he  has 
made  the  pitch  highest  on  the  left  side.  Our  author  has  here  fallen  into  a 
mistake,  for  Dr.  Stokes  was  not  speaking  of  the  bronchial  respiration  at  all 
but  of  the  vesicular,  which,  he  says,  is,  in  the  majority  of  instances,  distinctly 
louder  at  the  apex  of  the  left  than  the  right  lung.  This  point,  if  true,  is  one 
of  much  consequence.    We  believe,  however,  it  requires  further  investigation." 

The  secret  of  this  apparent  difference  of  opinion,  lies  in  the  fact  that  the 
Dublin  editor  repeats  here  the  error  with  which  he  started,  and  which  he 
maintains  with  unwavering  consistency.  He  does  not  recognize  any  differ- 
ence between  intensity  and  pitch,  considering  two  very  different  qualities  of 
sound  as  identical. 

Again,  Dr.  Flint  does  not  contradict  Dr.  Stokes.  He  reconciles  a  discrep- 
ancy between  Stokes  and  Gerhard,  by  proving  that  both  were  right;  in  a 
word,  that  Stokes  spoke  of  the  murmur  as  louder  on  the  left  side,  while  Ger- 
hard and  Flint  found  it  higher  as  to  pitch  on  the  right  side.  Both  con- 
ditions might  exist  in  the  same  patient 

We  should  not  have  given  this  notice  so  formal  a  consideration,  were  it 
not  that  our  Americanism  is  somewhat  interested  in  it.  The  cool  assump- 
tion of  higher  attainment,  the  nonchalance  with  which  European  writers 
appropriate  to  themselves  American  discoveries,  and  the  unwillingness  with 
which  they  concede  to  transatlantic  students  the  credit  of  their  investigations 
contrast  so  strongly  with  the  liberality,  and  almost  sycophantic  eagerness 
with  which  European  authorities  are  received  by  our  medical  public,  that  we 
confess  to  a  feeling  somewhat  akin  to  indignation. 

It  happens,  too,  that  the  universal  voice  of  medical  opinion  upon  this  side, 
had  conceded  some  degree  of  originality  to  the  prize  essay  in  question. 

In  conclusion,  we  need  only  say  that  this  reply  to  the  criticism  of  the 
"  Dublin  Medical  Press  "  is  written  without  any  knowledge  of  it  on  the  part 
of  the  senior  editor,  and  that  the  junior  is  alone  responsible  for  its  sentiments. 

S.  B.  H. 
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The  Annual  Meeting  of  the  Erie  County  Medical  Society. — The  annual 
meeting  of  the  Medical  Society  of  the  County  of  Erie,  convened  in  this  city 
on  Tuesday  the  10th  of  January,  at  10£  o'clock,  A.  M.,  the  president,  Dr. 
Strong,  presiding. 

Forty  members  were  present  during  the  morning  and  participated  in  the 
business  of  the  day. 

Doctors  S.  B.  Hunt^  C.  L.  Dayton,  T.  W.  Wood,  and  T.  F.  Rochester 
were  admitted  to  membership  with  the  society. 

The  usual  reports  from  the  librarian  and  treasurer  were  made. 

A  committee  appointed  at  the  last  annual  meeting,  to  purchase  books, 
made  a  report,  recommending  the  purchase,  for  the  society  library,  of  the 
u  Sydenham  Society's  Publications,"  and  the  volumes  of  Transactions  of  the 
American  Medical  Association,  to  complete  the  set 

The  recommendations  of  the  committee  were  adopted,  the  committee  con- 
tinued for  the  ensuing  year,  and  the  following  resolution,  proposed  by  Dr. 
White,  unanimously  adopted : 

Resolved, — That  all  unexpended  funds,  left  after  paying  all  contingent 
expenses,  be  placed  at  the  disposal  of  the  committee  on  purchase  of  books 
for  insurance,  repairs,  and  purchase  of  additions  to  the  library. 

The  following  resolution  was  also  offered  by  Dr.  White: 

Resolved, — That  a  committee  of  three  be  appointed  to  report  a  tariff  of 
prices  for  medical  services  and  appointments  in  and  for  the  county  of  Erie, 
and  city  of  Buffalo,  below  which  it  shall  be  dishonorable  to  do  the  business, 
Or  to  accept  the  appointments. 

The  injustice  suffered  by  the  profession  at  the  hands  of  the  public  author- 
ities, and  the  unprofessional  character,  and  the  injurious  effects  resulting  from 
physicians  entering  into  a  pecuniary  competition,  or  bidding  for  appointments 
and  business,  were  urged  by  the  mover  and  seconded  by  many  others.  The 
resolution  was  unanimously  adopted,  and  a  committee  appointed,  consisting 
of  Drs.  Samo,  House  and  Wyckoff. 

Dr.  Hunt  was  appointed  orator  for  the  semi-annual  meeting. 

A  letter  was  read  from  Dr.  Mackay,  the  orator  for  the  day,  stating  his  ina- 
bility to  perform  the  duty  at  this  time,  but  intimating  his  willingness  to  do 
ao  at  any  future  time.  An  invitation  was  extended  to  him  to  address  the 
society  at  its  June  session. 

Several  appropriations  were  voted  to  meet  current  expenses. 

The  annual  choice  of  officers  were  made,  and  the  following  gentlemen 
elected  to  the  respective  offices  for  the  ensuing  year: 


EDITORIAL  DEPARTMENT.  563 

Dr.  J.  G.  House,        ....        President, 
M  J.  P.  White,    .        .        .        »        .     Vice-President. 
u  5.  M.  Newmah,    »  Secretary. 

"  S.  G.  Bailey,  .  Treasurer. 

u  J.  B.  Samo,  .  Librarian. 

Primary  Board; — Drs.  S.  Eastman,  W.  Ring,  J.  S.  Hawley. 
Censors. — Dr.  F.  H.  Hamilton,  Exam,  in  Anat.  Pkys.  and  Surg. 
u    J.  B.  Samo,  "  Pract.  Med.  and  Obstet. 

u    W.  Treat,  u  Chemis.  and  Pharma. 

u    W.  Van  Pelt,  "  Mat  Med.  and  Botany. 

u    H.  M.  Congar,        "  Med.  Juris,  and  Pathol. 

Delegates  to  the  State  Medical  Society. — Drs.  Congar,  Rochester,  White 
and  House. 

The  delegates  to  the  American  Medical  Association  to  be  appointed  by 
die  president  and  secretary. 

In  consequence  of  the  cold  and  uncomfortable  state  of  the  hall,  the  presi- 
dent's valedictory  address  was,  on  motion,  postponed  until  after  dinner,  the 
committee  having  that  exercise  in  charge,  reporting  that  arrangements  had 
been  made  for  the  entertainment  of  the  members  at  the  American  Hotel. 

At  three  o'clock  the  society  convened  in  one  of  the  parlors  of  the  Ameri- 
can, and  was  called  to  order  by  the  president. 

The  following  resolution  was  presented  by  Dr.  fyrat: 
Resolved, — That  this  society  do  earnestly  urge  upon  the  legislature  of  the 
state  of  New  York,  the  passage  of  a  bill  legalizing  the  dissection  of  the  hu- 
man body,  and  making  sufficient  provision  for  the  supply  of  convict  and  pau* 
per  bodies  unclaimed  by  friends,  to  medical  men  applying  for  them. 

The  importance  of  this  subject  to  the  profession  was  discussed,  and  the 
resolution  unanimously  adopted. 

A  move  was  then  made  for  the  dinner  table,  and  thirty  gentlemen  sat 
down  to  an  admirable  repast,  spread  in  the  best  style  of  Mr.  Hodge,  the  wor- 
thy host  of  the  American.  Ample  time  being  allowed  for  the  discussion  of 
the  good  things  set  before  them,  and  replenishing  the  wants  of  the  physical 
man,  the  cloth  was  removed  and  the  president  read  his  valedictory  address. 

It  was  a  paper  admirably  adapted  to  the  occasion.  It  presented  first,  a 
rapid  review  of  the  principal  events  in  the  society's  history  for  the  past  year, 
and  then  passed  on  to  many  a  wholesome  suggestion  for  improvement  in 
medical  knowledge,  and  the  amenities  of  professional  intercourse.  The 
whole  was  replete  with  sound  sense,  and  was  favorably  received  by  the 
society. 
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The  balance  of  the  session  was  pleasantly  spent  in  the  interchange  of  e%* 
pressioDs  of  mutual  good  feeling,  and  of  those  generous  sentiments  engen- 
dered by  such  a  festive  occasion,  and  with  toasts  and  speeches  the  members- 
whiled  away  the  hours  until  8  o'clock,  at  which  time,  after  having  made 
arrangements  for  a  dinner  at  the  semi-annual  meeting,  the  society  adjourned, 

I.  M.  2L 


The  following  errata  occurred  in  Dr.  Flint's  report  of  a  ease  of  pericarditis 
in  the  January  No.  The  correction  arrived  too  late  lor  that  number,  and  i» 
inserted  in  the  present  as  the  errors  are  important: 

2d  line,  page  449,  for  u  unaccompanied,"  read  accompanied* 
7th  line  from  the  bottom  of  page  451,  for  "rigors?  read  sign*, 
2d  line,  page  452,  for  the  words  "now  for?  read  how  for. 
7th  line,  page  455,  for  "  bearing?  read  heaving. 


Monthly  Periscope. —When  the  editor  of  the  Medicc*€hirurgicaf  Review* 
said  the  world  would  have  been  the  better,  or  that  it  would  have  witnessed 
less  disease  had  there  never  been  a  doctor,  he  said  a  severe  and  dangerous* 
thing.  It  was  severe  because  it  was  in  some  measure  truthful;  k  was  dan- 
gerous because  it  contained  just  truth  enough  to  make  it  dangerous.  Half 
the  truth  is  not  unfrequently  a  greater  error  than  an  entire  falsehood — or  if 
not  a  greater  error,  it  does  more  harm. 

A  falsehood  can  be  contradicted  and  disproved— a  sophistry  requires  ar- 
gument and  an  array  of  facts  to  controvert  it  We  are  obliged  to  admit  that 
"  there  is  some  truth  in  it,"  and  the  unthinking  mind  does  not  recognize  the 
feet  that  this  modicum  of  truth  is  the  vehicle  of  the  falsehood. 

In  a  conversation— the  other  evening — -with  one  who  holds  the  interest* 
of  the  profession  very  near  to  him,  who  has  lived  long  enough,  and  thought 
and  studied  sufficiently,  to  place  him  on  a  high  scale  of  medical  attainment, 
he  lamented  what  he  considered  the  progressive  deterioration  of  the  profes- 
sion, as  manifested  in  the  smaller  number  of  men  of  talent  who  enter  it  now 
as  compared  with  his  earlier  days.  It  is  quite  common  to  hear  such  remarks 
from  the  older  members  of  the  profession,  sometimes,  as  in  the  case  of  oar 
friend,  expressed  quietly,  and  in  tones  of  regretful  conviction,  and  sometime* 
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fondly  and  angrily  proclaimed  from  the  lecturer's  desk,  coupled  with  decla- 
mation and  fierce  invective  on  the  degeneracy  of  the  craft.  We  have  often 
expressed  onr  disKke  to  the  denunciations  of  these  latter  prophets  of  eviL  To 
those  who  sincerely  believe  that  medicine  is  on  the  retrograde  we  would 
commend  the  following  page  of  statistics  which  we  take  from  the  Boston 
Medical  and  Surgical  Journal: 

» 

Mortality  of  the  Town  of  Hampton,  N.  J. — Rev.  Mr.  Hartwell,  of  Hamp- 
ton, has  famished  for  the  Portsmouth  Morning  Chronicle,  some  interesting 
statistics  respecting  the  mortality  of  that  town.  It  appears  that  during  the 
last  year,  the  number  of  deaths  was  34 — being  1  in  35  of  the  inhabitants. 
This  is  a  very  great  mortality  for  the  town,  and  more  than  has  died  in  any 
year  for  ninety-nine  years.  In  1734,  68  died,  61  by  throat  distemper.  In 
1754,  51  deaths  occurred,  37  by  throat  distemper.  No  epidemic  has  pre- 
vailed during  the  last  year,  as  the  following  list  will  show :  Of  old  age,  6 ; 
consumption  7 ;  lung  fever,  6 ;  typhoid  fever,  3 ;  convulsion  fits,  2 ;  disease 
of  kidneys,  1 ;  disease  of  heart,  1 ;  erysipelas,  1 ;  abdominal  abscess,  1 ;  small 
pox,  1;  drowned,  1;  scalded,  1;  nervous  disease,  1;  cholera  infantum,  1. 

It  will  be  seen  by  the  above,  that  lung  diseases  have  prevailed  largely  over 
all  others,  proving  that  a  damp  atmosphere  is  unfavorable  to  those  who  may 
be  predisposed  to  lung  difficulties.  The  ages  were  as  follows: — Between  90 
and  100,  1 ;  80  and  90,  6 ;  70  and  80,  3 ;  60  and  70, 1 ;  50  and  60, 1 ;  40 
and  50,  7;  30  and  40,  1;  20  and  30,  4;  10  and  20,  2;  5  and  10,  0;  1 
and  5,  5;  under  1, 2.  If  we  should  return  the  ages  exactly,  the  united  ages 
of  ten  of  those  who  have  died  this  year,  would  be  823  years  and  6  months, 
averaging  82  years  and  4  months  to  each  one. 

In  120  years,  last  past,  commencing  in  1734,  482  have  died  in  town  over 
*I 0  years  old.  The  whole  number  which  have  died  in  120  years,  is  1847, 
not  including  any  who  have  been  lost  at  sea  or  in  the  wars.  In  these  1847 
deaths,  230  have  died  between  70  and  80  years  old — males,  90;  females, 
110.  Between  90  aud  100,  49  have  died — males,  19;  females,  30.  Over 
100,  1,  and  this  a  female,  who  died  aged  104  years  and  17  days. 

In  addition  to  the  statistics  which  we  have  given  above,  from  Mr.  Hart- 
welFs  praiseworthy  researches,  he  has  gathered  from  them  the  following 
gratifying  results,  which  corroborate  the  truth  of  Prof.  Clark's  affirmative 
answer  to  the  question — "Has  medical  science  lengthened  human  life?" 
Mr.  H.  says — u  Another  fact  appears  in  examining  the  records  of  the  town, 
that  the  average  of  life  has  been  much  lengthened  in  the  period  of  120 
years.  Diseases  were  once  less  complicated  and  severe  than  now,  much  less 
of  sickness  in  proportion  to  the  whole  number  of  inhabitants,  and  anything 
like  a  contagion  or  epidemic  rarely  known.  When  such  did  occur,  as  in  the 
throat  distemper  of  1734  and  1754,  a  large  proportion  of  all  attacked  with 
it  died ;  and  those  who  died  of  the  epidemic,  constituted  nearly  all  who  died 
in  1734,  there  being  60  deaths  by  this  disease,  and  8  deaths  by  all  other 
diseases.  In  1754,  in  51  deaths,  37  died  of  throat  distemper,  and  14  by  all 
other  diseases;  showing  that  in  the  latter  period  this  disease  was  better  man- 
aged on  the  part  of  medical  attendants  than  in  the  first  instance.  Taking 
the  record  of  the  town,  and  the  testimony  of  several  of  the  most  aged  per- 
jonsj  it  is  very  evident  that  there  is  much  more  sickness  in  proportion,  and 
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that,  too,  with  complicated  and  dangerous  maladies,  and  still  many  less  in 
proportion  die ! — snowing  conclusively  that  life  is  being  lengthened,  and  that 
medical  science  is  on  the  advance,  and  on  the  part  of  medical  attendants 
there  is  much  more  ability  to  '.  grapple  with  fell  diseases  and  conquer/  And 
whatever  credit,  in  view  of  these  facts,  comes  to  the  doctors,  comes  to  the 
regular  or  allopathic  course  of  treatment,  for  quackery  of  any  sort  in  medi- 
cine has  but  little  prevailed  here,  and  in  most  instances  where  quacks  and 
uneducated  men  have  been  employed,  the  diseases  they  have  been  called  to 
treat  have  proved  fatal  in  their  hands." 

One  such  collection  of  evidence  is  worth  a  book  of  lamentations.  It  was 
very  justly  remarked  by  another  who  was  present  at  the  conversation  which 
has  suggested  these  remarks,  that  with  increasing  years  and  knowledge,  the 
men  and  facts  of  the  present  grow  small.  The  teachers  who  signed  our  di- 
plomas were,  to  our  youthful  eyes,  men  of  wonderous  attainment  and  capa- 
cious intellect  This  is  because  they  were  really  far  our  superiors  at  that  time9 
and  the  impression  of  their  greatness  is  indelible.  But  when  the  former 
tyro  is  himself  a  savant  when  he  sees  men  whom  he  knows  to  be  his  inferiors 
occupying  positions  once  held  by  those  who  seemed  so  great  to  him  in  youth* 
he  looks  upon  it  not  as  it  really  is,  a  change  for  the  better  in  himself  but  as 
a  change  for  the  worse  in  those  who  fill  the  places  which  he  once-  reverenced* 

On  the  other  hand,  those  still  burning  with  the  fire  of  youth,  mistake 
not  unfrequently,  their  individual  advancement  in  knowledge  for  a  real  pro- 
gress in  the  profession.  But  this  can  do  no  harm  save  as  it  feeds  the  vanity 
of  youth.  It  stimulates  research,  and  while  it  may  deceive  with  a  false  hope 
it  never  utterly  falsifies  that  hope.  The  sower  of  the  seed  returns  at  last 
bearing  with  him  his  sheaves.  It  is  urged  that  the  profession  has  fallen  off 
in  the  public  estimation — that  quackery  is  more  rampant  than  ever — that 
intellectual  advancement  does  not  increase  the  confidence  felt  in  legitimate 
medicine. 

We  should  not  expect  too  much.  When  all  men  unite  on  Calvinism  or 
any  other  religious  dogma — when  all  men  are  constructed  upon  the  same 
intellectual  scale,  with  equal  powers  of  analyzing  evidence,  and  divining  the 
truth — then  may  we  have  universal  concurrence  in  some  one  medical  doc- 
trine. The  great  strength  of  quackery  lies  in  the  fact  that  weak  minds, 
require  a  creed  to  rest  upon,  some  positive  assurance  of  unfailing  certainty. 
They  yield  to  what  is  to  their  mental  constitutions  a  necessity,  they  irust 
have  a  distinct  and  declared  theory.  Thus  it  is  that  they  cannot  appreciate 
a  purely  eclectic  organization — they  cannot  see  the  beauty  of  that  schema 
which  leaves  the  whole  field  of  doctrine  and  practice  open  to  the  judgment 
of  the  individual  practitioner* 
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In  the  mean  time  there  is  a  steady  march  toward  truth.  Knowing  its  own 
deficiencies,  seeing  with  clearness  the  true  but  laborious  path  to  progress,  but 
recently  furnished  with  the  all-important  aids  of  chemistry  and  an  enlight- 
ened physiology,  the  profession  never  before  stood  so  firm  in  its  own  capaci- 
ties for  advancement  It  is  as  impossible  to  check  medical  progress  as  to 
impede  the  mechanic  arts.  It  is  a  science,  and  while  men  are  found  who 
love  science  for  its  own  sake,  so  long  will  the  profession  advance. 

It  can  already  point  to  its  achievements,  to  vaccination,  to  etherization,  to 
that  better  understanding  of  the  laws  of  life  and  of  disease  which  has  length- 
ened human  life  in  all  civilized  countries.  Diseases  lose  their  malignancy. 
The  sore  throat  of  1734,  which  caused  61  deaths  in  a  sparsely  settled  town- 
ship, finds  no  record  in  the  mortuary  list  of  1853.  With  habits  of  life  less 
simple  and  less  in  accordance  with  hygienic  law,  with  more  numerous  cases 
of  more  various  diseases,  with  an  actual  increase  of  sickness  in  the  town  of 
Hampton,  there  is  a  decrease  in  the  number  of  deaths,  and  a  prolonged  aver- 
age of  human  life. 

Natural  Bonesetters. — There  is  in  the  Boston  Journal  a  quaint  and  some- 
what "  old  grannyish  "  article  on  this  subject  The  style  indicates  the  pen 
of  an  old  man,  while  its  matter  is  evidently  truthful  in  intention.  A  long 
residence  in  the  same  town  with  Benoni  Sweet  has  furnished  to  the  writer 
the  means  of  knowing  the  real  merits  of  this  man's  claims  to  skill  in  the 
adjustment  of  bones. 

We  are  surprised  to  find  that  this  writer,  with  such  opportunities,  resorts 
so  largely  to  hearsay  stories  to  confirm  his  opinions — which  concede  to 
Sweet  the  power  which  he  claims.  Nearly  all  of  the  miraculous  cases  he 
relates  are  from  second-hand  sources  and  unliable. 

He  asserts  with  some  show  of  proof,  that  the  original  Sweet  who  emigrated 
to  Rhode  Island,  had  had  the  advantages  of  an  English  university  education, 
and  was  probably  purely  scientific  in  his  mode  of  operating.  To  be  scien- 
tific in  the  setting  of  a  bone  requires  many  qualifications.  The  operator 
should  know  not  only  the  anatomy  of  the  part,  but  should  understand  the 
lever  forces  which  may  be  brought  to  bear  upon  it  It  is  probable  that  all 
the  leverage  necessary  to  be  employed,  resides  within  the  injured  limb,  and 
that  a  minute  knowledge  of  the  various  mechanical  actions  of  the  muscles, 
and  of  the  direction  in  which  their  force  is  applied,  would  obviate  the  neces- 
sity of  complicated  machinery.  But  to  reduce  a  fracture  well  a  man  must 
be  not  only  an  anatomist  and  surgeon,  but  a  mechanic. 

We  have  wandered  from  the  matter  which  we  wished  to  introduce.    The 
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writer  of  the  article  mentioned,  relates  the  following  curious  history,  without 
any  comment,  or  apparent  consciousness  of  its  importance. 

M  Many  years  ago,  when  I  was  a  student  of  medicine,  I  was  riding  past 
the  house  of  Capt  Samuel  Thompson,  of  Westerly,  R.  L,  who  seeing  me, 
came  out  and  invited  me  in,  saying  that  the  great  Dr.  Sweet  was  within 
and  was  going  to  set  a  bone.  I  went  in  accordingly  and  saw  him  operate. 
It  was  a  case  of  dislocation  of  the  right  os  femoris  from  the  acetabulum.  He 
operated  without  any  assistant,  by  placing  the  patient,  a  boy  of  some  10  or 
12  years  old,  upon  a  truckle  bed,  lying  on  his  back.  He  then  elevated  the 
limb,  to  a  right  angle,  bending  it  at  the  joint  of  the  knee,  putting  his  own 
breast  against  it,  and,  making  the  os  femoris  act  as  a  lever,  gave  a  sudden 
push,  and  did  no  more.    I  afterward  saw  the  bog  walking  the  streets." 

Here  we  can  recognize  Dr.  Reid's  method,  which  seems  to  have  been  wan- 
dering unappreciated  through  New  England,  no  one  perceiving  its  importance 
until,  at  last,  a  surgeon  in  western  New  York  confers  an  inestimable  benefit 
upon  the  profession,  by  clearly  describing,  and  skillfully  performing  it  If  the 
profession  of  New  England  knew,  as  they  claim  to  have  known,  this  method, 
and  have  kept  it  all  this  time  to  themselves,  they  deserve  the  reward  of  the 
servant  who,  having  only  a  single  talent,  "  went  and  hid  it  in  a  napkin." 

Legalized  Dissections. — We  are  able,  at  this  writing,  to  inform  our  read- 
ers that  the  "  Bill  for  the  Promotion  of  Medical  Science "  has  passed  the 
senate  of  the  state,  and  is  now  before  the  assembly.  It  is  now  probable  that 
the  profession  is  to  obtain  its  long-sought  rights  in  this  matter.  The  provi- 
sions of  the  bill  are  sufficiently  liberal  to  secure  a  sufficient  supply  of  anatom- 
ical material  for  the  profession  of  this  state,  from  within  its  own  boundaries. 

This  is  an  important  point  gained.  It  is  a  recognition  of  the  claims  of 
the  profession;  it  acknowledges  the  injustice  of  the  laws  relative  to  mal-prac- 
tice,  and  removes  from  them  the  old  grievance  of  requiring  anatomical  knowl- 
edge in  the  surgeon,  while  it  forbids  it  to  the  student 

Perhaps  we  are  holding  our  celebration  before  the  result  of  the  election  is 
known.  It  may  be  that  there  is  not  sense  or  wisdom  enough  in  the  lower 
house,  to  appreciate  the  humane  and  beneficent  character  of  this  bill  We 
do  know  of  some,  however,  who  are  pledged  to  its  support,  and  will  give  to 
it  their  best  efforts.  Let  the  profession  remember  these  men  for  good,  and 
reward  them  as  best  it  may  for  their  intelligent  and  honorable  course.  On 
the  other  hand,  it  is  becoming  a  well-acknowledged  principle  in  political 
action,  that  punishment  for  malfeasance  should  be  as  certain  as  rewards  for 
services. 
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There  is  one  provision  we  are  most  glad  to  notice.  It  is  that  clause  which 
makes  it  a  penal  offense  to  send  subjects  out  of  the  state  to  other  medical 
colleges.  Each  state  should  supply  itself  in  this  matter.  The  state  which 
cannot  furnish  sufficient  anatomical  material  for  its  colleges,  should  have  no 
schools. 

This  new  law  has  become  a  necessity.  Tb>difficulty  of  procuring  subjects 
illegally  has  been  year  by  year  increasing,  until  the.  supply  has  become  en- 
tirely  inadequate.  Thus  it  is  said  that  one  of  the  metropolitan  schools  suf- 
fered, last  year,  a  loss  of  twenty  dollars  each,  on  eighty  subjects,  making  a 
total  of  sixteen  hundred  dollars  to  be  deducted  from  the  income  of  the  school. 

In  all  the  schools  the  embarrassment  has  been  more  or  less  felt  At  pres- 
ent, in  some  of  the  country  schools,  it  is  with  great  difficulty  that  any  have 
been  obtained.  In  the  government  school  of  Michigan,  at  Ann  Arbor,  there 
has  been  an  almost  complete  destitution.  We  are  credibly  informed  that 
only  one  dissection  class  had  been  organized  there  at  the  close  of  the  third 
month  of  the  term.  The  lecturer  on  anatomy  had,  at  that  time,  no  subject, 
and  was  at  the  last  accounts  waiting  the  arrival  of  one  procured  from  a  dis- 
tant city,  but  which  was  delayed  somewhere  upon  the  route. 

Of  course  this  would  not  have  happened  in  a  school  relying  on  its  reputa- 
tion for  its  support;  and  we  can  only  look  upon  it  as  an  indication  of  what 
all  our  schools  would  be  under  the  same  system.  But  there  is  an  injustice 
connected  with  the  supply  of  material  from  foreign  sources.  The  attempt 
been  repeatedly  made  to  procure  material  for  distant  schools  in  this  city* 
Now  whatever  may  be  the  abundance  of  the  supply  here,  it  will  be  very 
readily  seen  that  any  emeute  arising  here,  from  the  violation  of  the  present 
law,  would  fall,  not  on  the  heads  of  those  in  distant  places  who  profit  by  it, 
but  would  be  directed  upon  the  school  of  this  city,  and  it  would  be  made  to 
suffer  for  the  sins  of  others,  who  would  laugh  at  its  calamities. 

We  trust  that  this  will  sufficiently  account  to  sundry  correspondents  of 
our  own  for  the  prompt  refusal  which  was  given  to  their  requests,  as  well  as 
to  others  who  have  failed  in  the  attempt  to  make  this  city  the  resurrection 
ground  for  western  schools.  While  we  of  Buffalo  have,  in  every  instance, 
avoided  and  forbidden  the  violation  of  the  grave  for  our  own  purposes,  we 
shall  hardly  be  willing  to  knowingly  permit  others  to  do  that,  which  would 
most  assuredly  react  upon  the  innocent 

Should  the  bill  now  before  the  legislature  become  a  law,  we  can  safely 
speak  for  the  profession  of  this  state,  when  we  say  that  it  will  be  rigidly  ob- 
served by  them,  and  that  they  would  join  in  condemnation  of  any  violation 
of  it  from  any  source,  domestic,  or  foreign. 
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The  Cholera.— From  various  sources,  and  from  different  countries,  we 
bear  of  the  approach  of  this  dreaded  epidemic.  During  the  autumnal  months 
it  reached  England,  and  immediately  manifested  itself  in  the  great  towns'  of 
London,  Liverpool  and  Manchester,  as  well  as  in  other  localities  of  less  im- 
portance. At  no  place  was  the  number  of  deaths  very  large,  and  the  dis- 
ease seems  likely  to  do  as  it  has  done  before,  to  lay  dormant,  in  a  measure, 

« 

through  the  winter,  and,  it  is  feared,  to  break  out  with  its  old  malignancy  at 
the  coming  of  warm  weather. 

The  public  authorities  have  taken  some  measures  to  check  the  progress  of 
the  malady.  Among  the  most  important  of  these  is  the  appointment  of 
medical  visitors,  whose  duty  it  is  to  ascertain,  and  report  upon,  all  nuisances; 
to  visit  suspicious  localities;  to  ascertain  the  health  of  their  inhabitants,  and 
to  prescribe  for  all  who  may  need  it  This  latter  duty  is  extended  to  those 
who  may  not  have  applied  for  relief,  although  in  need  of  it.  Very  many  of 
the  poor  families  have,  in  all  these  epidemics,  manifested  a  strange  apathy  in 
calling  for  medical  aid.  This  is  now  avoided  by  the  personal  visits  of  the 
visitor,  who  inquires  into  their  health,  and  prescribes  without  waiting  to  be 
called  upon.  This  measure  is  apparently  doing  much  to  curtail  the  ravages 
of  the  disease,  as  it  insures  treatment  in  that  prodromic  stage  when  treatment 
is  most  effectual. 

In  the  mean  time  the  cities  of  Scotland— Edinboro  and  Glasgow,  espe- 
cially— are  suffering  to  a  much  greater  extent  than  is  England.  The  same 
sanatary  precautions  are  not  enforced — the  "closes"  of  those  towns  are,  as 
they  ever  have  been,  filthy  beyond  description — and  the  epidemic  goes  on 
unchecked.  It  is  worthy  of  noticeHhat  the  Presbytery  of  Scotland  addressed, 
last  fall,  a  letter  to  Viscount  Palmerston,  imploring  Her  Majesty  the  Queen, 
to  appoint  a  day  of  fasting  and  prayer  to  God,  that  He  might  avert  the 
coming  pestilence. 

The  secretary,  in  reply,  pointed  out  to  them  the  filth  of  their  cities,  and 
urged  upon  them  that  they  should  first  cleanse  their  streets  and  dwellings, 
and  then,  having  removed  all  causes  of  disease  within  their  reach,  should 
these  means  be  unavailing,  they  would  be  able  to  show  sincerity  in  those 
prayers,  which  would  be  their  only  remaining  resource. 

This  letter  was  an  eminently  sensible,  and  Christian  rebuke  to  that  Mo- 
hammedan fatalism,  which  would  fold  the  hands,  and  cry  "  Allah  is  great !  " 
forgetting  that  He  is  a  God  of  Judgment,  and  not  of  vengeance;  and  that  it 
is  impious  to  ask  for  benefits  while  we  neglect  the  reformation  of  glaring  sins 
against  life  and  health. 

The  cholera  is  now  in  Paris.    A&  in  England,  the  number  is  not  large, 


EDITORIAL  DEPARTMENT.  671 

compared  with  the  immense  population  of  that  metropolis,  but  still  enough 
to  demonstrate  that  the  coming  of  spring  will  develop  it  in  full  force.  They 
do  not  seem  to  be  more  successful  in  its  treatment  in  Paris  than  elsewhere. 
No  new  facts  have  been  developed,  and  we  are  only  advanced  in  its  treat- 
ment, inasmuch  as  we  know  that  it  is  a  zymotic  disease,  and  subject  to  the 
usual  laws  of  zymosis. 

As  yet  no  deaths  from  cholera  have  been  reported  on  this  side  the  Atlan- 
tic. The  emigrant  ships  coming  over,  lose  hundreds  of  passengers  every 
trip,  from  what  is  supposed  to  be  cholera,  but  the  restoration  to  purer  air 
upon  landing,  and  the  deliverance  from  the  horrors  of  the  steerage,  seem  to 
cut  short  the  further  development  of  the  disease.  That  so  many  deaths  oc- 
cur in  these  passages  is  no  wonder.  The  emigrants  are  huddled  into  the 
crowded  steerage ;  in  bad  weather  the  hatches  are  battened  down,  and  the 
air  becomes,  from  these  causes,  extremely  foul.  Add  to  this,  the  fact  that 
these  people  will  not  come  upon  deck  when  they  can ;  that  their  habits  are 
most  shockingly  filthy,  and  that  their  dead  lie  side  by  side  with  the  living 
until  the  ship's  officers  discover  them ;  and  it  is  no  mystery  that  the  hor- 
rors of  an  emigrant  ship  equal  those  of  a  slaver  on  the  "  middle  passage." 

Senator  Fish,  of  this  state,  has  introduced  a  measure  into  the  U.  S.  Sen- 
ate, to  check,  if  possible,  this  sacrifice  of  life.  He  has  shown  in  this  the 
qualities  of  the  true  statesman,  as  well  as  those  of  the  humane  gentleman. 
What  he  proposes  we  do  not  know,  but  some  action  of  Government  is  cer- 
tainly called  for  in  this  matter^  Quarantines  are  ineffectual,  but  if  govern- 
ment were  to  still  further  limit  the  legal  number  of  passengers,  it  would  tend 
to  prevent  the  creation  of  floating  pest-houses  to  be  cast  upon  our  shores. 

But  so  long  as  our  cities  are  left  in  a  condition  of  filth  which  shall  gener- 
ate and  nourish  disease,  it  will  be  impossible  to  close  the  inlets,  so  that  it 
shall  not  come  among  us.  It  is  found  in  England,  that  the  same  neighbor- 
hoods, and  the  same  houses  where  cholera  was  most  fatal  two  years  since, 
are  again  its  chosen  habitat  This  fact  indicates  the  efficiency  of  local  causes 
in  producing  it,  and  is  the  strongest  argument  possible  for  effort  and  vigilance 
on  the  part  of  city  authorities. 

Effect  of  Chloroform  in  inducing  narcosis  from  opium  previously  taken. 
Dr.  E.  W.  Booth,  of  Miss.,  reports,  in  the  Southern  Medical  Journal,  a  case 
of  delirium  tremens,  in  which  he  ordered  grain  doses  of  morphine  to  be  given 
every  hour.  At  his  second  visit  his  patient  was  raving  violently,  and  evi- 
dently not  at  all  under  the  influence  of  the  opiates,  though  he  had  taken  tea 
grains. 
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He  gave,  internally,  a  half  a  drachm  of  chloroform  in  a  little  water,  which 
he  repeated  in  ten  minutes.  Very  soon  after  the  second  dose,  he  fell  into  an 
apoplectic  stupor,  '*  his  breathing  was  not  oftener  than  once  in  a  minute;  his 
eyes  turned  upward;  his  pulse  about  one  hundred,  full  and  regular;  his  res- 
piration was  loud  and  stertorous,"  and,  in  short,  his  patient  was  instantly  and 
most  dangerously  narcotized.  Several  hours  of  exertion  on  the  part  of  his 
physician  rescued  him  from  his  condition. 

In  commenting  upon  this  case,  the  editor  of  the  Southern  Journal  attri-  < 
butes  to  chloroform  a  power  of  so  obtunding  the  morbid  excitement  of  the 
nervous  system,  as  to  subject  it,  for  the  first  time,  to  the  full  influence  of  the 
enormous  quantity  of  morphine  which  had  been  administered.  He  derives 
a  practical  conclusion  from  this  case.  When  large  doses  of  opium  have  been 
administered  in  cases  of  delirium  tremens,  or  other  disease  where  great  toler- 
ance of  the  drug  exists,  it  is  unsafe  to  follow  them  with  chloroform,  as  that 
may  at  once  give  efficacy  and  narcotic  power  to  the  whole  quantity.  He 
mentions  a  case  of  tetanus,  where  chloroform  had  been  inhaled  during 
the  free  exhibition  of  morphine,  and  says  that  the  patient  evidently  died 
narcotized.  H. 


An  Introductory  Lecture.    By  Benj.  R.  Palmer,  If.  D.,  Professor  of  An- 
atomy in  the  Medical  Department  of  the  University  of  Louisville. 

This  Is  a  well  written,  and— what  is  better — a  thoughtful  production. 
Dr.  Palmer  urges  the  importance  of  aU  knowledge,  in  contradistinction  to 
the  notions  of  those  who,  calling  themselves  par  excellence  u  practical  men," 
can  see  no  utility  in  the  researches  of  microscopy,  or  in  the  attainment  of 
isolated  facts  which  have  no  direct  bearing  on  therapeutic  art  His  argu- 
ment in  this  connection  is  forcibly  put,  and  illustrated. 

We  cannot  avoid  the  conclusion,  that  the  task  of  writing  an  "  introductory," 
which  Dr.  Palmer  speaks  of  in  the  opening  page  as  so  irksome  and  disagree- 
able, must  have  grown  lighter  in  the  fulfillment  No  man  writes  well  who 
writes  unwillingly,  and  hence  we  draw  the  conclusion,  that  our  lecturer  must 
have  warmed  with  his  subject  as  he  progressed ;  writing  at  least  currenie 
calamo,  and  with  a  hearty  appreciation  of  the  importance  and  interest  of  his 
Abeme,  H* 


2>r.  Knights  Introductory, —This  lecture  is  a  historical  account  of  the 
rise  and  progress  of  the  Medical  Institution  of  Yale  College.  There  is  a 
Connecticut  staidness  about  it  that  pleases  us,  and  we  were  very  much  inter- 
ested in  marking  the  permanence  of  the  professorships  in  that  school,  as  con* 
trasted  with  the  changes  and  vicissitudes  which  characterize  so  many  others* 

Of  the  four  original  professors,  three  retained  their  places  for  forty  years. 
Of  others,  subsequently  appointed,  two  only  have  died,  and  one  only  has 
resigned.    During  all  this  period  of  forty  years,  we  find  but  eleven  names' 
attached  to  its  professorships.    The  size  of  the  classes  has  never  been  large, 
and  Tor  the  last  ten  years  has  averaged  about  forty.  H. 


Homoeopathy — An  Introductory  Address*    By  Charles  A.  Lee,  M.  D« 

Prof*  Lee  has  here  given  the  students  of  Starling  Medical  College  a  hos^ 
of  solid  facts  and  irrefragable  arguments,  which  may  serve  them  well,  hereaf- 
ter, in  their  practice  in  quack-ridden  Ohio.  He  goes  to  the  fountain-head' 
and  shows  a  familiarity  with  Homoeopathic  doctrines  and  writings,  which 
evinces  his  extensive  reading*  Dr.  Lee  is  well  known,  both  as  a  thorough 
scholar,  and  an  honest  hater  of  quackery  in  every  form*  He  evidently 
assumes  this  task  of  flagellating  the  Homoeopaths  con  amore. 

But  the  grand  secret  of  the  success  of  this  empty  and  superficial  doctrine, 
lies,  not  in  its  own  strength,  but  in  the  weakness  of  those  who  receive  it« 
This  fact  is  well  stated  in  the  following  quotation  from  near  the  close  of  the 
lecture : 

"  A  person  who  is  ultra  in  one  thing  will  be  ultra  in  all ;  a  believer  in 
Homoeopathy  will  be,  most  likely,  a  believer  in  spirit-rappings,  and  mesmer* 
ism.  Six-sevenths  of  the  followers  of  Emanuel  Swedenborg,  it  is  ascertained, 
are  enthusiastic  disciples  of  Hahnemahnn.  A  mystic  in  religion  will  be  a 
mystic  in  medicine.  Evidence  has  nothing  to  do  in  the  making  of  such  con- 
verts* Homceopathicw  nascitur  non  fit.  Here  is  not  faith  like  a  grain  of 
mustard  seed  that  is  to  remove  the  mountain,  but  it  is  the  mountain  of  faith 
that  is  to  swallow  the  mustard  seed ! " 

Introductories,  by  Wm.  M.  McPheeters,  M.  D.,  of  the  St  Louis  Univer- 
sity, and  by  H.  M.  Bullitt,  M.  D^  of  the  Kentucky  School  of  Medicine,  have 
also  been  received*  H. 
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Spooneyism. — A  new  semi-monthly  journal,  to  be  devoted  a  to  ancient  and 
modern  spiritualism,"  is  announced  to  be  published  in  New  York  city,  edited 
by  Judge  Edmonds  and  Dr.  Dexter.  The  title  has  not  yet  appeared.  We 
would  suggest  u  Spooneyism,"  and  offer  the  following  contribution  for  the 
ancient  department: 

April  3d,  1 836.  After  dinner  we  stayed  to  see  a  curious  half  superstitious 
scene  acted  by  the  Malay  women  (natives  of  islands  of  the  East  Indian  arch- 
ipelago.) A  large  wooden  spoon  dressed  in  garments,  and  which  had  been 
carried  to  the  grave  of  a  dead  man,  they  pretend  becomes  inspired  at  the 
full  of  the  mooD,  and  will  dance  and  jump  about  After  the  proper  prepara- 
tions, the  spoon,  held  by  two  women,  became  convulsed,  and  danced  in  good 
time  to  the  song  of  the  surrounding  children  and  women.  It  was  a  most 
foolish  spectacle ;  but  Mr.  Liesk,  (an  English  resident,)  maintained  that  many 
of  the  Malays  believed  in  its  spiritual  movements.  The  dance  did  not  com- 
mence till  the  moon  had  risen." — See  Journal,  <fcc^  Charles  Darwin,  M.  A., 
F.  R.  S.,  vol.  ii.,  p.  250. 

N.  B.  As  it  is  gravely  determined  upon  to  beset  congress  to  appoint  a 
scientific  commission  tp  examine  and  determine  upon  the  phenomena  of 
what  is  termed  spiritualism,  frhy  not,  Mr.  Marcy,  send  our  unoccupied  Japan 
expedition  for  Malay  women,  to  be  in  and  of  this  commission  ?  T. 


A  Monograph  on  the  Functional  and  Sympathetic  Affections  of  the  Heart, 
by  John  M.  Corson,  M.  D.,  of  New  York,  has  been  issued  in  pamphlet  form. 
This  paper  has  previously  appeared  in  the  New  York  Journal  of  Medicine. 
It  is  carefully  written,  and  from  the  very  cursory  examination  we  have  been 
able  to  give  it,  it  seems  a  very  faithful  resume  of  the  present  state  of  infor- 
mation on  that  subject.  H. 


The  American  Medical  Monthly  is  a  new  periodical  just  started  in  New 
York,  published  by  Putnam,  well  furnished  with  capital,  conducted  by  the 
Faculty  of  the  New  York  Medical  College,  and  under  the  special  editorial 
supervision  of  Edward  H.  Parker,  M.  D.  With  such  resources  it  can  scarcely 
fail  of  success.  H. 
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The  Therapeutical  Properties  of  Veratnm  Viride.    By  Weslei  C.  Nor- 
/  wood,  M.  D. 

Dr.  Norwood,  in  this  pamphlet,  has  collected  his  various  writings  on  the 
subject  of  American  hellebore,  together  with  the  opinions  of  physicians  ex- 
pressed in  letters  to  him.  The  pamphlet  is  distributed,  gratuitously,  by  the 
druggists  who  have  the  tincture  on  sale.  We  know  nothing  experimentally 
of  this  drug.    Mr.  A.  L  Mathews  can  furnish  it  to  those  inclined  to  test  it 

H. 


The  Medical  Application  of  Electro- Magnetism.    By  Samuel  B.  Smith. 

This  is  a  substantial  pamphlet,  devoted  to  the  laudation  of  Mr.  Smith's 
electro-magnetic  machine.  The  advertising  is  alone  incidentally,  and  is  inter- 
spersed with  quotations  from  Matteucci  and  sundry  other  experimenters.  It 
of  course  adopts  the  hypothesis  that  nerve-force  and  electricity  are  identical. 
We  cannot  commend  the  doctrines  of  the  book,  though  we  cheerfully  acknowl- 
edge the  ingenuity  of  the  advertisement  If  equal  Yankee  skill  is  displayed 
in  the  machine  itself,  it  is,  doubtless,  a  very  good  one.  H. 


Our  readers  will  notice,  that  our  editorial  department  is  this  month  de- 
voted to  the  disposition  of  a  portion  of  the  flood  of  pamphlets,  and  introduc- 
tories,  which  have  reached  us.  Most  of  these  it  was  an  easy  matter  to  read 
and  a  pleasure  to  commend.  Our  annual  introductory  lectures  before  college 
classes  are,  in  some  measure,  an  index  of  the  prevailing  medical  sentiment 
This  gives  them  value  as  a  record  of  the  times,  and  makes  them — aside  from 
their  merits  as  literary  compositions — worthy  of  the  critics  notice. 

H. 


Sold  Out ! — The  private  reputation,  as  well  as  that  derived  from  a  former 
connection  with  various  medical  schools,  of  Ex- Prof.  James  McClintock,  has 
been  put  up  at  public  sale.  A  druggist  firm  in  New  York  are  the  happy 
purchasers  of  this  extremely  valuable  property. 

The  ostensible  value  received  in  this  transaction,  consists  of  a  number  of 
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recipes  for  pills,  cough  syrups,  and  the  like,  which  are  now  to  be  added  to 
the  armamentaria  of  "popular"  medicine.  These  formulae  are,  as  we  are 
informed,  the  result  of  vast  experience,  and  profound  science,  and  Dr.  Mc- 
Clintock  thus  disposes  of  them,  to  rescue  himself  from  the  necessity  of  answer- 
ing the  myriad  of  letters  from  his  former  students,  and  the  profession  at  large, 
inquiring  their  composition. 

The  real  quid  pro  quo  in  the  bargain,  is  the  liberty  to  use  the  name  and 
reputation  of  one  who  might  have  been  a  man,  for  the  base  purposes  of  opeu 
and  shameful  quackery.  This  is  the  only  instance  wherein  a  somewhat 
noted  teacher  of  medicine  has  thus  degraded  himself.  Had  Dr.  McClintock 
only  sold  the  recipes,  it  would  have  been  simply  disgraceful ;  but  when  he 
sells  himself— 'the  little  that  was  left  of  his  former  reputation— -  and,  by  im- 
plication, the  good  names  of  those  formerly  associated  with  him,  there  is  no 
adjective  which  can  describe  the  transaction. 

The  doctrine  of  original  sin,  and  innate  depravity  are,  in  this,  fully  estab- 
lished. There  are  no  other  means  of  accounting  for  such  a  wofully  mean 
exodus  from  an  honorable  profession.  Men  usually  fall  slowly ;  they  come 
down,  step  by  step,  in  their  downward  progress.  But  here,  so  far  as  we  can 
see,  the  descent  is  sudden.  The  doctor  falls  to  the  base  earth  of  quackery 
like  a  bear  from  a  tree,  and,  apparently,  with  as  little  discomposure  to  his 
own  bon  hommie. 

It  cannot  be  that  there  is  any  great  cause  for  mourning  in  this  event  We 
do  not  look  upon  it  as  any  indication  of  decreasing  respectability  in  the  pro- 
fession. The  Rev.  Dr.  Dodd  committed  forgery,  but  that  has  never  been 
laid  to  his  cloth)  or  referred  to  as  a  sign  of  the  times.  When  a  man  by  dis- 
honesty, by  intemperance,  or  other  vicious  habits,  disgraces  his  associations, 
it  is  for  the  reason  that  we  have  assigned.  The  sin  was  in  him.  Circum- 
stances, the  ambitions  of  youth,  the  possession  of  talents,  the  influence  of 
friends,  may  all  make  a  man  respectable  for  a  season,  but  if  he  is  naturally 
a  quack,  he  herds  at  last  with  his  fellows. 

But,  for  the  credit  of  the  name  of  Professor,  we  hope  that  this  speculation 
in  the  character  and  the  names  of  those  who  have  been  so  unfortunate  as  to 
be  associated  with  its  author,  may  fail,  and  that  thus  the  public  prints  may 
not  be  daily  trumpeting,  at  once,  the  fancied  virtues  of  the  medicines,  and 
the  disgrace  of  their  compounder* 

We  have  said  more  about  this  matter  than  its  importance  merits;  but  it 
was  something  new  to  see  a  man's  character  put  up  in  pint  and  half-pint 
bottles,  to  be  retailed  in  every  country  drug-store,  and  hawked  about  the  land 
by  itinerant  peddlers.  H. 
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ART.  I.  —  Analysis  of  Twenty-one  Cases  of  Articular  Rheumatism. 

By  Austin  Flin*,  M.  D,  , 

I  propose  in  this  paper  to  give,  as  concisely  as  possible,  the  results  of  an 
analysis  of  twenty-one  cases  of  articular  rheumatism.  Of  this  number  I  have 
histories  recorded  either  at  the  bedside,  or  while  the  cases  were  under  obser- 
vation.  The  number  is  not  large.  It  would  have  been  considerably  larger 
had  I  recorded  the  histories  of  all  the  cases  that  have  fallen  under  my  obser- 
vation. The  disease,  however,  is  not  of  very  frequent  occurrence  in  this  city, 
(Buffalo.)  In  proof  of  this  statement,  on  referring  to  the  register  of  the 
Buffalo  Hospital  of  the  Sisters  of  Charity,  not  a  single  case  was  admitted 
into  that  institution  from  January  to  November,  1849,  the  inmates  in  the 
medical  wards,  during  that  period,  averaging  from  thirty  to  forty  daily.  Nor 
was  even  a  single  case  admitted  from  Dec,  1849,  to  May,  1850.  The  same 
is  true  of  the  period  from  October,  1850,  to  October,  1851 ;  the  daily  average 
number  of  inmates  being  much  greater  than  before. 

The  infrequency  of  the  disease  in  this  region  is  interesting,  considered  in 
connection  with  the  fact  that  the  population  of  Buffalo  embraces  a  very  large 
proportion  of  young  persons,  and  that  the  climate  of  this  place  is  character- 
ized by  sudden  and  extreme  changes  of  temperature*  As  respects  climate, 
ho.  xn  vol.  ix.  —  37. 
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sudden  alternations  of  temperature,  and  high  winds!  fordrnybn  be  added  to 
features.  Without  being  able  to  state  the  average  dlew  point,  the  atmoSjare 
is  remarkably  dry,  notwithstanding  its  proximity  t(f  the  lake. 

Of  the  twenty-one  cases  which  I  shall  proceed  ty  analyze,  in  seventeen 
the  disease  was,  moderately  or  otherwise,  acute,  tiind  in  the  remaining  four 
cases,  sub-acute. 

Age.  The  ages  ascertained,  respectively,  wera  as  follows:  —  22,  40,  33, 
30,  21,  15,  18,  16,  22,  30,  30,  23,  32,  32,  26,  218,  24,  21;  in  all,  nineteen 
cases.  ( 

Mean  age,  25£  years. 


v 


Season.  The  cases  occurred  in  the  following  months: — Jan.,  4  cases; 
Feb.,  3  cases;  March,  4  cases;  April,  2  cases;  May,  1  case;  June,  1  case; 
July,  0  case;  August,  1  case;  Sept,  0  case;  Oct.,  3  oases;  Nov.,  1  case; 
Dec.,  1  case. 

Previous  Health.  Of  ten  cases  in  which  the  facts  with  respect  to  the  occur- 
rence of  previous  attacks  of  rheumatism  were  ascertained,  in  six  the  patients 
had  had  the  disease.  One  patient  had  had  two  previous  attacks,  and  one 
had  had  several;  the  remaining  eight  had  previously  had  the  disease  but 
once.  One  patient  had  been  subject  to  frequent  attacks  of  neuralgia;  one 
had  suffered  long  and  much  from  spinal  irritation,  and  two  had  had  inter- 
mittent fever.  In  one  instance,  the  disease  followed  close  on  the  steps  of 
intermittent  fever;  and  in  one,  dysentery  had  shortly  preceded  it 

Mode  of  Attack.  The  invasion  was  sudden  in  nine  cases,  and  in  four  of 
these  the  attack  took  place  in  the  night  time.  In  seven  cases  the  disease 
was  gradually  developed. 

Sex.  Eighteen  were  males,  and  three  were  females;  the  greater  relative 
liability  of  the  male  sex  to  rheumatism  being  thus  illustrated. 

Parts  affected  in  combination  and  succession.  Local  symptoms*  Under 
this  head  the  first  points  of  inquiry  are :  Of  the  different  joints  of  the  body, 
which  are  most  liable  to  be  affected  in  rheumatism;  and  in  what  order  do 
the  joints  severally  rank  aa  respects  this  liability  ?  The  facts  bearing  on 
these  points  of  inquiry  are  as  follows: — In  the  twenty-one  cases,  the  knee, 
or  knees,  were  affected  in  seventeen;  the  ankle  joint  in  fifteen;  the  wrist  in 
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fourteen;  the  shoulder  in  eleven;  the  hip  in  nine;  the  elbow  in  eight;  the 
phalangeal  joints  of  hand  in  six;  the  phalangeal  joints  of  foot  in  two,  and 
the  maxillary  in  one. 

The  ligaments  of  the  cervical  vertebrae  were  affected  in  two  cases;  of  the 
back  in  five  cases;  of  the  dorsum  of  hand  in  one  case,  and  of  the  foot  in  two 
cases.  ' 

A  second  point  of  inquiry  is,  what  joints  were  simultaneously  affected  at 
the  time  of  the  attack  ?  Both  knees  were  affected  in  four  cases;  both  ankles 
in  two  cases.  The  following  combinations  were  each  (with  one  exception) 
exemplified  in  a  single  case:  Both  wrists;  hips,  knees,  ankles  and  wrists; 
ankles  and  toes  of  both  feet;  left  hip  and  left  knee;  elbow  and  shoulder 
joints;  both  knees  and  both  ankles;  right  knee  and  right  ankle;  left  hip, 
knee  and  ankle;  both  shoulders;  left  ankle  and  left  wrist  (two  cases);  both 
ankles,  knees  and  hips. 

An  examination  of  the  combinations  of  joints  simultaneously  affected  is 
interesting  with  reference  to  the  law  of  parallelism.  Rheumatism  is  one 
of  the  symmetrical  diseases.  Common  observation  shows  that  correspond- 
ing parts  on  the  two  sides  of  the  body  are  apt  to  be  attacked  at  the  same 
time.  Does  this  occur  sufficiently  often,  or,  in  other  words,  are  the  excep- 
tions so  infrequent,  that  it  may  with  propriety  be  regarded  as  a  law  of  the 
disease?  This  question  has  bearings  beyond  simply  the  natural  history 
of  rheumatism.  The  existence  of  such  a  law  is  of  importance  in  its  relations 
to  the  pathology  of  the  disease.  It  shows  that  the  local  manifestations  of 
rheumatism  involve,  in  the  first  place,  an  internal  determining  morbid  con- 
dition ;  and  that  parts  are  affected,  mainly  or  solely,  in  consequence  of  this 
ulterior  condition,  irrespective  of  external  local  causes.  And,  in  the  second 
place,  it  certainly  favors  the  doctrine  that  this  internal  morbid  condition, 
thus  determining  the  situation  of  the  local  rheumatic  inflammations,  per- 
tains to  the  blood.  To  suppose  that  there  is  a  kind  of  elective  affinity  be- 
tween the  structures  attacked  and  a  morbid  matter  brought  to  them  by 
the  blood,  is  to  account  most  rationally  for  the  fact  that  a  disease  affects 
similarly  corresponding  parts  of  the  two  symmetrical  halves  of  the  body. 
And  in  support  of  this  hypothesis,  it  may  undoubtedly  be  affirmed  that 
most  symmetrical  affections,  irrespective  of  the  law  of  parallelism,  appear  to 
be  blood  diseases.  It  will  at  once  occur  to  the  mind  of  the  reader  that  were 
we  authorized  to  say  that  a  well-marked  law  of  parallelism  sufficiently  estab- 
lishes the  blood  pathology  of  a  disease,  it  may  be  applied  to  settle  the  ques- 
tion of  the  pathological  character  of  some  affections  in  which  other  evidence 
of  their  dependence  on  a  morbid  condition  of  the  blood  is  wanting. 
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Reverting  to  the  combinations  already  given  of  joints  simultaneously 
affected,  in  thirteen  of  the  eighteen  instances  the  same  joints  on  the  two 
sides  of  the  body  are  associated.  Of  the  five  instances  in  which  this  was  not 
the  fact^the  left  ankle  and  wrist  were  here  simultaneously  affected  in  two; 
and  in  the  remaining  three  instances  the  knee  and  ankle,  and  the  hip  and 
knee  on  one  side  were  affected  in  combination.  These  are  not  properly 
exceptions  to  the  law  of  parallelism ;  they  are  simply  negative  instances  in 
this  point  of  view.  True,  exceptions  would  be  instances  in  which  different 
joints  on  the  two  sides  of  the  body  are  affected  in  combination.  There  are 
no  such  instances  in  the  combinations  already  given,  and  we  may,  therefore, 
conclude  that,  thus  far  in  the  analysis,  the  law  referred  to  is  sustained  by  the 
majority  of  the  instances  in  which  different  joints  were  attacked,  simulta- 
neously, and  no  positive  exceptions  are  found.  It  may  be  remarked  here, 
that  in  examining  with  reference  to  the  point  under  analysis,  it  will  be  fair 
to  consider  instances  in  which  corresponding  joints  of  the  upper  and  lower 
extremity  are  affected  in  combination,  as  certainly  not  deviating  from,  if, 
indeed,  they  are  not  exemplifications  of  a  law  of  parallelism.  The  knee  and 
elbow,  the  wrist  and  ankles,  the  hip  and  shoulders  are  analogues;  and  were, 
for  example,  the  wrist  on  one  side,  and  the  ankle  on  the  other  side  to  be 
affected  in  combination,  it  would  not  form  an  exception  to  the  rule  of  sym- 
metry. This  consideration  has  no  reference  to  the  facts  already  presented, 
but  it  may,  perhaps,  be  applicable  to  those  which  are  now  to  follow. 

What  joints  were  affected  in  combination  subsequently  to  the  date  of  the 
attack  ?  The  following  are  the  enumerations  developed  by  an  examination 
of  the  histories  with  reference  to  this  inquiry : 

Parallel  joints  affected. 

Both  knees, 4  cases. 

Both  wrists, 5    " 

Both  shoulders, 4     * 

Both  elbows, 3     a 

Both  hips, 1  case. 

Both  ankles,  .        .        .        .        .        .3  cases. 

Great  toes, 1  case. 

Both  knees  and  ankles,    .        •        .        •    1     tt 
Elbows  and  wrists,      ....         2  case;. 
Shoulders,  elbows  and  hips,     .        .        .1  case. 

Total,  ...       25 
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Single  joints  affected. 


3< 

cases 

.  14 

« 

6 

C( 

.  3 

<( 

3 

l< 

.  3 

u 

One  knee,  •        .        .        .        . 

One  wrist, 

One  shoulder, 

One  elbow, 

One  hip,     ...... 

One  ankle, 

Total,       ...       32 

Different  joints  affected  on  same  side,  and  joints  not  corresponding 

on  the  two  sides. 

Right  wrist,  elbow  and  shoulder,  .... 

Wrist  and  finger  joints, 

Finger  joints  of  one  hand, 

Left  ankle  and  right  hip, 

All  joints  of  right  arm  and  mostly  all  joints  of  left  arm, 

Right  hip,  knee  and  ankle, 

Left  wrist  and  left  ankle,     ...... 

Total, 13 

i 

The  foregoing  results  show  the  number  of  instances  in  which  a  single  joint 
was  affected  to  be  in  the  majority ;  next  in  the  order  of  frequency,  parallel 
joints  were  affected ;  and  in  a  much  less  number  of  instances  different  joints 
on  the  same  side,  or  not  corresponding  on  the  two  sides,  were  attacked  in 
combination. 

Directing  attention  to  the  evidence  for  or  against  the  law  of  parallelism, 
we  find  in  the  first  class  of  combinations  the  positive  exemplifications  of  this 
law.  In  the  second  division,  viz.,  in  which  single  joints  were  affected,  the 
evidence  is,  as  has  been  seen,  negative.  We  are  to  look  in  the  third  class 
for  the  exceptions  to  the  law.  And  the  exceptions  are  instances  in  which 
different  joints  on  the  two  sides  of  the  body,  not  analogues,  were  affected  in 
combination.  There  is  but  one  instance  of  that  character.  In  that  instance 
the  left  ankle  and  the  right  hip  were  simultaneously  affected.  In  no  instance 
were  joints  different*  but  analogues,  affected  in  combination.  The  consider- 
ation, therefore,  with  reference  to  the  latter  point,  which  was  premised,  is  not 
applicable  to  the  facts  developed  by  this  analysis.    The  other  instances  in 
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this  division,  viz.,  those  in  which  different  joints  on  the  same  side  were 
affected  in  combination,  are  to  be  regarded  in  the  same  light  as  those  in 
which  single  joints  were  affected.  They  are  negative  as  respects  their  bear- 
ing on  the  law  of  parallelism.  In  only  a  single  instance,  in  all  the  combi- 
nations of  joints  simultaneously  affected,  both  at  the  time  of  the  attack,  andr 
subsequently,  during  the  progress  of  the  disease,  in  the  twenty-one  cases,  was 
there  a  positive  confliction  with  the  law  of  parallelism. 

To  present  the  facts  in  another  aspect,  the  whole  number  of  instances  in 
which  the  joints  were  affected,  in  the  twenty-one  cases,  either  singly,  or  in 
the  different  complications,  is  eighty-eight  So  far  as  the  results  of  this 
analysis  go,  therefore,  the  ratio  of  exceptions  to  the  law  of  parallelism  in 
rheumatism,  is  as  1  to  88. 

It  is  interesting  to  notice  that  certain  joints  are  specially  disposed  to  be 
affected  in  combination  on  the  two  sides,  e.  g.  the  knee,  while  other  joints  are 
apt  to  be  affected  singly,  e.  g.  the  wrist;  and  the  joint  most  apt  to  be  affected 
singly,  viz.,  the  wrist,  is  one  of  the  least  liable  to  be  affected  double. 

With  respect  to  the  local  symptoms,  in  no  instance  were  swelling  or  red- 
ness present  when  the  hip  and  shoulders  were  affected.  These  symptoms 
were  generally,  but  not  uniformly  present  when  the  knee,  ankle,  wrist  and 
finger  joints  were  the  seat  of  the  manifestations  of  the  disease.  Increased 
heat  was  sometimes  present  when  the  hip  and  shoulder  joints  were  affected. 

Heart  complications.  In  fifteen  cases  the  existence,  or  non-existence  of 
heart  complications,  was  determined.  Of  these  fifteen  cases,  the  heart  was 
affected  in  six,  and  unaffected  in  nine.  The  evidences  and  history  of  heart 
affection  in  the  six  cases,  respectively,  are  as  follows : 

Case  L — On  the  fifth  day  after  my  attendance  commenced,  and  the 
eighth  day  from  the  date  of  the  attack,  a  soft,  systolic  endocardial  murmur 
was  observed.  The  action  of  the  heart  was  not  increased.  The  febrile 
movement  had  subsided.  Some  pain  was  felt  in  and  below  the  precordia, 
and  there  was  tenderness  on  pressure  in  the  same  situations.  The  patient  was 
convalescent  on  the  seventh  day  from  the  date  of  my  attendance,  and  slowly 
recovered.  The  disease  occurred  in  March,  1852.  During  the  subsequent 
winter  he  had  a  second  attack  of  rheumatism,  having  never  had  the  disease 
before  the  preceding  March.  He  was  not  under  my  observation  during  the 
second  attack.  He  recovered  from  it,  but  the  state  of  the  heart,  and  of  the 
general  health,  is  not  known.    Age  of  patient,  15  years. 
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Case  II. — On  the  seventh  day  from  the  date  of  the  attack,  a  loud  and 
somewhat  rough  systolic  endocardial  murmur  existed.  At  this  date  the 
patient  came  under  my  charge,  and  the  previous  existence,  or  non-existence, 
of  the  murmur  had  not  been  ascertained.  The  murmur  was  heard  at,  and 
above  the  base  of  the  heart,  not  at  the  apex.  There  were  no  signs  of 
enlargement.  Patient  had  had  an  attack  of  rheumatism  ten  years  before. 
Age  of  patient,  16  years.    The  case  was  pretty  severe  and  protracted. 

Case  III. — Patient  came  under  observation  on  the  sixth  day  after  the 
attack,  and  on  the  ninth  day  a  soft,  systolic  endocardial  murmur  was  ob- 
served. The  impulse  was  normal.  The  murmur  diminished  and  disap- 
peared after  convalescence  was  established.  He  had  slight  pain  in  precordia 
on  deep  inspiration.  The  case  was  mild,  and  brief  in  duration.  Subsequent 
history  of  patient  unknown.  Had  not  had  the  disease  before.  Age,  22 
years. 

Case  IV. — On  admission  into  hospital  about  a  week  after  the  date  of  the 
attack,  he  had  a  soft,  systolic  endocardial  murmur,  low  in  pitch,  maximum 
of  sound  at  the  apex,  the  heart's  impulse  somewhat  increased.  There  was 
pain  in  precordia  on  deep  inspiration,  and  on  acts  of  coughing.  The  abnor- 
mal impulse  ceased,  but  the  murmur  continued  till  his  discharge.  The  case 
was  mild  and  brief.  It  does  not  appear  that  he  had  had  the  disease  before. 
Age,  17  years. 

Case  V. — Admitted  on  the  ninth  day  of  the  disease,  and  on  the  twelfth 
day  was  observed  a  systolic  endocardial  murmur,  the  maximum  between  the 
second  and  third  ribs,  high  in  pitch.  The  area  of  flatness  of  percussion 
sound  in  precordia  was  increased,  and  there  was  no  apex  impulse.  The  dis- 
ease was  mild.  Patient  was  convalescent  on  the  twenty-third  day.  History 
after  discharge  unknown.     Age,  3fc. 

Case  YI. — On  the  sixth  day  from  the  date  of  the  attack,  a  soft,  systolic 
murmur  was  observed,  the  maximum  between  second  and  third  ribs.  Ac- 
tion of  heart  not  increased.  No  precordial  pain.  The  disease  was  mild. 
Patient  was  .discharged  on  the  eleventh  day  from  the  date  of  the  attack. 
Endocardial  murmur  at  the  time  of  discharge  faint  Subsequent  history  not 
known.    Age,  26. 

In  the  foregoing  six  cases,  as  will  be  noticed,  the  evidences  of  endocarditis 
alone,  were  present  in  five,  and  of  endo  and  pericarditis  in  but  one. 
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The  rheumatism  was  mild  in  all  cases  but  one,  and  in  the  latter  tolerably 
severe. 

The  endocardial  murmur  was  produced  at  the  mitral  orifice  in  one  case, 
and  at  the  aortic  orifice  in  four  cases. 

Precordial  pain  existed  in  four  cases;  it  did  not  exist  in  one  case,  and  in 
one  case  nothing  is  noted  on  this  point  In  no  instance  was  the  precordial 
pain  severe,  or  prominent  as  a  symptom. 

In  each  case  convalescence  took  place  without  leaving  any  consciousness, 
on  the  part  of  the  patient,  of  a  heart  affection.  In  one  instance  the  endo- 
cardial murmur  disappeared,  in  one  instance  it  became  faint,  and  in  the  other 
cases  it  persisted  without  any  notable  change. 

The  maximum  of  the  duration  of  the  rheumatism  in  the  cases  complicated 
with  heart  affection,  was  twenty-six  days.  The  next  longest  duration  was 
twenty-three  days;  the  next,  twenty-one  days,  and  the  next,  twelve  days. 
The  minimum  of  duration  was  seven  days.  The  mean  duration  was  sixteen 
I  days. 

Comparing  the  mean  duration  of  these  cases  with  the  mean  duration  of 
all  the  cases,  the  latter,  as  will  be  presently  seen,  was  seventeen  r8y  days. 
So  that  the  mean  duration  of  the  cases  with  heart  complication  is  somewhat 
less  than  the  mean  duration  of  all  the  cases !  The  duration  in  the  facts  just 
presented  is  considered  to  embrace  the  period  between  the  date  of  the  attack, 
and  the  date  of  convalescence.  Calculating  from  the  date  of  attack  to  the 
time  of  discharge,  and  the  results  in  the  two  groups  of  cases  are  as  follows : 
in  the  cases  with  heart  complication,  mean  duration,  twenty-six  days;  do.,  in 
all  the  cases,  twenty-nine  days !  This  shows,  as  in  the  former  comparison,  a 
shorter  duration  of  the  cases  in  which  heart  affection  exists!  So  far  as  de- 
ductions from  these  facts  are  admissible,  it  is  evident  that  heart  complication 
exerts  no  influence  to  protract  either  convalescence,  or  apparent  recovery 
from  the  disease. 

Pain,  and  other  symptoms  pertaining  to  Nervous  System.  In  all  the  cases, 
pain  in  the  affected  joints  was  more  or  less  prominent.  In  some  it  was  se- 
vere, in  others  slight  In  several  instances  it  is  noted  that  more  pain  was 
experienced  during  the  night,  than  in  the  daytime.  Shooting  neuralgic 
pains  were  noted  in  one  case.  Hysterical  attacks,  accompanied  by  neuralgic 
puns  in  the  abdomen  and  chest,  occurred  near  the  time  of  convalescence  ia 
one  case.    Tenderness  over  the  spinal  column  is  noted  in  two  cases. 

Disorder  of  Digestive  System.    The  appetite  was  generally  either  lost  or 
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impaired,  but  was  sometimes  preserved  when  the  disease  was  subacute,  or 
moderately  acute. 

The  tongue  was  usually  more  or  less  coated. 

Constipation  was  present  in  the  great  majority  of  cases.  Diarrhoea,  occur- 
ring spontaneously  in  the  course  of  the  disease,  is  noted  but  in  one  case. 

Thirst  was  frequently  present. 

State  of  Urine  and  Perspirations.  The  urine  deposited,  on  cooling,  the 
urate  of  ammonia  in  fourteen  cases.  In  the  remainder  of  the  cases  the  state 
of  the  urine  was  not  noted,  or  noted  too  imperfectly  to  determine  the  non- 
existence of  this  deposit  throughout  the  disease.  The  uratic  deposit  was 
observed  to  disappear  in  several  instances,  at  or  near  the  time  of  convales- 
cence, and  after  a  marked  improvement  in  the  symptoms  had  taken  place. 
Its  continuance  after  convalescence  was  established,  or  after  marked  improve- 
ment, is  not  noted  in  a  single  case. 

The  sp.  gr.  taken  in  one  case,  once  daily,  for  nine  consecutive  days,  aver- 
aged 1.015,  varying  at  different  times  from  1.012  to  1.017.  In  another  case 
the  sp.  gr.  at  two  observations  was  found  to  be  1.030,  and  1.028. 

The  urine  was  albuminous  in  one  case,  and  the  histories  contain  informa- 
tion on  that  point  in  this  case  only. 

Sweating,  more  or  less  frequently,  and  profuse,  occurred  in  seventeen 
cases ;  and  the  absence  of  perspirations  is  not  noted  in  the  history  of  a  single 
case.  The  sweating  was  slight,  and  persisted  but  for  a  short  time  in  a  case 
characterized  by  diarrhoea,  this  being  the  only  case  in  which  the  latter  symp- 
tom occurred.  In  this  case  the  perspirations  did  not  take  place  till  after  the 
diarrhoea  had  ceased. 

In  almost  every  instance  in  which  perspirations  are  noted  to  have  occurred, 
they  were  either  confined  to  the  night,  or  were  more  profuse  at  that  time. 

It  does  not  appear  that  the  sweating  was  ever  followed  by  relief  of  the 
affection  of  the  joints. 

Pulmonary  Symptoms.  The  absence  of  pulmonary  symptoms  is  the 
chief  fact  pertaining  to  this  head.  In  two  cases  only  is  it  noted  that  any 
cough  and  expectoration  were  present,  and  in  them  these  symptoms  were 
slight. 
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Duration. 

TABLE    SHOWINO    DURATION    OP    DISIAStt    LH    KIGHTBXS    OASBB. 


Mean  duration  to  convalescence,  l7Tar  days. 
Mean  duration  to  discharge,  29  {  J  dayH. 
Id  no  instance  did  the  disease  prove  fatal, 

In  no  instance  did  the  acute  eventuate  in  the  chronic  form  of  the  disease. 
In  two  instances,  only,  did  apparent  convalescence  take  place,  and  a  recur- 
rence of  the  severity  of  the  symptoms  follow. 

Causative  influences.  In  the  histories  of  14  cases  nothing  is  contained 
relative  to  causation,  except  in  two  instances  it  is  noted  that  the  patients  were 
free  livers. 

In  seven  cases  the  patients  attributed  the  disease  to  exposure  to  cold. 

In  one  case  the  patient  had  been  exposed  to  over- exertion,  and  mental 
anxiety  prior  to  the  attack. 

In  one  case  the  rheumatism  occurred  as  a  sequel  of  dysentery;  and  in  one 
case  it  followed  intermittent  fever. 

Treatment.  In  fifteen  of  the  cases  the  treatment  was  mixed,  i.  e.,  it  con- 
sisted of  different  remedies.  Of  the  remaining  six  cases,  in  two  the  treat- 
ment consisted  solely,  or  almost  exclusively,  of  the  nitrate  of  potash;  in  two, 
solely  of  colchicum  and  bleeding,  and  in  one  case  the  account  of  treatment 
is  incomplete. 

The  following  remedies  were  prescribed,  severally,  in  the  number  of  cases 
appended: 

Colchicum, 3  cases. 

Nitrate  of  Potash, 9    » 

Bleeding, 2    « 

Mercury  8     u 
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Opium,  (in  form  of  gum,  sulphate  of  morphia,  or  Do- 
ver's powder,) 14  cases. 

Citric  Acid, 5     "  ' 

Sulphate  of  Quinia, 7     " 

Iodide  of  Potash, 7     " 

Digitalis, 1  case. 

Lemon  Juice, 3  cases. 

Liquor  Potassae, 2     " 

Phosphate  of  Ammonia, 1  case. 

Vesication, Several  cases. 

With  respect  to  the  apparent  effects  of  these  remedies,  an  interrogation  of 
the  histories  develops  the  following  facts  and  conclusions: 

Colchicum.  1.  This  remedy  was  carried  to  th<j  extent  of  vomiting  and 
purging,  with,  apparently,  marked  relief,  but  the  symptoms  returned  in  three 
days  with  more  severity  than  before.  Duration  of  the  disease  not  determin- 
able.    Colchicum  and  bleeding  were  the  only  remedies  employed  in  this  case. 

2.  Colchicum  was  carried  to  vomiting  and  purging,  with  apparent  relief. 
Colchicum  and  bleeding  were  the  only  remedies  employed.  Duration  of 
the  disease  to  convalescence,  five,  and  to  discharge,  eleven  days. 

3.  Twenty  drops  of  the  tincture  of  colchicum  were  given  every  four  hours. 
The  apparent  effect  does  not  appear  from  the  history. 

4.  Colchicum  was  carried  to  vomiting  and  purging.  No  relief  of  symp- 
toms.     Under  its  operation  an  endocardial  murmur  was  first  discovered. 

Inference.  Colchicum,  carried  to  vomiting  and  purging,  sometimes  pro- 
duces apparently  marked  relief,  and  sometimes  none  whatever.  The  relief 
which  follows  is  not  always  permanent.  Under  the  operation  of  this  remedy 
endocarditis  may  become  developed. 

Citric  Acid.    Two  cases  were  treated  exclusively  with  citric  acid. 

1.  Citric  acid  was  given  in  doses  increased  to  an  ounce  daily.  Patient 
admitted  into  hospital  three  weeks  after  the  date  of  the  attack.  Had  taken, 
before  his  admission,  only  a  purgative.  Convalescent  in  eleven  days,  and 
discharged  twenty-seven  days  after  admission. 

2.  Citric  acid  in  doses  increased  from  two  drachms  to  an  ounce  daily ; 
and  on  one  day  two  ounces  were  taken.  Patient  entered  third  day  after 
date  of,  attack,  having  had  no  medicine  prior  to  his  admission.  Convales- 
cent on  the  twelfth  day  after  the  attack,  and  discharged,  quite  well,  on  the 
twenty-first  day. 
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Citric  acid  entered  somewhat  into  the  treatmeut  of  several  other  cases,  bat 
it  is  impossible  to  determine  what  effect  it  may  have  produced  on  the  course 
of  the  disease. 

In  both  the  cases  treated  with  citric  acid,  exclusively,  the  duration  of  the 
disease  to  convalescence  and  discharge  was  less  than  the  average  duration  in 
all  the  cases. 

Nitrate  of  Potash.  One  case  was  treated  exclusively  with  this  remedy. 
The  patient  entered  two  weeks  after  the  date  of  the  attack.  He  was  conva- 
lescent and  able  to  walk  about  twenty-three  days  after  admission,  and  dis- 
charged shortly  afterward. 

Facts  pertaining  to  the  cases  in  which  this  remedy  was  employed  in  addi- 
tion to  other  remedies,  are  as  follows : 

1.  Symptoms  relieved  the  day  after  the  remedy  was  prescribed,  but 
remainder  of  history  defective. 

2.  Effect  does  not  distinctly  appear  in  the  history,  but  it  is  presumed  not 
to  have  been  altogether  satisfactory,  as,  after  two  days,  the  sulphate  of  quinia 

» was  added. 

8.  Continued  through  the  disease  in  addition  to  the  proto-iodide  of  mer- 
cury,  and  lemon  juice.     Convalescence  in  seven  days. 

4.  Commenced  on  the  fourth  day  in  dose  of  two  drachms  daily.  This 
constituted  the  treatment,  with  the  exception  of  the  sulphate  of  morphia  at 
night,  and  the  free  use  of  lemonade.  Patient  had  previously  been  purged 
with  the  sulphate  of  magnesia,  and  had  taken  the  sulphate  of  morphia. 
Convalescence  in  seven  days. 

5.  Entered  six  days  after  the  date  of  the  attack.  Nitrate  of  potash,  an 
ounce  daily.  Endocarditis  developed  four  days  after  admission.  He  was 
then  mercurialized.  Convalescence  in  twenty-five  days,  and  discharged 
thirty-eight  days  after  admission. 

6.  Nitrate  of  potash  an  ounce  daily,  with  calomel  a  grain  hourly,  endo- 
carditis existing.  Under  this  treatment  daily  improvement.  Convalescence 
five  days  after  admission,  twelve  days  after  the  date  of  the  attack. 

7.  Nitrate  of  potash  and  mercury  continued  to  ptyalism.  Case  com  plica- 
ted  with  endocarditis.  This  treatment  commenced  on  the  fifth  day  after 
admission,  and  fourteenth  day  after  date  of  attack.  Previously  treated  with 
colchicum,  under  which  endocarditis  became  developed.  Under  the  use  of 
the  nitrate  of  potash  and  mercury,  rapid  improvement  Convalescence  four- 
teen days  after  admission,  and  discharged  in  twenty-three  days.  This  pa- 
tent had  ashort  relapse  after  appearing  to  be  convalescent, 
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8.  Twenty-four  days  after  the  date  of  the  attack,  nitrate  of  potash  half 
an  ounce  daily.  Previously  had  had  this  remedy  in  small  doses  in  conjunc- 
tion *ith  colchicum.  Continued  in  the  quantity  above  stated  for  ten  days. 
Under  its  use  the  urine  became  clear*  and  the  symptoms  relieved.  The  urine 
was  increased  in  quantity.  After  the  continuance  of  the  remedy  for  ten 
days,  the  sulphate  of  quinia,  in  doses  of  five  grains  three  times  daily,  was 
substituted. 

Conclusions*  (a.)  Duration  of  disease  not  always  abridged  by  this  rem- 
edy; see  No.  5,  in  foregoing  list,  in  which  duration  was  considerably  longer 
than  the  average. 

(b.)  In  some  instances  relief  follows  the  use  of  the  remedy,  and  appears 
to  be  an  effect  of  it  In  other  cases  no  decided  relief  follows,  even  when  the 
remedy  is  continued  for  several  days. 

(c.)  Endocarditis  may  be  developed  while  the  patient  is  under  the  use  of 
this  rerredy.     See  case  No.  5. 

(d.)  No  unpleasant  effects  are  noted,  the  remedy  having  been  given,  in 
several  instances,  in  doses  of  an  ounce  in  the  twenty-four  hours. 

(e.)  That  the  remedy  possesses  much  power  to  control  the  disease  is  not 
apparent  from  the  analysis  of  these  few  cases. 

Bleeding,  1.  Colchicum  had  been  given,  with  transient  relief,  in  this 
case.  Four  days  afterward,  the  symptoms  having  returned  with  increased 
severity,  bleeding  was  practiced,  there  being  but  moderate  febrile  movement, 
and  the  pulse  not  hard*  Belief  followed ;.  but  on  the  day  but  one  afterward, 
the  symptoms  regained  their  former  severity. 

2.  Bleeding  was  practiced  on  the  evening  of  the  second  day.  No  im- 
provement of  the  symptoms  followed.  On  the  next  day  colchicum  carried  to 
the  extent  of  vomiting  and  purging.  Relief  followed  this  remedy.  On  the 
next  day  another  bleeding,  after  which  the  relief  became  more  decided.  Fe- 
brile movement  nearly  gone,  and  from  that  date  convalescence  proceeded 
rapidly. 

Summary.  In  the  first  case,  transient  relief  only  appears  to  have  followed 
the  bleeding.  In  the  second  the  remedy  appeared  to  contribute  to  the  abate- 
ment of  the  disease,  and  the  relief  was  permanent. 

Mercury.  1.  The  proto-iodide  of  mercury  was  given,  in  doses  of  one 
grain  three  times  daily,  for  several  days,  but  not  carried  to  ptyalism*    The 
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U96  of  mercury  was  preceded  by  the  nitrate  of  potash  and  lemon  juice.  The 
precordia  was  blistered.  Endocardial  murmur  existed.  Convalescence  in 
seven  days. 

2.  Calomel,  grs,  ii,  and  opium,  grs.  ii,  every  four  or  six  hours,  was  con- 
tinued till  eight  doses  were  taken.  Then  suspended  on  account  of  the  exist- 
ence of  diarrhoea.    Case  accompanied  by  endocardial  murmur. 

3.  Patient  had  taken  calomel  for  six  days,  in  small  doses,  before  admission 
into  hospital.  On  the  fourth  day  after  admission,  the  existence  of  endocar- 
ditis being  determined,  he  was  again  placed  under  the  use  of  calomel,  and  it 
was  continued  till  ptyalism  was  induced.  Prior  to  the  discovery  of  endocar- 
ditis, after  admission,  the  nitrate  of  potash  had  been  given.  Convalescence 
in  twenty-six  days,  and  recovery  from  the  rheumatism  after  thirty-eight 
days. 

4.  Endocarditis  existed  in  this  case.  Calomel  given  at  once,  in  doses  of 
one  grain  hourly.  Also  inunction  with  mercurial  ointment,  and  blister  to 
precordia.  Ptyalism  speedily  induced.  Convalescence  in  five  days,  and  the 
patient  was  quite  well  in  ten  days  after  admission. 

Had  been  affected  with  the  disease  for  about  a  week  prior  to  his  admis- 
sion, but  had  kept  the  bed  for  two  days  only. 

5.  Citric  acid  was  the  only  remedy  given  for  twelve  days.  Pericarditis 
then  suspected,  and  calomel,  in  doses  of  a  grain,  with  Dover's  powder,  given 
three  times  daily.     Continued  till  ptyalism  was  induced. 

Intermittent  fever  supervened.  Patient  discharged  seventy*  eight  days 
after  date  of  attack,  quite  well. 

6.  Endocarditis  determined  on  the  fifth  day  after  admission,  and  four- 
teenth after  the  date  of  attack.  Colchicum  had  been  the  remedy  employed 
up  to  the  discovery  of  endocarditis.  Calomel  was  then  prescribed  in  con- 
junction with  digitalis,  squill,  and  Dover's  powder;  and  a  blister  applied  to 
the  precordia.  Mercury  was  carried  to  mild  ptyalism.  Convalescence  on 
the  fourteenth  day  after  admission,  and  twenty-third  after  the  date  of  attack. 
Had  a  brief  relapse,  but  was  shortly  afterward  discharged,  quite  welL 

7.  On  admission,  tenth  day  after  the  date  of  attack,  calomel,  one  grain, 
with  Dover's  powder,  ten  grains,  twice  daily,  was  prescribed,  and  continued 
for  four  days.  Citric  acid  was  also  given.  At  the  end  of  four  days  all 
treatment  was  suspended.  Convalescence  on  the  eleventh  day  after  admis- 
sion, and  the  twenty-third  from  the  date  of  attack. 

8.  On  admission,  fourth  day  of  disease,  calomel,  one  grain,  with  Dover's 
powder,  ten  grains,  was  given  twice  daily.  Under  this  treatment  the  evi- 
dences of  endocarditis  appeared  the  second  day  after  admission,  and  the  sixth 
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day  of  the  disease.  Calomel,  one  grain,  and  Dover's  powder,  three  grains, 
three  times  daily,  were  prescribed ;  a  blister  to  precordia,  and  the  nitrate  of 
potash,  three  drachms  in  the  twenty-four  hours.  Ptyalism  was  not  induced. 
Convalescence  on  the  fifth  day  after  admission,  and  the  ninth  after  date  of 
attack.  Patient  discharged  on  the  eighth  day  after  admission,  and  the  twelfth 
day  after  the  date  of  the  attack.  Bellows  sound  scarcely  appreciable  at  the 
time  of  the  discharge.* 

Summary,  In  six  of  the  foregoing  eight  cases,  Endocarditis  was  presumed 
to  exist  from  the  presence  of  the  bellows  murmur;  and  in  one  of  the  two 
remaining  cases,  pericarditis  was  suspected. 

In  all  the  cases  in  which  heart  complication  existed,  mercury  was  pre- 
scribed. 

In  four  of  the  cases  ptyalism  was  induced. 

Endocarditis  became  developed  in  one  case  in  which  mercury  had  been 
given  for  six  days;  and  in  another  case,  in  which  it  had  been  given  in  doses 
of  a  grain  twice  daily  for  two  days. 

With  the  exception  of  one  case,  mercury  was  not  prescribed  (save  as  a 
purgative)  unless  heart  complication  existed,  or  its  existence  was  suspected. 

It  has  been  already  seen  that  the  average  duration  of  the  cases  with  heart 
complication  was  less  than  the  average  duration  of  all  the  cases.  To  what 
extent,  if  to  any,  this  fact  is  due  to  the  mercurial  treatment,  cannot  be  settled 
by  the  data  embraced  in  the  present  collection  of  observations. 

Opium,     1.  Dover's  powder  was  given  with  apparent  relief. 

2.  Opium,  one  grain  repeated  in  three,  four,  or  six  hours,  appeared  to 
afford  marked  relief  of  suffering. 

8.  Sulphate  of  morphia,  one-fourth  of  a  grain,  repeated  every  four  or  six 
hours.     Apparent  effect  not  noted. 

4.  Opium,  and  the  sulphate  of  morphia,  were  given  throughout  the  dis- 
ease with  apparently  marked  relief  of  suffering,  but  with  no  apparent  effect 
on  the  progress  of  the  disease. 

5.  Opium,  with  the  phosphate  of  ammonia,  constituted  the  chief  remedy. 
The  disease  supervened  on  dysentery.  Convalescence  on  tenth  day,  and 
quite  well  on  eighteenth  day. 

*  It  is  worthy  of  notice  that  in  this  case,  in  which  the  physical  sign  of  endocardial 
exudation  diminished  in  a  notable  degree,  ptyalism  was  not  induced,  and  a  small  quan- 
tity of  mercury  only  was  given. 
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6,  7,  anil  8.  Dover's  powder  in  combination  with  calomel. 

9.  Dover's  powder,  ten  grains,  and  calomel,  one  grain,  twice  daily,  cod* 
tinued  for  four  days.  No  other  treatment,  sa,ve  sol.  citric  acid  for  drink. 
Convalescence  on  the  eleventh  day,  and  discharged  on  the  twenty-first  day. 

10.  Dover's  powder,  ten  grains,  and  calomel,  one  grain,  twice  daily,  for  two 
days.  The  existence  of  endocarditis  was  then  determined.  Afterward  Do- 
ver's powder  was  continued  in  combination  with  mercury. 

11.  Sulphate  of  morphia,  half  a  grain,  at  night  Relief  of  symptoms  fol- 
lowed, but  no  apparent  tfect  on  the  progress  of  the  disease. 

Conclusion.  Opiates  afforded  relief  of  suffering,  but  these  cases  furnish 
no  evidence  of  aught  beyond  a  palliative  effect. 

Endocarditis  became  developed  in  one  case  in  which  Dover's  powder,  ten 
grains,  twice  daily,  had  been  continued  for  two  days. 

Sulphate  of  Quinia.  This  remedy  was  given  in  several  cases,  in  doses  of 
one  or  two  grains,  repeated  three  or  four  times  daily,  at  or  near  the  time  of 
convalescence.  The  instances  in  which  it  was  given  in  larger  dpse^  during 
the  progress  of  disease,  are  as  follows: 

1.  On  the  fifth  day  the  iodide  of  potash  was  suspended,  and  the  sulphate 
of  quinia,  twelve  grains  in  the  twenty-four  hours,  substituted.  It  was  con- 
tinued in  this  quantity  for  several  days,  but  the  patient  not  improving  so  well 
under  its  use  as  before,  the  iodide  of  potash  was  resumed,  and  the  sulphate 
of  quinia  discontinued. 

2.  At  the  tenth  day  of  the  disease,  the  sulphate  of  quinia,  four  grains, 
three  times  daily,  was  prescribed,  continued  for  three  days,  and  then  discon- 
tinued, no  apparent  effect  being  produced. 

3.  Sulphate  of  quinia,  five  grains,  three  times  daily,  was  given  thirty -one 
days  after  the  date  of  the  attack,  the  treatment  preceding  having  consisted 
of  the  nitrate  of  potash.  The  remedy  was  continued  for  ten  days,  and  the 
dose  increased  to  eight  grains,  three  times  daily.  It  was  continued  in  these 
doses  for  seven  days.  The  improvement  was  very  gradual,  and  at  the  end 
of  the  period  just  named,  the  iodide  of  potash  was  substituted. 

Conclusions.  No  evidence  is  afforded  by  these  few  cases  of  the  efficacy 
of  the  sulphate  of  quinia  in  controlling  the  morbid  processes  upon  which 
rheumatism  depends.    The  effect  was  wholly  negative. 

Iodide  of  Potash.  1.  Six  days  after  the  date  of  the  attack,  the  iodide  of 
potash  was  prescribed.     Commencing  with  twelve  grains  in  the  twenty-four 
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hours,  the  quantity  was  increased  to  thirty-two  grains.  It  was  continued  in 
the  quantity  last  named  for  four  days.  In  this  period  moderate  improve- 
ment had  taken  place.  The  sulphate  of  quinia  was  substituted,  but  the . 
patient  appearing  not  to  improve  under  the  latter  treatment,  the  iodide  of 
potash  was  again  resumed,  and  the  sulphate  of  quinia  discontinued.  Com- 
mencing with  twenty  grains,  the  quantity  was  increased  to  sixty  grains  in  the 
twenty-four  hours.  Under  this  treatment  convalescence  gradually  took  place. 
The  patient  was  sufficiently  restored  to  walk  about  with  crutches  a  month 
affer  the  date  of  the  attack. 

2.  The  iodide  of  potash  was  given  during  the  progress  of  the  disease,  in 
doses  of  five  grains,  three  times  daily.  The  nitrate  of  potash,  and  the  sul- 
phate of  quinia  had  previously  been  employed.  The  patient  improved  about 
equally  under  each  of  these  remedies. 

In  addition  to  the  foregoing,  the  iodide  of  potash  was  prescribed  in  two 
of  the  cases,  but  with  what  effect  does  not  appear  from  the  histories. 

It  is  evident  that  these  few  observations  furnish  no  positive  evidence  of  a 
controlling  efficacy  in  the  iodide  of  potash. 

Lemon  Juice.  This  was  given  as  a  remedy  in  three  of  the  cases.  In  one 
case  it  had  been  given  freely  before  the  patient  came  under  my  charge.  It 
was  continued  till  diarrhoea  occurred,  and  the  stomach  revolted  against  its 
farther  use.  No  apparent  effect  on  the  progress  of  the  disease  was  produced 
by  it. 

In  the  other  cases  it  was  not  given  in  large  quantity,  and  it  was  associated 
with  other  remedies,  so  that  its  effect  could  not  be  estimated. 

Liquor  Potasses.  This  remedy  was  prescribed  in  two  of  the  cases.  In 
one  no  apparent  effect  was  produced ;  nor  in  the  other  case  could  any  reme- 
dial influence  be  fairly  attributed  to  it,  the  improvement  taking  place  very 
slowly. 

Concluding  Remarks.  The  results  developed  by  the  analysis  of  the  few 
cases  contained  in  this  collection  are  of  importance  only  as  a  small  contribu- 
tion toward  the  accumulation  of  facts  by  which  it  is  to  be  hoped,  the  merits 
real  and  relative,  of  the  several  remedies  that  have  been  noticed,  may  be 
determined.  As  the  true  point  of  departure  for  studying  the  effects  of  any, 
or  all  remedies,  our  science  lacks  here,  as  with  reference  to  most  other  dis- 
eases, knowledge  of  the  average  duration,  etc.,  of  a  series  of  cases  in  which 
the  disease  was  allowed  to  pursue  its  course  undisturbed  by  medicinal 
no.  x.,  vol.  ix  —  38. 
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interference.  This  knowledge  cannot  be  voluntarily  and  deliberately  ac- 
quired. Facts  bearing  thereon  can  only  be  obtained  slowly,  as  chance 
supplies  them. 

And,  at  the  present  moment,  we  cannot  answer  the  question,  what  are  the 
intrinsic  tendencies  of  articular  rheumatism  as  respects  its  continuance,  its 
complications,  and  remote  consequences  in  the  organism  ?  Were  we  able  to 
answer  this  question  by  an  appeal  to  facts,  we  should  then  have  a  criterion 
by  which  to  estimate  the  favorable  or  unfavorable  influences  of  different  mea- 
sures of  treatment  pursued  in  a  series  of  cases.  As  it  is,  in  bringing  statisti- 
cal information  to  bear  on  the  therapeutics  of  the  disease,  we  can  only  study 
the  immediate  apparent  effects  of  different  remedies,  and  institute  compari- 
sons, in  this  point  of  view,  and  also  with  reference  to  the  duration  of  the  dis- 
ease, etc.,  in  different  series  of  cases  treated  by  different  methods. 

So  far  as  the  few  observations  go  which  have  been  presented  in  this  paper, 
they  lead  to  a  distrust  of  the  efficacy  of  the  several  remedies  employed, 
rather  than  tend  to  increase  confidence  in  our  ability  to  control,  by  means  of 
them,  the  progress  of  the  disease.  Some  of  the  remedies  appear  to  possess 
more  or  less  palliative  power.  This  is  true  of  colchicum,  bleeding,  and  opium ; 
but  as  respects  the  duration  of  the  disease,  it  was  in  some  cases  short,  and 
in  other  cases  protracted,  under  different  remedies.  This  being  so,  it  is,  per- 
haps, more  philosophical  to  attribute  these  differences  to  variations  in  the 
tendencies  of  the  disease,  in  different  cases,  rather  than  to  the  agency  of  the 
remedies  used. 

It  is  to  be  observed  that  under  the  use  of  several  remedies  supposed  to 
possess  more  or  less  remedial  efficacy  in  this  disease,  the  complication  most 
to  be  apprehended,  viz.,  heart  affection,  became  developed.  This  was  true 
of  colchicum,  the  nitrate  of  potash,  calomel,  and  opium. 

Inasmuch  as  the  purpose  of  this  paper  is  simply  to  give  the  facts  elicited, 
by  the  analysis  of  the  few  cases,  the  histories  of  which  I  have  recorded,  dis- 
cussion of  any  of  the  various  questions  which  suggest  themselves  relating  to 
therapeutics,  as  well  as  other  branches  of  the  subject,  would  be  out  of  place* 

Buffalo,  February,  1864. 


¥B&   AMERICAN   HELLEBORE  — V.  VI RIDE.  595 

ART.  IL — The  American  Hellebore'—  V,  Viride. 

By  Rusticus. 

Messrs.  Editors, — It  may  be  that  you  have  heard  enough  of  V:  viride. 
Perhaps  you  have  come  to  think  its  name  appropriate— that  it  is  not  only 
hellebore,  but  a  bore  in  every  other  sense  of  the  word. 

Be  not  offended,  if  I,  too,  bring  up  this  shade  of  antiquity  to  your  notice. 
It  is  an  ancient  and  approved  remedy,  and  though  it,  like  many  other  drugs, 
has  become  a  caput  mortuum^  an  useless  waif  upon  the  stream  of  progress, 
cast  ashore  ages  ago  by  the  ebbing  waters,  yet  when  it  again  appears,  like 
some  weird  ghost  upon  the  stage,  it  should  meet  with  becoming  reverence. 

Drugs  have  an  individuality.  Resident  in  some  of  them  is  a  certain  force, 
which  attracts  some  minds,  while  it  repels  others.  Thus  between  the  helle- 
bore and  Dr.  Norwood,  of  Cokesbury,  S.  C,  there  is  an  elective  affinity.  Dr. 
N.  was  made  for  hellebore,  and  it  is  becoming  evident  that  hellebore  was 
made  for  Dr.  N.  More  than  this.  It  bids  fair  to  make  fiim.  The  hills  of 
Vermont  have  yielded  up  their  simples;  the  veratrum  is  piled  by  hundreds 
weight  in  New  York  drug-stores,  and  manufactured  into  tinctures,  put  up  in 
four  ounce  bottles,  with  the  name  and  seal  of  Norwood  on  them — none  other 
genuine — for  sale  at  the  principal  drug-stores  in  all  the  states  of  the  Union, 
where  circulars  may  be  had  gratuitously.  The  profession  may  rely  on  the 
purity  of  the  article  if  they  purchase  this  brand,  but — beware  of  counter- 
feits !  Recommended  by  the  faculty  in  coughs,  colds,  consumption,  and  liver 
complaints;  pneumonia,  typhoid  fever,  and  the  rest  of  antipodal  diseases. 

A  medicine  thus  offered  to  our  notice,  demands  a  careful  consideration. 
Such,  Messrs.  Editors,  do  I  propose  to  give  it 

I  like  to  begin  at  the  beginning.  It  happened  a  very  long  time  ago,  that 
the  daughters  of  King  Praetus  were  ill,  and  daily  grew  more  thin  and  mel- 
ancholy* Some  sad  humor  (so  the  story  runs)  infected  their  brains,  and 
they  drew  nigh  to  the  very  sill  of  the  door  of  death.  A  certain  shepherd* 
physician,  named  Melampus,  cured  these  frail  sisters,  by  giving  them  the 
milk  of  goats  which  were  fed  on  hellebore.  Thus  it  happens  that  some  old 
books  call  hellebore,  Melampodium,  in  honor  of  him  who  cured  the  princesses. 

Having  thus  gained  the  favor  and  sanction  of  a  royal  family,  hellebore  had 
free  course  thereafter.  But  the  first  distinct  notice  of  its  medical  properties, 
I  find  in  the  Aphorisms  of  Hippocrates: 

"  Sectio  IV.  Aphorismus  13.  Ad  elleboros,  qui  non  facile  sursum  pur- 
gantur,  iis  ante  potionem  corpora  prsehumectanda,  copiosiore  alimento,  et 
qniete." 
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"14.  Ubi  biberit  quis  elleborum,  ad  motiones  quidem  corporum  magis 
ducito :  ad  somnos  vero,  et  quietem,  minus." 

I  omit  the  remainder  of  this,  and  tjie  succeeding  chunk  of  wisdom,  be- 
cause here,  as  in  many  other  places,  Hippocrates  repeats  himself. 

"16.  Elleborus  periculosus  est  sanas  carnes  habentibus:  convulsionem 
enim  inducit." 

That  is,  hellebore  will  give  a  healthy  man  fits.  I  appeal  to  this  as  an  evi- 
dence of  the  progress  of  medical  art.  In  the  days  of  Hippocrates  it  caused 
fits;  in  the  days  of  Dr.  Norwood  it  cures  them.  O!  mighty  march  of 
Intellect !  which  through  the  ages  grows  in  wisdom  and  in  stature !  eta,  etc., 
<fec,  &c. 

That  we  may  not  be  mistaken  as  to  the  true  views  of  the  Coan  Sage,  I 
quote  another  aphorism : 

"  Convulsio  ab  ellebori,  lethale." 

"  A  fit  from  hellebore — a  dead  man ! "    Pithy,  that ! 

For  many  centuries  hellebore  was  thought  to  purge  the  brain.  It  was 
considered  exceeding  good  in  distempers  of  the  mind.  Hence  we  find  not 
unfrequent  allusions  to  it  in  the  satirical  poets,  and  especially  in  the  satires  of 
Horace. 

"  Danda  est  ellebori  multo  pars  maxima  avaris : 

"Nescio  an  Anticyram  ratio  illis  destinet  omnem." — Sat.  Lib.,  11,  3. 

Here  he  recommends  it  to  the  avaricious,  but  doubts  whether  all  Anti- 
cyras  would  furnish  enough  to  bring  them  to  their  Lenses.  The  island  of 
Anticyras  furnished  the  principal  supply  of  the  root.  The  modern  Anticy- 
ras  is  in  Vermont,  whither  Dr.  Norwood  bends  his  steps  from  the  far  Caro- 
linas,  in  search  of  that  which  may  purge,  not  only  the  modern  brain,  but  any 
other  organ  afflicted  by  the  offspring  of  Pandora's  box. 

I  have  often  expressed  to  you  my  conviction,  that  new  things  happen  only 
once  in  a  great  while ;  that  most  of  the  fancied  discoveries  of  modern  days 
are  but  the  reproduction  of  old  time  theories.  What  is  new  to  us,  is  not 
necessarily  new  to  the  rest  of  the  world.  Our  fancies,  and  our  interest,  lead 
us,  not  unfrequently,  into  extravagances.  When,  as  in  the  instance  of  helle- 
bore, we  find  that  a  remedy  has  previously  undergone  the  test  of  ages,  has 
been  found  wanting,  and  has  disappeared  from  the  scene  of  action,  we  should 
hesitate  how  we  mount  it  as  a  hobby. 

And  now,  Messrs.  Editors,  I  wish  to  lay  down  a  proposition,  a  kind  of 
"  stand-point  of  view,"  as  the  redundant  men  of  the  west  have  the  phrase. 
No  scientific  man — no  man  decently  versed  in  the  laws  of  morbid  action — 
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would  claim  for  a  remedy,  equal  virtue,  and  specific  curative  effect,  in  two 
such  diseases  a9  pneumonia  and  typhoid  fever. 

We  should  not  suffer  our  good  nature  to  lead  us  to  endorse  theories  and 
medicines  of  doubtful  value.  The  variety  of  diseases  for  which  the  V.  viride 
has  been  prescribed ;  the  unfailing  certainty  with  which  it  cures  them  all,  (if 
we  believe  its  advocates,)  and  more  than  this,  the  fact  that  it  is  claimed  to 
cut  short  diseases  which  depend  upon  blood  poisons,  should  lead  us  at  once 
to  the  conclusion,  that  the  observers  of  the  action  of  this  drug  are  not  trust- 
worthy, because  deficient  in  knowledge. 

If  the  drug  acts  by  lowering  the  heart's  action,  how  is  it  that  it  succeeds 
not  only  in  sthenic  diseases,  but  in  typhoid  lesions,  where  the  action  of  the 
heart  is  already  enfeebled  ?  If  it  exerts  such  a  wonderful  influence  over  ex- 
cited conditions  of  the  nervous  system,  such  as  convulsions,  how  is  it  that  it 
is  equally  applicable  in  depressed  nervous  conditions  ? 

It  strikes  me,  Messrs.  Editors,  that  the  flowers  of  fancy  bloom  upon  the 
stalk  of  veratrum  viride;  and  that,  as  in  the  Augustan  age,  it  works  wonders 
with  the  brains  of  those  who  .dabble  in  it.  In  its  various  forms  of  white, 
black,  and  green,  it  has  been  the  subject  of  more  absurd  hypotheses  than  any 
drug  in  the  whole  catalogue  of  Wood  and  Bache.  The  ancients  subjected  it 
to  all  manner  of  analyses,  and  destructive  distillations ;  they  dissolved  it  in 
acids,  and  burned  it  in  retorts;  and  at  last  gave  it  up  as  an  uncertain  and 
dangerous  narcotic  poison,  which  sometimes  physicked  and  sometimes  puked ; 
which  cured  fits,  and  caused  fits;  until,  at  last,  the  whole  value  of  their 
knowledge  might  be  summed  up  in  the  short  and  spicy  aphorism  of  Hippo- 
crates: "Convulsio  ab  ellebore — lethale.1'  I  doubt  whether  that  does  not 
tell,  as  well,  the  story  of  modern  knowledge. 

The  old  writers  divided  the  class  purgatives  into  emetics,  and  physics. 
Thus  Hippocrates  speaks  of  "  sursum  purgante,"  and  of  "  purgante  deorsum." 
Mons.  Bolduc  (Phil.  Trans,  n.  278,  p.  1099)  makes  some  nice  distinctions  as 
to  the  resinous  and  woody  parts  of  the  hellebore,  and  recommends  that  it  be 
prepaied  in  an  aqueous  menstruum,  to  avoid  its  dangerous  effects.  -Perhaps 
your  readers  will  be  interested  in  a  learned  account  of  sundry  chemical  airal^ 
yses  of  the  hellebore  by  Mons.  Bolduc.  "  He  said,  that  having  put  it  in  a 
Retort  in  a  Reverberatory  fire,  he  at  first  drew  off  an  Acid  Spirit,  next  an 
Oily  Acid  Spirit,  thirdly  a  violent  Alkali  Spirit  came  over  mixt  with  Oil  of 
Tartar,  and  lastly  a  foetid  Oil." 

I  submit  that  any  drug,  containing  such  mysteriously  horrible  ingredients, 
should  be  never  administered  except  in  accordance  with  the  following  tables, 
invented  to  govern  its  use  by  Dr.  W.  Cockburn,  in  March,  1704,  Old  Style: 
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tl  By  a  further  Disquisition  into  this  Matter,  we  find  that  the  Doses  must 
cot  only  be  greater  where  the  Thickness  of  Blood  is  greater;  but  that  they 
must  be  encreas'd  in  a  duplicate  Proportion  of  their  Viscidity.  This  is 
evident  by  the  Tables  in  Cassia,  viz.,  9:  83::  4:  33, 19,  13f  gr.,  and 
therefore  alter nan  Jo  9:  4::  83:  33,  19,  13  J.  Therefore  the  Doses  are 
as  the  Squares  of  the  Constitutions.  So  likewise  9 :  83  ::  16 :  143,  13f  gr. 
and  alternando  9:  16::  83:  143,  13£gr.  N.  e.  the  Doses  are  as  the 
Squares  of  the  Constitutions.*' 

Hence,  0  Doctor  Norwood!  you  have  the  following: 

u  The  Quantity  of  Blood  in  any  Person  being  given,  to- 
gether with  the  ordinary  and  extraordinary  Effect  of  a 
Dose  of  a  Purging  Medicine,  the  Change  of  that  Per  sorts 
Constitution,  and  the  Nature  of  that  Change  may  be  de- 
termined?'—  Q.  E.  B. 

+  Roads,  February  4,  1854. 
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ART.  III.  —  Report  of  the  Committee  on  Medical  Education. 

This  report,  embodied  in  the  Transactions  of  the  National  Medical  Associa- 
tion, is  from  the  pen  of  the  chairman  of  the  committee,  Dr.  Z.  Pitcher,  of  De- 
troit. Thrown  out  to  the  profession  under  the  sanction  of  the  highest  medical 
authority  in  this  country,  it  deserves  from  its  own  ability  and  intrinsic  merit, 
as  well  as  from  the  medium  through  which  it  is  circulated,  a  careful  con- 
sideration. 

The  subject  of  medical  education  is  one  which  lies  at  the  foundation  of 
the  honor  of  the  profession.  A  false  step  in  this  beginning  of  medical  life, 
the  bias  or  feeling  which  the  young  physician  may  imbibe  from  his  alma 
mater,  will  give  tone  to  his  subsequent  conduct.  His  ideas  of  perfection  in 
practice  will  be  derived  from  the  relative  perfection  of  his  teachers ;  the  grad- 
uate T5f  an  inferior  school  will  have  lower  ideas  of  professional  excellence, 
tnan  he,  however  unqualified  himself,  who  goes  out  to  the  world  from  an  in- 
stitution of  high  character  and  tone.  So  true  is  this,  that  it  is  rare  to  see  a 
mind,  however  shrewd  and  astute  it  may  be  naturally,  recover  from  the  neg- 
ative results  of  poor  teaching,  and  accomplish  for  itself,  in  the  fields  of  prac- 
tice, that  task  of  improvement  to  which  its  student  years  should  have  been 
devoted.  He  who  graduates  high  in  a  superior  school,  retains  through  life 
he  superiority  with  which  he  started. 
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The  American  Journal  of  the  Medical  Sciences  for  January,  in  reviewing 
in  detail  the  Transactions  of  the  National  Association,  begins  its  notice  of 
Dr.  Pitcher's  report  in  the  following  terms : 

u  It  is  marked  throughout  by  a  manly  independence  of  thought  on  the 
important  subjects  involved  in  the  general  subject  of  which  it  treats,  and 
much  sound  sense  in  the  conclusions  to  which  its  author  has  arrived.  It 
may,  perhaps,  disappoint,  on  the  one  hand,  such  as  had  formed  for  them- 
selves an  ideal  model  of  a  perfect  system  of  medical  education,  which,  with- 
out the  slightest  consideration  as  to  the  peculiar  characteristics  of  our  national 
character  and  institutions,  and  the  state  of  society  throughout  a  large  portion 
of  our  widely  extended  territory,  they  had  hoped  to  see  speedily  carried  into 
•  effect,  through  the  instrumentality  of  the  American  Medical  Association ;  and, 
on  the  other  hand,  induce  those  who  look  upon  the  present  condition  of  our 
leading  medical  schools  as  demanding  little,  if  any,  improvement,  to  exult  in 
the  supposed  abandonment,  by  the  Association,  of  the  high  ground  assumed 
by  it,  in  its  outset,  in  respect  to  medical  education.  By  a  careful  perusal  of 
the  report,  however,  it  will  be  perceived,  we  think,  to  be  as  positive  in  main- 
taining the  necessity  of  arousing  •  the  profession  of  the  country  to  such  an 
effort  as  shall  shake  from  it  the  reproach  of  ignorance  and  of  quackery,  by 
which  it  has  been  humbled  in  its  own  estimation,  and  abased  in  that  of  its 
fellow-men/  as  either  of  its  predecessor*." 

While  we  cheerfully  concede  honesty  of  purpose,  manly  independence  of 
thought,  and  true  devotion  to  the  interests  of  the  profession,  to  this  report,  we 
are  unwilling  to  accede  to  its  doctrines,  or  join  in  the  laudations  of  the  Amer- 
ican Journal  of  Medical  Sciences,  so  far  as  they  relate  to  the  organization  of 
medical  schools  in  this  country.  Without  any  disposition  "  to  exult  in  the 
supposed  abandonment,  by  the  Association,  of  the  high  ground  assumed  by 
it,  in  its  outset,  on  the  subject  of  medical  education,"  and  with  a  sincere  re- 
gret if  there  has  been  any  such  abandonment,  we  are  one  of  that  numerous 
class,  "  who  look  upon  the  present  condition  of  our  leading  medical  schoolr, 
as  demanding  little,  if  any  improvement,"  at  the  hands  of  government,  or  in 
the  manner  proposed  by  Dr.  Pitcher.  Indeed,  we  look  upon  his  proposed 
improvements  as  a  progression  backward,  a  lowering  of  the  standard  of 
requirement,  and  a  most  decided  injury  to  the  profession  at  large. 

We  have  already  distinctly  expressed  our  views  upon  the  subject  of  gov- 
ernment schools.  We  have,  as  we  think,  shown  upon  a  previous  occasion, 
that  the  success  and  efficiency  of  a  school  depended  upon  the  motives  acting 
upon  its  teachers ;  that  private  interest  and  reputation,  stimulated  by , free 
competition,  would  be  far  more  likely  to  make  a  good  school,  than  would  the 
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soporific  influence  of  a  fixed  salary  from  government,  regardless  of  success* 
or  efficiency. 

We  think  we  see,  in  the  report  of  Dr.  Pitcher,  the  result  of  that  gentle- 
man's propinquity,  and  quasi  connection  with  the  only  government  school  in 
the  country.  Naturally  these  causes,  together  with  the  large  influence  Dr. 
P.  has  had  in  the  organization  of  the  school,  and  the  warm  interest  he  feels 
in  its  success,  would,  in  some  measure,  bias  his  opinions.  We  only  wonder 
that  so  strong  a  thinker,  and  so  able  a  writer,  has  not  made  out  a  better  case 
for  his  favorite  theory. 

The  author,  after  alluding  to  the  number  of  shrewd  quacks  found  scattered 
through  the  country  as  a  serious  evil,  suggests  "  the  establishment  of  free  col- 
leges for  the  preparatory  and  professional  education  of  the  young  men  now 
scattered  over  the  wide  and  half-cultivated  domain  of  the  West,"  as  a  remedy. 

It  is.  our  task  to  inquire  whether  or  no  this  would  be  a  remedy,  and  to 
examine  the  affirmative  arguments  of  the  report. 

u  To  show  that  such  a  measure  can  be  carried  into  effect,  notwithstanding 
the  popular  character  of  our  political  institutions,"  the  report  gives  a  succinct 
account  of  the  organization  of  the  University  of  Michigan.  While  we  admit 
the  theoretical  excellence  of  this  organization,  and  defer  any  objections  to  the 
tedium  of  a  seven  months'  course,  or  the  false  policy  of  deducting  a  year 
from  the  term  of  study  of  those  who  have  received  a  competent  literary  edu- 
cation, we  are  unwilling  to  acknowledge  that  the  result  hoped  for  has  been 
obtained.  All  the  merits  of  this  school  are  easily  attainable  by  other  col- 
leges; its  demerits  are  inherent  in  it;  it  bears  the  constitutional  taint  of  po- 
litical influence  in  its  appointments ;  of  lack  of  clinical  teaching ;  and,  more 
than  all,  a  method  of  paying  its  teachers  which  insures  laziness,  and  avoids 
all  responsibility,  save  to  the  political  party  in  power.  And  nothing  but  the 
competitional  system  can  restore  to  it,  or  rather  confer  upon  it,  any  health, 
or  vigor. 

It  seems  to  have  been  necessary,  in  this  report,  to  ignore,  in  some  manner, 
the  value  of  clinical  instruction.  We  have  demonstrated  in  a  previous  arti- 
cle, upon  a  kindred  subject,  that  no  success,  or  efficiency,  has  attended  medi- 
cal teaching  in  Europe,  or  America,  except  it  afforded  ample  opportunities 
for  the  study  of  disaase,  in  its  presence.  This  difficulty  is  overcome  in  the 
report,  by  the  statement  of  the  question  in  the  following  language : 

"  We  believe  that  this  subject  should  be  examined  from  two  distinct  points 
of  view,  one  of  which  exhibits  the  character  and  qualifications  of  those  who 
graduate  in  the  best  schools,  and  the  other  the  character  and  influence  in 
society  of  that  other  multitude,  who  choose  to  exclude  themselves  from  these 
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advantages,  but  come,  nevertheless,  by  some  illegitimate  entrance,  into  the 
great  professional  amphitheater." 

The  report  argues  that  the  first  class  do  not  derive  any  essential  benefit 
from  clinical  instruction ;  that  there  is  not  a  sufficient  concordance  between 
the  lectures  of  the  college,  and  the  clinic  at  the  hospital;  that  the  sight  of 
fistula  in  ano,  and  lues  venerea,  does  not  tend  to  elucidate  a  lecture  just  list- 
ened to  on  pleuro-pneumonia,  and  that  the  wards  are  crowded,  and  students 
see  but  little. 

Were  we  to  admit  that  these  statements  were  exact  —  though  we  believe 
that  they  will  apply  to  Philadelphia  alone  —  we  can  see  in  them  only  a 
necessity  of  reforming  clinical  teaching.  If  it  is  not  doing  all  the  good  of 
which  it  is  capable,  then  let  us  make  it  more  efficient,  and  not  throw  a  good 
thing  away  because  it  is  badly  managed. 

But  of  the  second  class  of  students  —  those  lost  sheep  of  Israel, 
"  who  choose  to  exclude  themselves  from  these  advantages."  The  argu- 
ment is  briefly  this,  and  we  trust  our  readers  will  pardon  our  abridgment 
of  it: 

They  are  cheap  men  —  build  them  cheap  schools.  They  will  not  pay  for 
an  education  —  ergo,  give  it  them  for  nothing.  They  are  first-rate  scamps 
out  of  the  profession  —  bring  them  among  us,  and  they  will  be  only  second- 
rate  scamps.  The  aggregate  character  of  the  profession  will  be  lowered 
thereby  —  but  quackery  will  be  correspondingly  enfeebled.  People  do  not 
appreciate  good  physicians  —  give  them,  therefore,  poor  ones. 

The  author  of  the  report  quotes  John  Bell  to  show  the  futility  of  clinical 
teaching,  until  the  student  has  arrived  at  a  knowledge  of  anatomy.  While 
we  can  see  the  advantages  to  be  derived  from  such  a  knowledge,  and  can 
appreciate  its  necessity,  we  do  not  see  as  clearly,  that  clinical  teaching  is  so 
worthless,  even  to  the  tyro  in  medicine. 

Much  of  the  success  of  the  auscultator  depends,  not  only  on  his  quickness 
and  erudite  hearing  of  the  sounds,  but  upon  his  method  of  manipulation  in 
educing  the  sounds.  Clinical  teaching  finds  its  highest  good,  not  in  any 
theoretical  knowledge  it  confers,  but  in  the  numberless  little  things,  which 
the  most  unobservant  student  must  see,  and  which,  in  the  aggregate,  go  far 
to  make  the  skillful  and  resourceful  physician.  He  learns  the  manner  of 
holding  a  knife,  of  introducing  a  catheter,  of  the  practice  of  physical  diag- 
nosis ;  he  becomes  familiar  with  the  uses  of  the  endless  mechanical  contriv- 
ances which  so  increase  the  usefulness  of  practical  medicine ;  and  becomes 
familiar,  if  not  with  the  pathology,  at  least  with  the  countenance  of  disease. 
He  acquires  firmness  in  danger,  quickness  in   apprehension,  readiness  in 
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adapting  means  to  ends.  Id  a  word,  he  has  practice,  and  it  goes  far  to  make 
him  a  practical  man. 

A  student  who  had  applied  the  stethoscope  to  the  epigastric  region,  to 
hear  a  bellows  murmur  of  the  heart,  much  to  the  amusement  of  older  iiien, 
complained  to  us,  as  we  left  the  hospital,  that  it  was  all  fighting  in  the  dark 
to  him.  He  saw  many  things  done  which  he  could  not  understand ;  much 
of  the  lecture  itself  was  unintelligible ;  he  thought  he  was  not  far  advanced 
enough  in  his  studies  to  profit  by  the  clinics. 

But  upon  questioning  him,  we  found  that  he  had  learned  that  morning, 
many  negative,  and  some  positive  truths,  which  he  was  hardly  conscious  of 
himself.  He  had  learned  what  was  the  hippocratic  countenance;  he  had 
learned  that  patients  sometimes  die  under  the  best  of  treatment;  he  thought 
he  could  dress  a  fracture  of  the  tibia  himself;  and  he  was  very  sure  he 
should  never  forget  the  region  of  the  heart,  or  the  sound  of  the  bellows 
murmur. 

It  seems  a  work  of  supererogation  to  defend  clinical  teaching,  but  this 
report  seriously  underrates  its  advantages,  and  the  American  Journal  of 
Medical  Sciences  "  fully  coincides  "  in  its  remarks  "  on  the  total  inefficiency 
and  absurdity  of  the  system  of  clinical  instruction,  as  now  generally  pursued 
in  the  hospitals  of  the  United  States."  We  belieye  that  we  are  not  alone — 
more  —  that  the  intelligent  sentiment  of  a  vast  majority  of  the  profession  is 
with  us,  in  conceding  to  clinical  teaching  the  first  rank  in  the  means  of  the 
student's  advancement. 

If  more  colleges,  and  free  colleges,  are  necessary ;  if  they  must  be  organ- 
ized in  out-of-the-way  places,  to  catch  out-of-the-way  men,  and  where  clini- 
cal teaching  is  impossible,  why  not  state  the  question  fairly,  and  say,  "  we 
offer  to  you  an  inferior  school,  but  it  costs  nothing."  The  attempt  to  place 
the. diploma  of  such  schools  upon  an  equality  with  schools  of  high  advan- 
tages; to  place  state  monopolies  in  competition  with  institutions  depending 
on  private  enterprise  and  excellence ;  and  to  cast  out  into  the  world  of  prac- 
tice a  class  of  men  who  have  studied  medicine  because  its  study  cost  them 
nothing,  to  compete  with  men  who  have  given  their  time,  money,  and  sacri- 
fices, that  they  might  enter  an  honorable  profession,  not  as  charity  boys,  but 
as  men  who  had  earned  their  foothold  in  it,  requires  better  arguments  in  its 
favor,  than  any  we  have  yet  seen. 

We  notice  this  report  thus  formally,  because  it  comes  from  a  high  source; 
it  bears  the  apparent  approval  of  the  highest  medical  organization  in  our 
country ;  its  author  is  a  man  of  age  and  talent,  who  has  earned  a  right  to 
a  careful  consideration  of  any  views  he  may  promulgate,  by  a  long  and 
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distinguished  career  of  honorable  effort;  and,  finally,  because  it  bears  the 
endorsement — hasty  and  unconsidered  we  hope — of  the  great  name  of  the 
American  Journal  of  Medical  Sciences. 

In  closing,  we.  may  say  that,  aside  from  the  positions  we  except  to,  this 
report  is  characterized  by  ability.  In  all  those  parts  of  his  report  where  his 
home  associations  do  not  bias  it,  the  author  maintains  nobly  a  high  ground, 
and  enforces  it  by  sound  and  logical  argument.  He  seems,  in  urging  the 
necessity  of  preparatory  education,  and  the  benefit  which  classical  and  liter- 
ary knowledge  must  confer  upon  the  medical  thinker,  to  feel  more  at  home 
than  in  depreciating  clinical  instruction.  His  sentences  have  an  easier  flow, 
and  he  shows  a  consciousness,  that  here  at  least,  he  was  upon  a  high  and 
noble  theme.  H. 


ART.  IV".  —  Monthly  Record  of  Deaths  in  the  City  of  .Buffalo,    By  James 

M,  Newman,  M.  D.,  Health  Physician. 

Messrs.  Editors, — I  propose,  if  you  deem  the  subject  of  sufficient  im- 
portance, to  devote  the  space  necessary  to  furnish  your  pages  with  a  monthly 
abstract  of  the  number  and  causes  of  deaths  occurring  in  this  city,  drawn 
from  the  returns  made  to  the  Board  of  Health,  and  the  records  kept  by  the 
clerk  of  the  Board. 

The  utility  of  such  reports,  from  numerous  considerations,  are,  I  believe,; 
pretty  generally  admitted.  Their  value,  however,  depends  upon  their  accu- 
racy, and  deteriorates  rapidly  if  doubts  are  permitted  to  arise  of  their  correct- 
ness. The  monthly  reports  heretofore  published  in  this  city,  have  been  far 
from  being  reliable,  and  much  complaint  has,  from  time  to  time,  been  made 
by  the  authorities  having  the  matter  in  charge,  of  their  inability  to  obtain 
correct  returns,  or  even  an  approximation  to  correctness,  from  the  remissness 
of  the  sextons  in  reporting  the  number  of  their  burials,  and  to  not  a  little  un- 
pardonable negligence  upon  the  part  of  physicians  in  furnishing  certificates 
of  the  cause  of  death. 

A  remedy  for  these  sources  of  inaccuracy  was  found  by  the  last  Board  of 
Health,  in  the  following  ordinance,  which  was,  upon  their  recommendation, 
adopted  by  the  Common  Council,  on  the  28th  of  Nov.,  1853.  The  same  is 
known  and  designated  as  sections  10  and  11,  of  chapter  4,  of  the  ordinances: 

"  Chap.  IV,  Sec.  10.  No  person  shall  inter  within  the  city  of  Buffalo,  or 
remove  from  said  city  for  the  purpose  of  interment,  the  corpse  of  any  person 
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dying  within  said  city,  without  first  having  obtained  a  permit  for  that  pur- 
pose from  the  city  clerk,  under  the  penalty  of  twenty-five  dollars  for  each 
and  every  offense. 

"  §  11.  The  city  clerk  may  grant  permission  to  any  person  applying  there- 
for to  bury  the  corpse  of  any  person  dying  within  the  city,  on  receiving  the 
certificate  of  a  physician,  provided  for  by  the  ninth  section  of  this  title,  or  in 
cases  where  there  was  no  attending  physician,  evidence  of  the  cause  of  such 
death." 

It  was  not  only  adopted,  but  its  requirements  even  immediately,  and  rig- 
orously put  in  force,  during  the  balance  of  their  term  of  office.  The  effects 
of  its  provisions  were  immediately  manifested  in  the  largely  increased  returns 
made  to  the  monthly  records  of  mortality  in  the  city.  Without  any  appa- 
rent cause  of  increase,  or  notable  source  of  mortality  in  our  midst,  and,  in- 
deed, in  a  winter  remarkable  for  its  geueral  health,  the  number  of  deaths 
reported  for  the  month  of  December,  was  one  hundred  and  twenty-nine, 
against  sixty-four  for  November. 

The  ninth  section,  referred  to  above,  may,  with  propriety,  be  given  here, 
as  comprising,  with  the  foregoing  the  whole  of  the  municipal  regulations 
upon  the  subject  of  interments  within  the  city,  with  which  physicians  are 
particularly  interested,  and  reads  as  follows:     . 

"  §  9.  The  city  sexton  and  every  person  who  may  act  as  sexton  in  the  city 
of  Buffalo,  shall  obtain  before  interment,  from  the  attending  physician,  a  cer- 
tificate of  the  cause  of  death,  to  every  person  interred  by  such  sexton ;  and 
ttie  said  physician  shall  furnish  such  certificate  to  such  sexton  forthwith,  after 
application  shall  be  made  to  him  therefor  as  aforesaid;  and  in  case  of  refusal 
or  neglect  to  comply  with  the  requirements  of  this  section,  such  sexton  and 
6uch  physician  shall  forfeit  the  penalty  five  dollars  for  each  and  every  offense. 
The  said  certificates  shall  be  filed  with  the  clerk  of  the  Board  of  Health  by 
the  sexton  or  other  person  so  receiving  them,  as  aforesaid,  within  one  week 
after  their  receipt,  or  such  shorter  time  as  the  said  board  may  prescribe  under 
a  like  penalty  as  aforesaid." 

It  is,  perhaps,  unnecessary  to  add,  it  is  the  determination  of  the  present 
Board  of  Health  to  exact  as  rigorous  a  compliance  with  the  demands  of  the 
above  ordinances,  as  that  instituted  by  our  predecessors,  and,  if  necessary,  to 
enforce  obedience  to  its  requirements,  by  the  infliction  of  the  penalties 
annexed. 

Errors,  it  is  believed,  will  now  be  guarded  against,  and  every  confidence 
may  be  felt  in  the  perfect  reliability  of  the  returns  in  future. 

The  record  for  the  month  of  January,  gives  the  first  returns  of  the  city 
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under  its  new  charter,  and  from  within  its  enlarged  boundaries;  and  forms, 
consequently,  an  appropriate  period  from  which  to  date  an  effort  at  a  syste- 
matic record. 

This  large  increase  of  territory  should  be  borne  in  mind  by  those  who  may 
compare  the  present  returns  with  the  last. 

In  connection  with  these  reports  there  is  a  subject  to  which  I  would  most 
respectfully  beg  leave  to  call  the  attention  of  physicians,  and  that  is,  to  the 
exercise  of  greater  care  upon  their  part  in  the  return  of  diseases,  and  to  an 
effort  to  introduce  a  more  correct  and  scientific  nomenclature  in  their  certifi- 
cates. The  value  of  returns  so  prepared,  for  future  comparison  and  study, 
would  be  much  enhanced  by  very  little  trouble  on  their  part. 

I  have  before  me  a  copy  made  from  the  returns  for  December.  There  is 
not  only  great  confusion  in  the  terms  used,  and  every  variety  of  name  em- 
ployed, but  a  great  proportion  given,  are  totally  inadequate  to  convey  any 
idea  of  the  nosology,  or  pathology  of  the  disease,  which  caused  death.  In 
many  instances  the  most  common,  vulgar  name  is  given,  which  is,  perhaps, 
sufficient  to  satisfy  the  public,  but  which  conveys  to  the  physician  a  very  in- 
distinct idea,  and  often  none  at  all,  of  the  particular  cause  of  death. 

Perfect  accuracy  in  this  matter,  however  much  to  be  desired,  is,  of  course, 
not  obtainable,  and  not  to  be  expected.  Many  of  the  returns  are  made  by 
totally  incompetent  persons.  Some  of  the  dead  have  had  no  regular  medi- 
cal attendant;  others  have  been  treated  by  very  irregular  practitioners,  and 
in  a  mixed  population  like  ours,  with  many  not  speaking  our  language,  the 
subject  is  environed  with  additional  difficulties.  But  an  approximation  to 
correctness,  at  least,  could  be  made  with  a  little  effort,  and  would  seem  wor- 
thy the  attempt. 

REGISTER  OF  MORTALITY,  OF  THE  CITY  OF  BUFFALO,  FOR  THE 

MONTH  OF  JANUARY,  1854. 


DISEASES. 


Abscess,  Hepatic, - : 

"        Pso;i8, 1 

Ascites, 

Biliary  obstruction, 

Burnt, -'-. 

Cancer  of  the  Breast, 

Cholera  Infantum, 

Congestion  of  Brain, • 

"  "Lungs, 

Consumption, 

Convulsions, I 


o 


2 
14 


13 


6 
9 


QQ 

B 


1 
1 


15 

4 
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DISEASES. 


Croup, . 

Delirium  Tremens, 

Diarrhoea, 

Disease  of  Heart, 

Enteritis, * 

Fracture  of  Skull, 

Haemoptysis, 

Hydrocephalus, 

Hydrops  Pectoralis 

Inflammation  of  Brain, . . 
"  Throat,. 

Jaundice, 

Measles, 

Old  Age, 

Pleurisy, 

Pneumonia,  . . . . 

"  Typhoid,... 

Puerperal  Inflammation,. 

Scarlet  Fever, 

Scrofula, 

Small-pox, ^.... 

Still-born, 

Teething, 


Typhoid  Fever, 

Uterine  Hemorrhage, 
Unknown,  .... 


o 

525 


Males,.... . 73 

Females, 61 

Sex  not  given, *..     11 

Total, .....~146 


■ 


5 
1 
1 
1 
3 
2 
1 
4 
1 
1 
1 
2 
4 
2 
1 

13 
2 
1 

18 
1 
1 
8 
1 
6 
1 

20 


145 


-a 


2 
1 
1 
1 


9 
2 

9 
1 
1 


3 
12 


-a 
s 

o 


1 
1 

3 

1 


1 

8 


1 
3 
1 

8 


AGES. 


Still-born, .... :...  8 

lday 3 

Between  I  day  and  15  days, 11 

15  days  and  30  days, 3 

1  month  and  3  months, 7 

3  months  and  6  months, 6 

6    "           "    9    *         6 

9    "           "  12    "         5 

1  year  and  3  years, 29 

Total,....: 


a 


u 


It 


it 


Between  3  years  and  6  years, 


6 
12 
20 
30 
40 
50 
60 
Ages  not  given, 


II 
« 
it 
it 
It 
it 


It 
it 
it 
U 
It 
It 


It 


12 
20 
u  30 
"  40 
*  50 
"  60 
"  70 


u 
It 
II 
u 
tt 


NATIVITY. 


American, * 60 

English, 3 

Scotch, 3 

Irish, 8 

German, 28 

Total, 


French, 4 

Canada  East, 1 

Norwegian, 1 

Colored, 1 

Country  not  given, 36 

145 
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Several  of  the  certificates  are  imperfect  in  not  containing  a  proper  record 
of  the  age,  sex,  and  nation  of  the  deceased.  A  part  of  the  diseases  put  down 
as  "  unknown,"  are  bo  stated  in  consequence  of  the  unreliability  of  the  report- 
era,  the  certificates  being  given  by  unprofessional  and  unqualified  persons. 


ECLECTIC    DEPARTMENT, 


AND    SPIRIT    OF   THE    MEDICAL    PERIODICAL    PRESS* 


The  Quarterly  Review  for  September,  1853.     Article,  "Electro-Biology 

and  Mesmerism." 

We  have  ever  opposed,  to  the  utmost  of  our  power,  all  those  notions  which 
ascribe  to  a  new  force,  such  as  animal  magnetism  or  tellurism,  any  effects  on 
the  animal  body.  Of  the  existence  of  such  force  we  have  no  proof  whatever. 
We  also  regard  as  unscientific  and  faulty  the  term  electro-biology.  By  biol- 
ogy is  understood  the  doctrine  of  life ;  and  the  great  work  of  Treviranus  on 
that  subject  should  have  been'alone  sufficient  to  prevent  the  application  of  a 
truly  scientific  term  to  a  certain  class  of  phenomena,  not  to  speak  of  the  im* 
proper  exhibitions  of  perverted  nervous  functions  which  have  been  made  in 
public.  Such  expressions  as  u  biological,"  "  biologized,"  "  to  biologize,"  etc., 
are  altogether  unmeaning  and  unwarrantable.  Neither  do  we  altogether 
approve  of  hypnotism  introduced  by  Mr.  Braid,  for  the  obvious  reason  that 
sleep,  in  the  ordinary  acceptation  of  that  word,  is  by  no  means  essential  for 
the  production  of  the  peculiar  phenomena  described.  Still  it  is  the  best  term 
yet  proposed.  As  to  clairvoyance,  we  need  scarcely  say,  that  no  fact  has 
ever  come  under  our  cognizance,  which  supports  its  occurrence,  and  that  we 
utterly  disbelieve  in  its  existence,  and  the  puerile  fictions  to  which  it  has 
given  rise.  We  are  most  anxious  to  impress  upon  our  readers,  our  condem- 
nation of  all  these  expressions  and  theories,  and  this  because  there  are  certain 
facts  mixed  up  with  them,  which  we  consider  have  not  only  been  well  estab- 
lished, but  which  are  of  a  character  that  merit  the  most  serious  consideration 
of  every  medical  man.  These  facts,  indeed,  have  been  constantly  brought 
under  the  notice  of  mankind  from  the  remotest  ages,  and  it  has  simply  been 
the  difficulty  of  explaining  them,  according  to  the  common  sensations  of  men, 
and  the  prevailing  opinions  of  the  learned,  that  has  given  rise  to  all  the  im- 
posture and  charlatanism  with  which  they  have  been  connected.  The  arti- 
cle published  in  the  last  number  of  the  M  Quarterly  Review,"  entitled  **  Elec- 
tro-Biology and  Mesmerism,"  was  written  by  Dr.  Carpenter,  and  will,  we 
trust,  go  fat  to  separate  what  is  true  from  what  is  false  connected  with  this 
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matter.     We  can  unhesitatingly  assure  our  medical  brethren,  that  amongst 
what  is  true  there  is  that  which  demands  their  especial  attention. 

•The  most  important  fact,  and  one  which  every  physiologist  who  has  inves- 
tigated the  subject  has  fully  convinced  himself  of,  is  that  about  one  person 
in  twenty,  after  gazing  intently  for  several  minutes  on  any  fixed  object,  is 
thrown  into  a  peculiar  mental  condition,  closely  resembling  somnambulism. 
In  this  condition,  by  suggesting  to  him  certain  ideas,  all  the  nervous  func- 
tions may  be  increased,  perverted  or  diminished.  There  seems  to  be  no  limit 
to  the  variety  and  degree  in  which  this  may  be  effected.  The  person  for  the 
time  being,  is  governed  by  a  dominant  idea,  and  thinks,  acts,  and  feels  ac- 
cording to  its  dictates,  in  exactly  the  same  manner  as  a  monomaniac  does. 
Former  pains  are  unfelt,  or  new  ones  produced ;  incapacity  for  exertion  is 
overcome,  and  the  muscular  strength  increased,  or  it  is  rendered  irregular 
and  powerless;  all  the  sensations  may,  in  like  manner,  be  influenced,  and  the 
mental  processes  so  changed,  that  even  self-identity  may  be  lost,  and  a  woman 
be  made  to  think  herself  a  man,  and  talk  and  act  as  she  has  seen  him  do. 
To  enter,  as  Dr.  Carpenter  and  others  have  done,  into  a  long  description  of 
these  particular  acts  and  perverted  sensations  is  unnecessary,  and  we  have 
no  space  for  it.  We  are  told,  however,  that  he  has  investigated  them,  and 
is  satisfied  of  their  reality.  In  1851  they  were  fully  investigated  by  Profes- 
sor Bennett,  and  the  results  published  by  him  in  a  pamphlet.*  Sir  Henry 
Holland,  of  London,  in  his  Medical  Notes  and  Reflections,  alludes  to  them, 
and  admits  them  as  well-known  occurrences.  Their  accuracy  has  been  tested 
by  numerous  parties  of  scientific  men  in  Edinburgh ;  and  on  one  occasion  the 
most  sensitive  subjects  w^re  found,  among  the  more  advanced  medical  stu- 
dents at  a  meeting  of  the  Royal  Medical  Society,  when  the  subject  was  dis- 
cussed there;  and  at  another  time,  they  were  admitted  to  be  true,  and  to  be 
within  the  cognizance  of  the  members  of  the  Medico-Chirurgical  Society,  at 
a  very  crowded  meeting.  We  hold,  then,  that  all  the  facts  which  have  ever 
been  proved  to  exist,  or  are  capable  of  demonstration  by  the  mesmerists,  have 
been  fully  admitted  and  recognized  by  the  medical  profession,  and  been  con- 
clusively shown  not  to  result  from  the  influence  of  an  external  force,  or  of 
the  will  of  another,  but  upon  the  mind  or  imagination  of  the  individual  af- 
fected through  the  influence  of  suggestive  ideas.  The  recognition  of  the  facts, 
and  the  generalization  of  the  law  which  governed  them,  constitute  a  very 
important  step  in  nervous  physiology,  for  which  the  scientific  world  are 
undoubtedly  indebted  to  Mr.  Braid,  of  Manchester.  On  this  point,  Dr.  .Car- 
penter says: 

"  The  first  important  step  was  made  by  Mr.  Braid,  a  surgeon  in  Manches- 
ter, who  discovered,  about  twelve  years  since,  that  a  state  of  coma  passing 
into  somnambulism  (to  which  be  gave  the  appropriate  designation  of  Hyj>~ 
notisml)  can  be  induced  in  numerous  individuals  of  all  ranks,  ages,  and  tem- 
peraments; and  that  the  phenomena  of  this  state  are  so  essentially  the  same 
with  those  of  the  (so-called)  Mesmeric  somnambulism,  as  to  afford  the  most 
valuable  assistance  in  the  analysis  of  the  real  nature  of  the  latter.  In  both, 
the  somnambulist  appears  to  be  incapable  of  controlling  his  ideas,  his  feelings 
or  his  actions;  and  is  entirely  amenable  to  the  will  of  another,  who  may  gov- 
ern the  course  of  his  thoughts  at  his  own  pleasure,  and  oblige  him  to  execute 
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any  command.  The  clue  to  the  marvel  was  soon  found  by  Mr.  Braid,  in^the 
concentrated  operation  of  that  principle  of  suggestion  which  has  long  been 
known  to  psychologists;  and  under  the  guidance  of  this  idea,  he  has  subse- 
quently followed  up  the  investigation  with  great  intelligence,  making  no  mystery 
of  his  proceedings,  but  courting  investigation  in  every  possible  way."' — p.  503. 

Now,  in  point  of  fact,  not  only  was  the  first  important  step  taken  by  Mr. 
Braid,  but  the  whole  subject  has  been  thoroughly  worked  out  by  him ;  for  to 
the  great  generalization  that  these  phenomena  are  due  to  suggestive  ideas 
communicated  to  the  mind,  little  has  been  added  by  Professor  Bennett,  Sir 
Henry  Holland,  or  Dr.  Carpenter.  All  these  authors,  however,  have  given 
new  facts  and  illustrations,  and  have  pointed  out  how  much  of  our  every-day 
thoughts,  functions,  and  acts,  are  attributable  to  suggestions  derived  from  with- 
out.    Thus,  to  quote  from  Dr.  Carpenter's  article : 

•'  No  one  can  be  ignorant  of  the  fact,  that  we  frequently  experience  sensa- 
tions, which,  originating  in  our  own  sensorium,. instead  of  being  called  forth 
by  impressions  made  by  external  objects  upon  their  appropriate  organs  of 
sense,  are  designated  as  subjective.  The  ringing  in  the  ears,  the  flashes  of 
light  before  the  eyes,  the  nauseous  tastes  or  disagreeable  odors  constantly 
perverting  the  true  savor  of  everything  that  is  tasted  or  smelled,  the  feeling 
of  cutaneous  irritation  excited  by  the  simple  mention  of  the  unclean  torments 
of  our  beds,  are  familiar  examples.  We  may  cite,  as  parallel  phenomena, 
those  renewals  of  past  sensations,  which  are  often  excited,  with  all  the  vivid- 
ness they  could  derive  from  the  actual  presence  of  the  object,  by  the  mere 
force  of  mental  association.  Thus,  it  is  by  no  means  uncommon  for  those 
who  suffer  acutely  from  sea-sickness,  to  experience  nausea  at  the  mere  sight 
of  an  agitated  ocean,  especially  if  a  wave-tossed  vessel  be  within  view ;  and 
a  like  feeling,  we  are  assured,  has  been  produced  by  the  sight  of  a  toy,  in 
which  the  motion  of  a  ship  was  imitated  with  peculiar  fidelity.  We  have 
even  known  a  case  in  which  a  lady,  who  witnessed  the  departure  of  a  friend 
by  sea  on  a  stormy  day,  was  affected  with  an  actual  paroxysm  of  sea-sickness. 
Such  facts  are  so  familiar  as  to  have  become  proverbial ;  for  the  common 
phrase,  *  it  makes  me  sick  to  think  of  it,'  is  nothing  else  than  the  expression 
of  a  physical  feeling  excited  by  mental  association.  There  are  few  persons, 
indeed,  who  have  not  experienced  the  vivid  return  of  past  sensations,  plea- 
surable or  painful,  when  the  appropriate  mental  state  had  been  renewed.  A 
Roman  Catholic,  who  had  gone  to  coufession  for  the  first  time,  when  a  boy, 
with  his  mouth  full  of  the  taste  of  a  particular  kind  of  sweet  cake  in  which 
he  had  been  indulging  rather  immoderately,  never  went  on  the  same  errand 
for  a  dozen  years  or  more,  without  the  distinct  recurrence  of  the  same  flavor. 

u  Most  persons  have  heard  of  the  exclamation  of  Dr.  Pearson — '  Bless  me, 
how  heavy  it  is ! '  when  he  first  poised  upon  his  finger  the  globule  of  potas- 
sium produced  by  the  battery  of  Sir  H.  Davy;  his  preconception  of  the  asso- 
ciation between  metallic  luster  and  high  specific  gravity,  leading  him  to 
attribute  to  this  new  body  a  character  which  the  test  of  the  balance  deter- 
mined to  be  the  opposite  of  the  fact.  So  Professor  Bennett  mentions  a  case 
of  supposed  child-murder  in  Scotlard,  in  which,  when  the  coffin  was  exhumed,, 
the  procurator-fiscal,  who  attended  with  the  medical  men  to  examine  the 
body,  declared  that  he  already  perceived  the  odor  of  decomposition  which 
made  him  feel  faint,  and  withdrew  in  consequence;  yet,  on  opening  the  coffin 
it  was  found  to  be  empty ;  and  it  afterward  turned  out  that  no  child  had 
been  born,  and  consequently  no  murder  committed.     Another  case,  related 
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by  Prof.  Eennett,  upon  an  authority  which  we  know  to  be  trustworthy,  is 
yet  more  remarkable,  as  showing,  beyond  a  doubt,  the  reality  and  intensity 
of  pains,  which  had  their  origin  in  a  mental  delusion,  and  not  in  a  physical 
lesion.  A  butcher,  who  had  a  shop  in  the  market-place  at  Edinburgh,  in 
trying  to  hang  up  a  heavy  piece  of  meat  upon  a  hook  above  his  head,  lost 
his  footing  in  such  a  manner  that  his  arm  was  caught  upon  the  hook.  On 
being  taken  down  and  carried  into  the  house  of  a  neighboring  surgeon,  he 
expressed  himself  as  laboring  under  the  most  acute  agony ;  and  the  paleness 
of  his  countenance,  and  the  almost  entire  absence  of  pulse  at  the  wrist,  were 
unmistakable  evidences  of  the  reality  of  his  torture.  His  arm  could  not  be 
moved  without  causing  excessive  pain,  and  he  frequently  cried  out  while  the 
sleeve  of  his  coat  was  being  cut  off;  yet  when  the  arm  was  exposed,  it  was 
found  quite  uninjured,  the  hook  having  only  penetrated  the  cloth*  of  the 
sleeve,  and  the  skin  being  scarcely  even  grazed!" — p.  516-18. 

Again : 

"  An  extraordinary  degree  of  power  may  be  thrown  into  any  set  of  muscles, 
by  telling  the  somnambulist  that  the  action  which  he  is  called  upon  to  per- 
form is  one  which  he  can  accomplish  with  the  greatest  facility.  One  of  Mr. 
Braid's  hypnotized  subjects — a  man  so  remarkable  for  the  poverty  of  his  phy- 
sical development,  that  he  had  not  for  many  years  ventured  to  lift  a  weight 
of  twenty  pounds — took  up  a  quarter  of  a  hundred  weight  upon  his  little 
finger,  and  swung  it  round  his  head  with  the  utmost  ease,  upon  being  assured 
that  it  was  as  light  as  a  feather.  On  another  occasion  he  lifted  a  half  hun- 
dred weight  as  high  as  the  knee  on  the  last  joint  of  his  forefinger.  The  im- 
possibility of  any  trickery  would  be  evident  to  an  observant  eye,  since,  if  he 
had  been  trained  to  such  feats  (which  few  of  the  strongest  men  could  accom- 
plish without  practice)  the  effect  would  have  been  visible  in  his  muscular 
development  Consequently,  when  the  same  individual  afterward  declared 
himself  unable  to  lift  a  handkerchief  from  the  table,  which  he  had  been 
assured  that  he  could  not  move,  we  saw  no  reason  for  questioning  the  truth 
of  his  conviction — based  as  this  was  upon  the  same  kind  of  suggestion  as  that 
by  which  he  had  been  just  before  prompted  to  a  far  more  astonishing  action." 
— p.  530. 

Now,  without  citing  any  more  passages,  we  would  ask  whether  there  is 
anything  unreasonable  or  improbable  in  supposing  that  such  an  influence 
over  the  nervous  functions,  if  judiciously  exercised,  may  cure  some  diseases 
that  have  hitherto  baffled  the  therapeutics  of  medical  men?  What  practi- 
tioner of  experience  has  not  encountered  hysterical  females,  who  could  not 
or  would  not  walk,  in  whom  various  kinds  of  paralysis,  convulsions,  neural- 
gic pains,  amenorrhoea,  constipation,  and  a  host  of  disorders  have  existed, 
which  have  bid  defiance  to  every  kind  of  drug  and  every  kind  of  treatment; 
and  yet  who,  on  the  occurrence  of  some  mental  excitement,  some  change  in 
their  domestic  circumstances,  or  state  of  life,  have  suddenly  become  well? 
Is  it  too  much  to  believe  that  functional  disorders  may  be  lessened  or  re- 
moved by  suggestive  ideas  communicated  to  the  minds  of  such  persons,  or 
that  various  secretions  which  are  well  known  to  be  powerfully  influenced 
naturally  by  the  mind;  may  not,  in  like  manner,  be  so  governed  by  rules  of 
art?  To  us  this  not  only  appears  probable,  but  actually  certain.  In  fact, 
not  only  are  we  indebted  to  Mr.  Braid  for  a  discovery  of  the  law  which  regu- 
lates these  nervous  aberrations,  but  for  its  practical  application  to  the  relief 
and  cure  of  diseases* 
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Here  we  quote  again  from  Dr.  Carpenter's  article : 

"  It  is  found  that  the  pulsations  of  the  heart  and  the  respiratory  move* 
tnents  may  be  accelerated  or  retarded ;  and  various  secretions  altered  both 
in  quantity  and  quality.  A  lady  who  was  leaving  off  nursing  from  defect  of 
milk,  was  hypnotized  by  Mr.  Braid,  and  while  she  was  in  this  state,  he  made 
passes  over  the  right  breast  to  call  her  attention  to  it.  In  a  few  moments 
her  gestures  showed  that  she  dreamt  that  the  baby  was  sucking,  and  in  two 
minutes  the  breast  was  distended  with  milk,  at  which  she  expressed,  when 
awakened,  the  greatest  surprise.  The  flow  of  milk  from  that  side  continued 
abundant,  and,  to  restore  symmetry  to  her  figure,  Mr.  Braid  subsequently 
produced  the  same  change  on  the  other  side;  after  which  she  had  a  copious 
supply  for  nine  months.  We  are  satisfied  that,  if  applied  with  diserimina- 
tiony  the  process  will  take  rank  as  one  of  the  most  potent  methods  of  treat- 
ment, and  Mr.  Braid's  recent  Essay  on  Hypnotic  Therapeutics  seems  to  us  to 
deserve  the  attentive  consideration  of  the  medical  profession." — p.  532. 

The  Essay  on  Hypnotic  Therapeutics  here  so  highly  spoken  of  by  Dr. 
Carpenter,  was  published  in  the  last  July  number  of  this  journal.  We  are 
aware  that  it  excited  considerable  surprise,  and  difference  of  opinion,  among 
some  of  our  readers.  But  let  us  beg  those  who  have  net  minutely  considered 
this  subject,  to  reflect,  1st,  on  the  undoubted  fact  that  certain  persons  are  and 
can  be  made  slaves  of  dominant  ideas;  and,  2d,  on  the  equally  undoubted 
fact  that  such  mental  ideas  are  known,  by  universal  experience,  to  exercise  a 
stimulant  or  depressing  effect  on  all  the  bodily  functions.  If  these  proposi- 
tions be  admitted,  what  is  there  physiologically  more  extraordinary  in  bring- 
ing  on  a  secretion  of  milk  by  suggesting  the  idea  of  suckling,  than  of  causing 
a  man's  mouth  to  water  by  "  bare  imagination  of  a  feast  8 "  Is  it  not  known 
that  hypochondriacs,  bed-ridden  for  years,  have  run  with  alacrity  to  escape 
from  a  supposed  fire  ?  and  why  may  not  an  hysterical  paralytic,  in  like  man- 
ner, also  walk,  when  the  mind  is  stimulated  by  confidently  telling  her  that 
she  can  and  must  do  so  ?  Is  not  pain  always  alieviafed  by  directing  the 
attention  from  the  part  complained  of;  why  may  not  rheumatic  and  gouty 
persons  be  benefited  by  fixing  their  thoughts  upon  something  else  than  their 
own  ailments  ?  The  habit  of  going  to  the  water-closet  at  a  particular  hour, 
is  well  known  to  be  the  best  means  of  securing  a  daily  alvine  evacuation: 
why  may  not  the  command  to  go  there,  when  the  patient  is  in  a  certain  men- 
tal state,  produce  relief  from  a  temporary  constipation?  In  short,  we  main* 
tain,  that  so  far  are  the  statements  made  in  Mr.  Braid's  paper  from  being 
incredible,  that  to  the  physiologist,  and  especially  to  one  who  has  investigated 
the  extraordinary  power  of  dominant  ideas,  they  bear  inherent  proofs  of  their 
correctness. 

Far  be  it  from  us  to  check  or  oppose  that  rational  skepticism  in  medicine 
which  is  one  of  its  best  safeguards  fiom  a  too  rapid  revulsion,  or  to  shorten 
one  moment  that  period  which  is  necessary  to  give  authenticity  and  exacti- 
tude to  alledged  improvements  or  new  facts.  But  this  end  once  attained,  and 
the  alledged  facts  proved  to  be  real  by  sober-minded  men,  whose  interests 
are  in  no  way  concerned  with  their  adoption,  we  are  no  longer  warranted  in 
ridiculing  or  despising  them.  The  facts,  principles,  and  mode  of  treatment 
brought  forward  by  Mr.  Braid  have  now  been  long  tested,  and  are  beginning 
to  attract  the  attention  of  the  profession : — and  when  we  perceive  a  man  of 
science,  like  Dr.  Carpenter,  telling  us  that  he  has  personally  investigated 
them;  expressing  his  convictions  of  their  truth,  and  endeavoring  by  their 
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means  to*disabuse  the  educated  public,  in  the  pages  of  the  "  Quarterly  ftg* 
view,"  of  the  popular  superstitions  which  have  hitherto  been  mixed  up  with 
them, — it  is  surely  incumbent  on  medical  practitioners  to  be  as  conversant 
with  the  subject  as  the  well-informed  patients  they  may  have  to  converse 
with.  Above  all,  it  is  their  professional  duty  to  relieve  pain  and  cure  dis- 
eases, and  if  it  can  be  shown  that  this  or  that  method  of  treatment  can  effect 
the  one  and  accomplish  the  other,  they  are  bound  to  give  it  a  trial.  For 
ourselves,  we  feel  satisfied  that  a  more  careful  examination  of  the  influence 
.  of  the  mind  upon  the  body,  and  more  especially  a  close  observation  of  the 
effects  of  dominant  ideas,  will  clear  away  much  of  the  confusion  and  uncer- 
tainty connected  with  our  art,  and  free  therapeutics  from  a  large  portion  of 
that  empiricism  with  which  hitherto  it  has  been  connected. 

After  what  we  have  said  of  Mr.  Braid,  he  cannot  consider  us  insensible  to 
his  just  claims  in  this  matter.  He  will,  therefore,  we  trust*  excuse  us  for  say- 
ing that  much  of  the  opposition  he  has  experienced  has  arisen  from  the  ego- 
tistical style  of  his  writings,  and  the  continual  repetition  of  I  did  this,  or  I 
did  that,  and  of  MY  process,  or  my  treatmeLt.  Many  have  looked  with  sus- 
picion on  the  small  size  of  his  publications,  in  12 mo  or  18 mo,  and  have 
thought  that  they  were  reprints  from  the  columns  of  provincial  newspapers. 
We  would  hint  to  Mr.  Braid,  that  it  is  at  all  times  difficult  to  awaken  the 
attention  of  a  practical  profession  like  ours  to  new  modes  of  thought,  and  es- 
pecially to  new  kinds  of  treatment,  and  that  should  he  be  subjected  to  mis- 
representation or  calumny,  the  best  way  of  meeting  it  is  by  a  calm  represen- 
tation of  authentic  facts,  and  by  his  neglecting  no  opportunity  of  convincing, 
by  positive  evidence,  respectable  men  of  independent  thought  We  can  now 
congratulate  him  on  at  least  having  secured  some  attention  to  his  views,  and 
if  he  would  abandon  the  newspaper  press,  arrange  his  facts,  and  publish  a 
plain,  unexaggejated,  and  condensed  account  of  his  researches  in  a  readable 
8vo  volume; — in  short,  if  he  will  hypnotize  himself  and  act  on  the  suggest- 
ive idea  we  thus  give  him,  it  may  happen  that  he  will  be  remembered  by 
posterity  as  one  who  has  usefully  contributed  to  the  science  and  praetiee  of 
medicine. — Monthly  Journal  of  Med.  Science — Edinburgh. 


Fatal  Case  from  the  Inhalation  of  Chloroform.    By  James  DfTNSMtrRiT, 
M.  D.,  Surgeon  to  the  Royal  Infirmary  of  Edinburgh. 

As  I  consider  it  proper  that  every  death  from  the  inhalation  of  chlorofonfl 
should  be  recorded,  and  as  the  first  fatal  case  in  Edinburgh  has  Lteiy  occur- 
red in  the  Royal  Infirmary,  in  a  patient  under  my  care,  upon  whom  I  was 
going  to  operate,  I  take  the  earliest  opportunity  of  communicating  the  par- 
ticulars of  it  to  my  professional  brethren,  and  I  do  so  the  more  readily  as  in 
some  respects  the  manner  of  death  differed  from  what  has  been  observed  in 
similar  melancholy  instances. 

In  a  paper  published  by  Mr.  E.  R.  Bickersteth,  of  Liverpool,  in  the 
u  Monthly  Journal  for  September,  1853,"  on  the  mode  of  death  from  the  in- 
halation of  chloroform,  he  states,  as  his  opinion,  from  experiments  he  has 
performed  on  animals,  and  from  the  observation  of  cases  in  which  chloroform 
nearly  proved  fatal  when  inhaled  for  the  purpose  of  producing  aneesthesia, 
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that  death  begins  at  the  lungs,  and  that  the  cessation  of  the  heart's  action  is 
secondary.  In  other  words,  that  the  breathing  stops  before  the  heart  has 
ceased  to  beat  But  in  the  case  which  I  am  now  about  to  relate,  the  pulse 
seemed  to  stop  before  the  breathing.  I  cannot  assert  this  positively  from 
my  own  observation,  as  from  the  position  I  occupied  when  about  to  com- 
mence the  operation,  I  was  unable  to  see  the .  respiratory  movement  of  the 
chest ;  but  from  the  evidence  of  my  colleague,  Mr.  Spens,  and  Dr.  Struthere, 
my  house-surgeon,  who  watched  the  pulse,  and  could  and  did  observe  the 
breathing,  there  can  be  little  doubt  that  the  weakness  of  the  pulse  was  the 
first  cause  of  alarm,  and  that  its  complete  cessation  was  noticed  before  the 
breathing  stopped.* 

The  history  of  the  case  is  as  follows : 

John  Mitchell,  set.  43,  a  tobacconist,  of  intemperate  habits,  was  admitted 
into  Ward  No.  22,  on  the  20th  of  Juoe  last,  for  retention  of  urine,  having 
been  transferred  to  the  Surgical  Hospital,  on  account  of  urinary  symptoms, 
from  one  of  the  medical  wards  where  he  had  been  under  treatment  for  some 
time  for  an  attack  of  pneumonia.  No.  1  catheter,  with  some.difficulty,  was 
passed  through  the  stricture  into  the  bladder,  and  tied  in,  with  the  intention 
of  allowing  it  to  remain  fortwenty-four  hours;  but  from  the  pain,  severe 
rigors,  and  general  febrile  disturbance  it  occasioned,  the  instrument  was  with- 
drawn in  twelve  hours.  He  stated  that  he  had  suffered  from  stricture  for 
eighteen  years,  that  no  instrument  had  ever  been  passed  into  his  bladder, 
and  that  for  many  months  before  his  admission  into  the  Infirmary,  his  urine 
had  come  from  him  in  drops,  and  during  sleep  was  voided  involuntarily. 
Every  attempt  to  pass  the  catheter  produced  a  shivering  fit,  and  as  his  health 
was  impaired  from  his  previous  habits,  and  likewise  weakened  by  the  attack 
of  pneumonia,  from  which  he  had  hardly  recovered,  I  determined,  as  he  could 
now  micturate  in  a  small  stream,  to  discontinue,  for  a  time,  the  use  of  the 
catheter,  and  merely  endeavor  to  improve  his  general  condition.  He  soon 
began  to  regain  strength,  and  it  was  again  resolved  to  pass  instruments 
through  his  stricture,  and  to  divide  it  by  an  incision  made  in  the  perineum 
as  soon  as  No.  2  staff  could  be  introduced.  From  the  unyielding  nature  of 
the  stricture,  and  from  my  unwillingness  to  persevere  too  long  at  each  attempt 
to  pass  No.  2,  from  fear  of  producing  rigors,  which  still  threatened  to  come 
on  after  every  introduction  of  No.  1,  but  which  were  kept  off  by  warm  fo- 
mentations to  the  perineum,  I  did  not  succeed  in  getting  No.  2  staff  passed 
until  Wednesday  the  28th  of  September.  The  nature  of  the  proposed  oper- 
ation having  been  explained  to  the  patient,  and  his  consent  obtained  to  its 
performance,  he  was  removed  to  the  small  operating  theater  of  the  hospital. 
I  was  assisted  by  my  colleague,  Mr.  Spens,  my  clerks  and  dressers.  Accord- 
ing to  the  practice  in  our  Infirmary,  the  chloroform  was  given  by  Dr.  Struth^ 
ere,  my  house-surgeon ;  and  I  may  here  mention  that  this  gentleman,  before 
entering  on  his  duties  in  the  Surgical  Hospital,  had  acted  for  eighteen  months 
as  resident  and  non-resident  clerk  in  the  obstetrical  ward,  under  the  charge 
of  Dr.  Simpson,  where  he  had  been  constantly  in  the  habit  of  administering 
it.  While  the  patient  was  inhaling  the  drug,  he  struggled  considerably,  and 
became  a  good  deal  congested  in  the  face  and  head.  He  seemed  to  take  a 
slight  convulsion,  like  an  epileptic  fit*  and  such  as  I  have  seen  on  several 
occasions  in  the  people  who  have  led  an  intemperate  life.  During  the  con- 
vulsion, the  handkerchief,  containing  the  chloroform,  was  removed  to  some 
distance  from  the  face.    In  a  short  time  the  inhalation  took  effect,  and  fy§ 
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began  to  snore,  and  although  still  violent,  the  chloroform  was  removed  from 
the  face  entirely,  and  the  handkerchief  placed  under  the  pillow.  As  soon  as* 
the  patient  became  more  quiet,  he  was  pulled  down  on  the  table,  and  placed 
in  the  proper  position  for  the  operation.  I  then,  shaved  the  perineum,  and 
was  just  going  to  make  my  first  incision,  when  one  of  the  assistants  said  that 
his  pulse  was  becoming  weak.  The  posterior  tibial,  Mr.  Spence  then  re- 
marked, was  good,  but  in  a  second  or  two  after,  both  gentlemen  exclaimed 
that  the  pulse  was  gone.  I  rushed  from  my  seat  to  the  patient's  head, 
and  found  that  his  breathing  had  ceased.  Those  present  who  had 
an  opportunity  of  observing  the  respiration,  which  I  had  not,  owing  to  the 
stool  on  which  I  sat  being  low,  positively  assert  that  the*  breathing  did  not 
cease  before  the  pulse.  The  face  was  much  congested,  the  jaws  were  firmly 
closed,  and  the  pupils  were  dilated.  I  immediately  forced  open  the  lower 
jaw  by  means  of  the  handle  of  a  staff,  and  with  catch  forceps  pulled  out  the 
tongue.  Artificial  respiration  was  had  recourse  to,  and  in  a  few  moments  he 
made  a  long  inspiration.  This  was  soon  followed  by  a  second,  by  a  third  at 
a  longer  interval,  by  a  fourth  at  a  still  longer  period,  and  then  by  a  fifth, 
when  allv attempts  at  natural  breathing  ceased.  No  pulsation  could  be  felt 
in  the  radial  arteries.  The  chest  was  noticed  to  be  much  contracted,  to  have 
apparently  lost  its  elasticity,  and  not  to  expand  when  the  ribs  were  forcibly 
compressed  during  the  artificial  respiration.  I  had  previously  sent  for  a  gal- 
vanic apparatus,  which  was  in  the  flat  below,  and  it  arrived  almost  immedi- 
ately after  the  patient  had  made  the  fifth  inspiration.  When  the  tongue 
was  pulled  out,  and  before  the  first  breath  was  taken,  I  was  on  the  point  of 
opening  the  trachea,  but  this  proceeding  was  then  abandoned ;  it  was  now, 
however,  had  recourse  to,  in  order  to  carry  on  artificial  respiration  more  cer- 
tainly ;  the,  external  jugular  was  also  opened,  and  about  a  couple  of  ounces 
of  blood  flowed.  By  the  time  the  tracheotomy  tube  was  inserted,  the  gal- 
vanic apparatus  was  in  working  condition,  and  it  was  applied  on  each  side  of 
the  diaphragm.  It  acted  remarkably  well ;  at  each  application  of  the  sponges, 
the  muscle  descended  as  if  the  patient  was  in  life;  air  passed*  through  the 
tube  in  the  trachea,  and  for  some  time  I  was  in  great  hopes  that  the  man 
was  to  be  saved ;  but  the  muscle  gradually  lost  its  contractility,  and  although 
the  galvanism  was  kept  up  for  an  hour,  it  was  evident  that  all  our  efforts  were 
in  vain — that  life  was  extinct. 

The  post-mortem  examination  was  made  the  following  day  at  one  o'clock, 
rather  more  than  twenty-four  hours  after  the  patient's  death,  and  I  give  the 
report  of  it  drawn  up  by  Dr.  Gairdner,  the  pathologist  to  the  Infirmary : 

"John  Mitchell,  set  43,  died  28th  September.  A  very  robust  man; 
height  five  feet  eight  inches ;  diameter  (lateral)  of  base  of  thorax,  ten  and  a 
half  inches* 

rt  External  appearances. — Considerable  lividity  of  face  and  neck,  and  more 
than  usual  congestion  of  depending  parts.  Considerable  amount  of  fat,  but 
more  in  omentum  and  around  viscera  of  abdomen  than  in  external  parietes. 

u  Chest — Right  pleura  presents  a  few  slight  adhesions  near  the  middle; 
left  pleura  free.  No  fluid  in  either  pleural  cavity.  Pericardium  contained 
about  half  an  ounce  of  serum,  and  presented  a  few  opaque  patches  on  its 
surface.  Both  sides  of  heart  contained  blood,  the  right  side  rather  more 
than  the  left.  Blood  more  than  usually  fluid.  External  fat  of  heart 
considerable,  about  three  lines  on  some  parts  of  right  ventricle.    Muscular 


KLKOTBO-mOLOGY    AND   MESMERISM.  615 

t 

issue  of  heart  generally  flabby,  and  rather  pale,  but  not  distinctly  disorgan- 
ized  to  the  naked  eye.  Valves  perfectly  healthy.  Aorta  presented  very 
feint  traces  of  atheroma.  A  few  traces  of  atrophy  of  right  lung  toward  its 
apex  and  anterior  edge,  but  very  limited.  In  all  other  respects  lungs  free 
from  disease,  but  somewhat  congested. 

"  Spleen  soft  but  not  diffluent. 

"  Liver  congested,  but  otherwise  normal. 

"  Kidneys  congested,  but  otherwise  healthy. 

"  Brain. — The  subarachnoid  fluid  presents  considerable  milky  opacity,  and 
is  of  moderate  quantity.  Moderate  congestion  of  the  meninges  generally. 
About  half  an  ounce  of  fluid  in  the  ventricles.  Substance  of  brain  healthy. 
Arteries  at  base  perfectly  free  from  atheroma.  Air  passages. — Glottis  per- 
fectly patent.     Mucous  membrane  of  larynx1  and  trachea  slightly  congested. 

u  Microscopic  examination  showed  the  fibres  of  the  heart  to  be  nearly 
normal,  though  scarcely  so  distinctly  striated  as  in  some  cases.  The  minute 
vessels  of  the  brain  and  pia  mater  presented  at  some  points  a  few  clustering 
granules,  but  to  no  great  extent." 

On  a  view  of  this  most  melancholy  case,  the  questions  that  naturally  sug- 
gest themselves  are  these : 

1st.  Was  the  chloroform  bad  ? 

2d.  Was  there  any  thing  faulty  in  the  way  the  chloroform  was  adminis- 
tered? 

3d.  Was  there  any  peculiarity  in  the  patient's  constitution? 

The  first  query  is  easily  disposed  of.  The  chloroform  was  procured  from 
Messrs.  Duncan  and  Flockhart,  and  is  the  same  that  I  and  my  colleagues 
are  constantly  in  the  habit  of  using,  both  in  hospital  and  in  private  practice, 
without  ever  having  seen  any  cause  for  doubting  its  purity,  so  that  I  have 
not  the  slightest  reason  for  thinking  that  the  fatal  event  was  owing  to,the 
impurity  of  the  drug. 

2d.  The  mode  of  administration.  The  chloroform  was  put  upon  a  hand- 
kerchief, which  was  held  at  the  distance*  of  a  few  inches  from  the  mouth,  to 
enable  the  patient,  during  the  inhalation,  to  inspire  air  along  with  the  chlo- 
roform vapor,  and  I  confess  that  I  know  no  better  method  of  administering 
it  The  quantity  used  was  about  an  ounce,  which,  considering  the  man's 
previous  habits,  was  not  a  large  dose.  I  have  frequently  seen  administered, 
and  given  myself,  a  much  larger  quantity  before  a  patient  of  like  habits  could 
be  brought  under  its  influence.  I  cannot,  in  fact,  attach  any  blame  to  the 
mode  of  administration. 

3d.  Was  there  any  peculiarity  in  the  patient's  constitution  ?  There  was 
nothing,  so  far  as  I  could  judge,  to  contra-indicate  the  use  of  chloroform. 
He  had  twice  before  inhaled  it  by  my  directions.  On  each  of  these  occa- 
sions, he  had  a  great  deal  of  struggling,  with  congestion  of  the  face  and 
head ;  and  it  required  as  large  a  dose  to  make  him  insensible  as  on  the  day 
when  the.  fatal  event  occurred.  No  bad  effects  followed  the  first  and  second 
inhalations,  and  I  saw  nothing  to  prevent  me  having  recourse  to  it  a  third 
time.  That  it  was  a  pure  death  from  chloroform,  no  one  can  deny ;  but  I 
have  the  consolation  of  feeling  convinced  that  the  ordinary  precautions  were 
had  recourse  to  in  the  administration  of  the  anaesthetic,  and  that  there  was 
nothing  in  our  past  experience  of  chloroform,  or  in  the  patient's  history,  to 
contra-indicate  its  employment.      As  far  as  I  can  calculate,  several  minutes 


616  ECLECTIC  DEPARTMENT. 

must  have  elapsed  from  the  time  the  handkerchief  wa3  removed  from  the 
face,  until  the  pulse  was  observed  to  become  weak.  He  had  to  be  pulled 
down  to  the  end  of  the  table,  his  limbs  had  to  be  bent,  which,  from  his 
struggling,  and  complete  relaxation  not  having  occurred,  took  some  time  to 
do ;  his  perineum  had  to  be  shaved,  all  which  operations,  I  am  confident, 
occupied  four  or  five  minutes.  During  this  time  he  was  observed  to  be 
breathing  stertorously,  and  yet  the  influence  of  the  chloroform  was  accumu- 
lating, as  is  evident  from  respiration  not  having  become  re-established,  al- 
though five  inspirations  were  made  after  the  tongue  was  pulled  out  of  the 
mouth.  In  several  instances  where  I  have  seen  chloroform  very  nearly  prove 
fatal,  the  respiration  became  gradually  restored  after  an  inspiration  had  once 
been  made ;  in  this  case,  hawever,  no  such  fortunate  occurrence  took  place. 

As  mentioned  in  the  account  of  the  post-mortem  examination,  the  glottis 
was  found  quite  patent,  thus  showing  that  the  opening  of  the  trachea  could 
not  have  been  attended  with  any  benefit.  The  patient  seemed  to  take  an 
epileptic  fit,  and  the  operation  was  had  recourse  to  in  case  the  larynx  was 
partially  obstructed  with  mucus ;  but  if  artificial  respiration,  by  compressing 
the  ribs  and  blowing  into  the  mouth,  when  the  tongue  is  held  out,  does  not 
restore  the  breathing,  I  do  not  think  that  the  chance  of  recovery  is  increased 
by  tracheotomy.  Great  benefit,  in  cases  similar  to  this,  is  likely  to  be  de- 
rived from  galvanism,  and  I  feel  almost  persuaded  that  if,  in  this  instance,  it 
could  have  been  had  recourse  to  a  few  minutes  earlier,  the  patient's  life  might 
have  been  saved.  I  would  suggest  that  in  a  public  hospital  where  there  is 
always  a  galvanic  apparatus,  that  it  should  be  near  at  hand  when  chloroform 
is  being  administered. 

I  would  recommend,  also,  when  there  is  much  struggling,  and  wlien  ap- 
parently there  is  a  tendency  to  convulsion,  that  the  handkerchief  be  removed 
for  a  few  seconds  from  the  mouth,  or,  at  all  events,  held  at  a  greater  distance 
from  it  than  is  generally  done.  The  patient,  no  doubt,  will  be  longer  in 
coming  under  the  influence  of  the  chloroform,  but  its  vapor  will  be  more 
thoroughly  mixed  with  atmospheric  air  before  being  inhaled.  This  caution, 
in  my  opinion,  is  particularly  necessary  in  people  who  have  led  an  intemper- 
ate life,  as  it  is  in  them  that  the  greatest  struggling  and  tendency  to  convul- 
sion are  observed.  They  do  not  breathe  freely,  and  if  the  handkerchief,  as 
is  too  often  the  case,  is  forcibly  applied  over  the  mouth,  there  is  great  risk 
of  half  choking  them,  or,  at  all  events,  of  preventing  a  sufficient  quantity  of 
air  passing  into  the  lungs,  and  thus  producing  the  poisonous  effects  of  the 
Anaesthetic. '  That  fatal  cases,  from  some  peculiarity  of  constitution,  will  oc- 
cur, from  time  to  time,  I  do  not  doubt,  and  I  only  trust  that  the  knowledge 
that  such  cases  may  happen,  will  be  the  means  of  making  those  who  use 
chloroform  careful  to  watch  for  the  first  alarming  symptoms  either  in  the 
breathing  or  in  the  pulse. 

Edinburgh,  57  Queen  street,  5th  Oct,  1853. — Monthly  Journal  of  Med. 
Science. 


Bellevue  Hospital. —  Drs.  Willard  Parker  and  Wm.  H.  Van  Buren  have 
resigned  their  respective  situations  as  Surgeons  to  Bellevue  Hospital,  which 
they  have  held  much  to  the  credit  of  that  Institution;  and  Drs.  Lewis  A. 
Say  re  and  John  J.  Crane,  have  been  duly  appointed  to  the  vacancies  thus 
.created*  K 
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Sudden  Death  from  Plugging  o;  the  Pulmonary  Veins  in  a  Pregnant 

Lady.    By  E.  Smith,  M.D.  L.L.B. 

This  case  is  one  of  great  rarity  and  interest,  and  its  value  is  enhanced  by 
the  accompanying  comments. 

"On  Sunday  evening,  April  24th,  I  was  urgently  summoped  to  see  a  lady 
who  was  reported  to  be  delirious.  On  arriving  at  the  house,  I  found  that 
she  was  dead,  and  had  been  so  fully  twenty  minutes.  She  was  a  patient  of 
Mr.  Bartlett  and  Dr.  Jackson,  of  Notting  Hill,  and  was  altogether  unknown 
to  me.  I  found  that  she  was  about  twenty  years  of  age,  a  little  above  the 
middle  size,  well  developed,  and  in  good  condition,  and  within  a  few  days  of 
the  term  of  utero-gestation  of  a  second  child.  She  bad  been  perfectly  well 
until  within  ten  minutes  of  her  death,  except  that  she  had  complained  of 
some  pain  and  tenderness  on  the  inner  side  of  the  left  thigh,  and  to  relieve 
this,  had  been  directed  to  lie  in  a  recumbent  position.  She  had  eaten  a  very 
hearty  dinner  at  three  P.  M.,  and  tea  at  six  P.  M.,  and  was  full  of  spirits 
throughout  the  day,  and  up  to  nearly  eight  P.  M.  She  had  worn  the  stays 
used  by  pregnant  ladies,  even  when  lying  upon  the  bed,  contrary  to  the  di- 
rections of  her  medical  adviser;  and  it  is  probable  that  they  were  well  laced. 
The  child  was  known  to  be  alive  on  Saturday  evening,  but  nothing  could  be 
learned  as  to  its  vitality  on  Sunday.  While  lying  upon  the  bed,  dressed, 
and  with  her  stays  on,  and  in  excellent  spirits,  she  suddenly  uttered  a  shriek, 
and  flung  her  arms  about  wildly,  and  cried,  "Oh,  my  head !  I  cannot  breathe ! 
I  am  going  mad ! "  and  also,  "  Give  me  my  breath ! "  This  continued  for 
about  five  minutes,  during  which  time  her  hand  was  placed  upon  her  chest; 
and  then  she  became  calm  for  a  moment,  and  said  to  her  husband,  "  There, 
Charles,  I  am  better,"  and  expired.  The  face  was  deeply  livid,  and  the 
body  bent,  so  that  the  chin  approached  her  knees.  When  I  saw  her,  the 
face  was  blanched,  and  she  lay  stretched  on  the  bed.  Having  learned  seve- 
ral of  these  particulars  within  a  few  minutes  after  my  arrival,  I  became  anx- 
ious as  to  the  propriety  of 'performing  the  Caesarian  section,  to  save  the  child; 
but,  since  so  long  a  period  had  already  elapsed  after  the  death  of  the  mother, 
since  1  had  neither  stethoscope  nor  scalpel  with  me,  having  been  summoned 
from  church,  since,  moreover,  I  knew  nothing  of  the  case  previously,  and 
could  not  fully  persuade  the  husband  and  friends  of  the  reality  of  their  loss, 
I  determined  not  to  perform  it 

By  the  kindess  of  Mr.  Bartlett,  I  had  the  opportunity  of  assisting  Dr.  Jack- 
son and  himself  at  the  post-mortem  examination,  forty  hours  after  death,  and 
of  making  the  requisite  microscopic  investigation  of  the  tissues.  The  fea- 
tures had  lost  somewhat  of  their  pallor,  and  a  fluid,  very  slightly  sanious, 
was  exuding  from  the  mouth  and  nostrils.  The  under  part  of  the  body,  as 
it  lay  on  the  table,  was  not  only  greatly  congested,  but  presented  many  well- 
marked,  purplish-black  petechiae.  The  left  leg  was  not  swollen  or  inflamed. 
The  blood  was  black,  and  fluid  universally,  except  in  the  pulmonary  veins, 
where  the  whoje  tube  was  filled  by  a  cylinder  of  coagulum,  having  a  central 
clot  of  blood,  inclosed  by  two  layers  of  condensed  fibrin,  the  outer  one  of 
which  was  colorless,  and  the  whole  so  firm  in  texture,  that  it  could  be 
handled  and  pressed  with  impunity.  It  was  not  strongly  adherent  to  the 
lining  membrane  of  the  vein,     The  number  of  white  corpuscles  waa 
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considerably  beyond  the  normal  standard.    The  heart  was  flaccid,  and  rather 
enlarged  on  the  right  side.  The  tissue  was  undergoing  the  process  of  granular 
degeneration,  or  the  first  step  of  the  process  of  fatty  degeneration,  and  more 
particularly  on  the  right  side.     The  left  side  was  empty — without  coagula, 
even.    The  right  ventricle  contained,  and  the  right  auricle  was  distended 
with,  fluid  black  blood.     The  valves  were  healthy.     The  arteries  were  pre- 
ternaturally  small,  so  much  so  that  the  aorta  at  its  bifurcation  could  not  admit 
the  end  of  a  small  little  finger,  and  the  capacity  of  the  external  iliac  was  not 
greater1  than  that  of  a  swan's  quill.     Neither  blood  nor  coagula  were  found 
within  any  of  them,  nor  were  any  of  them  ruptured.     The  veins  were  im- 
mensly  and  universally  distended,  and  appeared  to  be  as  much  larger  as  the 
arteries  were  smaller  than  the  natural  size.     The  inferior  cava  was  fully  an 
inch  and  a  quarter  in  diameter.  The  most  remarkable  enlargement,  however, 
was  in  the  ovarian  veins;  but  whether  this  enlargement  was  greater  than  is 
usual  at  the  full  term  of  utero-gestation,  before  labor  has  commenced  I  can- 
not tell.     They  were  about  twelve  inches  in  length  by  three-quarters  of  an 
inch  in  breadth,  and  passed  in  a  curved  direction  from  the  ovarian  plexus  in 
the  broad  ligaments,  along  the  iliac  fossae,  to  the  front  of  the  vena  cava  on 
the  right,  and  to  the  renal  vein  on  the  left  sida     The  left, was  the  larger  of 
the  two.     The  right  one  had  thinner  coats,  so  that  the  dark  blood  withn  it 
was  more  evident,  and  terminated  by  an  opening  so  constricted  that  a  crow- 
quill  could  scarcely  be  introduced  into  the  vessel  from  the  vena  cava.     There 
was  a  bulging  of  the  vessel  directly  on  the  side  of  the  vena  cava,  viz.,  close 
to  the  constricted  opening  into  the  cava;  and  the  trunk  of  both  vessels  was 
of  even  diameter  throughout.     A  careful  examination  showed  that  the  inner 
coat  of  these  veins  had  not  given  way.     The  stomach  and  intestines  were 
enormously  distended  with  flatus,  and  contained  fecal  and  partly -digested 
matter.     There  was  no  odor  of  hydrocyanic  acid.    The  uterus  was  normally 
developed  and  entire,  but  its  parietes  were  flaccid.     The  placenta  was  very 
readily  detached,  and  was  bloodless,  and  had  not  undergone  the  degenera- 
tive process.     The  membranes  were  unbroken,  and  the  os  uteri  perfectly 
closed.  The  child  (a  male)  was  somewhat  small,  and  the  cuticle  peeled  from 
the  subjacent  parts  on  very  slight  pressure ;  but  there  were  no  other  signs  of 
commencing  decomposition.     The  ovaries  were  healthy.     The  diaphragm 
was  pushed  upwards  to  the  level  of  the  fourth  or  fifth  ribs,  thus  greatly  di- 
minishing the  capacity  of  the  thorax.     The  lungs  were  much  collapsed,  and 
crepitus  on  pressure  was  but  slight.     Numerous  bubbles  of  extravasated  air 
were  scattered  over  the  surface,  directly  under  the  visceral  layer  of  the  pleura, 
and  more  particularly  on  the  left  lung,  towards  the  base.     The  discoloration 
on  the  posterior  and  inferior  aspects  was  much  greater  than  is  usually  met 
with  as  a  post-mortem  occurrence.     The  tissue  was  somewhat  readily  broken 
upon  pressure,  but  no  rupture  of  the  structure  was  evident     It  contained 
very  many  granular  corpuscles;  but,  since  the  blood  was  fluid,  with  no  ap- 
pearance of  pus,  and  contained,  in  other  parts,  an  unusual  quantity  of  white 
corpuscles,  it  is  probable  that  these  cells  were  not  exudation  cells,  but  white 
corpuscles  of  the  blood.     The  pleural  cavity,  on  the  left  side,  contained  about 
three  ounces  of  a  deeply  tinged  sanious  fluid,  without  coagula.    On  the  right 
side,  the  quantity  was  smaller,  and  the  fluid  less  discolored.     The  sinuses  and 
larger  veins  of  the  brain  were  very  turgid.     The  substance  of  the  brain  was 
of  normal  consistence,  and  had  not  been  lacerated;  it  was  slightly  congested. 
There  was  no  effusion  at  the  base,  or  in  the  ventricles  of  the  brain,  neither 
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any  remarkable  congestion  of  the  choroid  plexus.     The  tissues  throughout 
the  body  indicated  a  somewhat  unusual  degree  of  flaccidity. 

On  a  review  of  the  symptoms  and  post-mortem  signs,  the  following 
thoughts  naturally  occur  to  the  mind :  The  mode  by  which  death  supervened 
was  that  of  suffocation.  The  general  flaccidity  of  the  tissues,  with  the  de- 
generative process  proceeding  in  the  center  of  the  circulating  sysem,  and  the 
presence  of  an  increased  quantity  of  white  corpuscles  in  the  blood,  indicate 
an  atonic  condition  of  system,  one  especially  liable  to  take  on  deranged  ner- 
vous action,  and  likely  to  succumb  under  the  influence  of  a  violent  shock. 
May  the  enlargement  of  the  veins  be  in  any  degree  attributed  to  the  dimin- 
ished size  of  the  arteries  ?  The  venous  congestion  was  probably  of  some  du- 
ration, and  accompanied  or  caused  by  the  absence  of  the  accustomed  degree 
of  bodily  exercise,  the  horizontal  position  in  which  she  had  of  late  indulged, 
the  large  size  of  the  veins,  the  condition  of  the  blood,  the  pressure  of  the 
gravid  uterus,  and  the  lacing  of  the  stays.  The  congestion  would  be  greatly 
increased,  probably,  by  the  two  hearty  meals  which  had  been  taken  within 
the  four  and  a  half  hours  preceding  the  death,  and  the  enormous  distension 
of  the  intestinal  canal.  The  extravasation  of  air  under  the  pleura,  the  injec- 
tion of  the  parenchyma  of  the  lung  with -fluid  venous  blood,  and  the  pete- 
chia on  the  skin,  would  be  due  to  the  violent  death-struggles.  The  effusion 
of  bloody  fluid  into  the  pleural  cavity  would  arise  from  the  last-mentioned 
cause,  added  to  those  of  the  fluidity  of  the  blood  and  the  congestion  of  the 
lungs.  The  cause  of  the  fluidity  of  the  blood  is  not  very  evident ;  but  it 
may  be  owing  to  a  combination  of  three  attendant  circumstances,  viz.,  the 
condition  of  the  blood,  the  rapidity  of  the  process  of  dying,  and  the  suffoca- 
tion. The  special  exception  to  the  fluidity  of  the  blood  observed  in  the  plug- 
ging up  of  the  pulmonary  veins  by  coagula,  accompanied  by  great  distension 
of  the  venous  system,  and  the  venous  side  of  the  heart,  and  the  emptiness  of 
the  arterial  system  and  left  side  of  the  heart,  cannot  but  attract  attention.  I 
am  fully  impressed  with  the  inherent  difficulty  attending  the  solution  of  the 
problem,  as  to  how  far  the  formation  of  such  coagula  may  be  simply  an  at- 
tendant occurrence  of  the  act  of  dying,  or  how  far  the  coagula  should  be 
regarded  as  giving  rise  to  those  symptoms  which  indicate  approaching  death; 
that  is  to  say,  whether  they  be  really  a  cause  or  an  attendant  of  the  act  of 
dying.  Since  coagula  are  so  frequently  found  as  dying  or  post-mortem  oc- 
currences, we  cannot  but  regard  with  suspicion  any  opinion  favoring  the 
supposition,  that,  under  any  circumstances,  they  are  true  causes  of  death. 
Without  being  dogmatical;  however,  I  am  inclined  to  think  that  the  special 
exception  formed  by  them  in  this  case,  the  fact  that  the  clot  had  time  to  form 
two  envelopes  of  condensed  fibrin,  the  outer  one  of  which  was  quite  free  from 
the  presence  of  red  corpuscles,  in  a  death  so  sudden  and  rapid,  would  al- 
most suffice  to  induce  us  to  regard  them  as  a  cause,  and  not  an  attendant 
occurrence  of  the  death.  The  greatly  diminished  capacity  of  the  chest, 
induced  somewhat  suddenly,  perhaps,  by  the  distension  of  the  stomach  and 
intestines,  woulJ  impede  the  action  of  the  lungs,  and,  by  lessening  the  quan- 
tity of  inspired  air,  cause  a  retardation  of  the  sanguineous  current,  and  thus 
tend  to  the  formation  of  the  coagula.  If  this  view  be  a  correct  one,  we  may 
readily  account  for  the  sudden  origin  of  violent  and  fatal  symptoms.  With- 
out such  an  explanation,  while  I  can  see  abundant  cause  for  death,  I  cannot 
find  the  occurrence  which  gave  rise  to  the  fatal  symptoms  at  a  distance  of 
two  hours  from  the  last  meal,  and  not  an  hour  and  a  half  earlier. — Medical 
Times  and  Gazette, 
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Departure  of  Prof.  Flint  for  Europe. — Our  Senior  Editor,  after  only  a 
few  days'  sojourn  with  us  on  Lis  return  from  Louisville,  where  his  duties  as  a 
teacher  have  detained  him  since  October  last,  left  town  on  the  morning  of 
the  23d  of  February,  intending  to  sail  for  Europe  about  the  1st  of  March, 

During  his  absence,  which  will  continue  till  the  coming  fall,  we  shall  be 
furnished  with  letters  from  him  of  professional  interest  A  period  of  pro- 
longed and  exacting  labor  will  render  this  vacation  a  grateful  relaxation  to 
him,  and  though  our  readers  will  be  deprived  of  his  personal  supervision  of 
the  Journal,  we  doubt  not  that  they  will  be  compensated  by  the  pleasure 
and  profit  of  perusing  his  letters. 

One  word  of  personal  interest,  only,  may  be  excused  here.  When  we 
mounted  the  tripod,  less  than  a  year  ago,  we  were  entirely  inexperienced  in 
journalism.  Circumstances  have  thrown  upon  us,  for  many  months,  its  en- 
tire conduct    These  circumstances  will  continue  through  the  coming  volume. 

With  a  more  appreciative  sense  of  the  difficulties  of  medical  journalism, 
and  of  the  labor  it  involves,  we  do  not  find  the  task  irksome.  We  have 
grown  to  a  feeling  of  attachment  to  the  Journal,  its  readers,  and  correspond- 
ents. Our  best  efforts  will  be  directed  to  the  maintenance  of  the  good  name 
of  the  Journal,  and  we  may  here  be  permitted  to  express  the  wish  that  many 
may  be  found  to  aid  us  in  our  task,  by  contributing  to  our  pages  the  results 
of  their  experience.  We  know  that  a  large  modicum  of  the  medical  talent 
of  the  country  is  represented  on  our  subscription  list  Shall  we  not  hear 
from  it  ?  EL 


Lectures  of  Prof  Agassiz  before  the  Young  Men'*  Association,  of  Buf- 
falo.—  This  distinguished  scholar  and  philosopher  has,  during  the  past 
month,  delivered  a  course  of  five  lectures  on  the  relations  of  Zoology  and 
Geology,  to  large  and  deeply  interested  audiences. 

Of  course,  in  so  brief  a  space  of  time,  he  did  not  attempt  to  teach  either 
of  these  sciences  in  detail.  He  ran  rapidly  through  them,  seizing  their  sali- 
ent points,  and  presenting  them  in  the  clearest  light;  or,  when  detail  was 


necessary  to  elucidate  his  subject,  culling  from  his  vast  storehouse  of  facts 
precisely  those  illustrations  most  apposite  to  his  purpose. 

Prof.  Agassiz  has  the  most  surprising  facility  as  a  lecturer,  when  we  con- 
sider that  he  speaks  in  what  is  to  him  a  foreign  language.  His  accent  is 
not,  however,  so  marked  as  to  interfere  with  intelligibility.  But  it  is  not  so 
much  his  manner  or  language,  which  gives  interest  to  his  teachings,  as  the 
fact  that  he  is  not  a  mere  man  of  detail ;  that  immense  as  is  his  collection  of 
fact9,  they  are  not  isolated  or  dissevered  from  each  other.  He  has  them  ar- 
ranged with  reference  to  each  other,  and  is  tbus  able  to  generalize  from  them. 
It  is  to  this  philosophical  turn  of  mind  that  he  owes  his  success. 

In  his  last  lecture  he  adduced  those  facts  which  go  to  prove  the  diversity 
of  races,  in  contradistinction  to  the  received  doctrine  of  one  common  parent- 
age. He  gave  rather  the  skeleton  of  an  argument,  than  a  full  account  of 
this  subject,  leaving  much  to  be  supplied  by  the  minds  of  his  hearers,  and 
not  distinctly  avowing  an  opposition!  to  the  Mosaic  record.  It  has  occurred 
to  us  that  a  brief  sketch  of  this  lecture  would  be  interesting  to  the  medical 
reasoner,  and  for  this  reason  we  dot  down  such  a  report  of  it,  as  a  somewhat 
leaky  memory  may  furnish  after  a  lapse  of  several  days. 

The. different  regions  of  the  earth  are  peopled  by  different  species  and 
genera  of  animals.  In  the  arctic  regions  we  have  animals  which  are  found 
nowhere  else ;  and  this  distinction  extends,  not  only  to  variety  of  species,  but 
to  those  great  classes  or  genera  which  never  merge  into  each  other.  Thus 
we  have  there  no  reptiles.  In  relation  to  fishes,  they  have  their  homes  from 
which  they  never  wander ;  specific  regions  of  ocean,  occupied  by  specific  va- 
rieties of  fishes.  The  fish  of  the  Western  Atlantic  are  entirely  different  from 
those  on  its  European  coast.  Even  those  kinds  which  bear  the  same  name, 
as  the  cod,  and  mackerel,  are  in  reality  very  different  fish.  The  same  holds 
true  of  the  fish  of  our  streams.  The  trout  occupies  the  mountain  brook;  and 
is  never  found  in  the  large  rivers  in  which  the  brook  terminates. 

So,  too,  of  animals.  Each  zone  of  the  earth  has  its  own  inhabitants.  The 
lion,  the  tiger,  the  elephant,  the  rhinoceros,  are  denizens  of  Asia  and  Africa 
alone ;  and  of  particular  portions  of  those  continents.  They  are  never  found 
in  Europe  or  America.  Even  in  animals  which  bear  the  same  name  there 
is  a  specific  difference.  The  boar,  which  inhabits  all  regions  and  countries, 
is  subject  to  modifications  in  color  and  conformation  peculiar  to  the  region 
in  which  he  dwells.  He  is  the  brown  bear  in  Europe,  the  black  bear  to  the 
east  of  the  Rocky  Mountains,  the  grizzly  bear  upon  their  western  slope,  and 
the  white  bear  in  the  polar  regions. 

Those  animals  which  have  the  greatest  facilities  for  traveling,  and  seem  to 
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be  adapted  to  different  localities  from  the  one  which  they  inhabit,  neverthe- 
less do  not  migrate.  They  have  a  native  country  from  which  they  do  not 
wander,  for  which  they  seem  to  have  been  created,  and  set  apart  from  the 
rest  of  the  animal  creation. 

The  modifications  in  color  are  also  remarkable.  The  monkeys  of  Southern 
Asia  have  a  yellow  color,  like  their  compatriots  the  Malays.  In  Africa  he 
is  much  darker,  while  among  the  white  races,  in  Europe,  he  does  not  exist 
at  all  in  a  state  of  nature,  if  we  except  those  which  are  found  on  the  European 
side  of  the  Straits  of  Qibraltar. 

The  same  differences  mark  the  varieties  of  the  human  race.  The  Esqui- 
maux does  not  merge  into  the  Indian  of  our  Northern  States.  He  preserves 
his  individuality,  and  does  not  emigrate.  The  Tartar  races  of  Asia  are  con- 
fined to  the  same  boundaries  which,  through  all  historical  time,  they  have 
occupied.*  The  Caucasian  race  has  ever  occupied  the  home  of  civilization; 
it  has  ever  progressed,  not  by  amalgamation  with  other  races,  but  by  their 
destruction.  The  Negro,  after  centuries  of  enforced  residence  in  the  temper- 
ate zone,  does  not  change  his  color.  All  the  characteristics  of  the  different 
races  betoken  a  separate  origin,  as  well  as  their  continued  residence  in  the 
same  regions  —  a  residence  unchanged  for  ages,  and  not  dependent,  merely, 
on  their  ideas  of  comfort,  but  on  a  peculiar  conformation  which  specially 
adapts  them  to  their  dwelling-place. 

We  have  given  thus  succinctly,  though  imperfectly,  a  sketch  of  this  most 
interesting  lecture.  While  many  will  be  found  to  dispute  the  doctrines  it 
infers,  all  will  give  due  credit  to  the  honesty  of  purpose  which  dictated  its 
sentiments.  Prof.  Agassiz  spoke,  not  as  a  propagandist  of  strange  doctrines, 
but  as  one  who,  having  observed  much,  related  those  observations,  and  left 
all  deductions,  so  far  as  possible,  to  the  minds  of  his  listeners.  H. 


Dr.  DaltorCs  Vivisections,  —  We  owe  an  apology  to  our  readers  that  we 
have  not,  in  a  preceding  number  of  the  Journal,  informed  them  of  these 
most  interesting  experiments.  During  the  past  few  weeks,  Dr.  Dalton  has, 
in  illustration  of  his  course  of  lectures  upon  Physiology  at  the  Buffalo  Medi- 
cal College,  performed  a  great  number  of  experiments  upon  the  living  ani- 
mal, illustrative  of  the  natural  functions.    Many  of  the  mooted  points,  as 

*  Query.  Is  not  the  Tartar  invasion,  and  its  usurpation  of  China,  which  has  con- 
tinued so  many  hundred  years,  form  a  partial  exception  to  thia  rule  ? 
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well  as  the  received  doctrines  of  physiology,  have  been  subjected  to  the  test 
of  vivisection. 

Our  engagements  have  prevented  us  from  witnessing  so  many  of  these  as 
we  should  have  been  glad  to  do.  Among  the  most  interesting  of  those  at 
which  we  have  been  present,  was  a  series  upon  the  function  of  the  larynx, 
and  the  pneumogastric  nerve. 

Dogs  were  selected  for  vivisection.  A  middling-sized  black  slut  was 
brought  in  under  the  influence  of  ether,  the  operation  of  exposing  the  larynx 
having  been  already  performed.  Upon  everting  the  larynx  so  as  to  bring 
into  view  the  chink  of  the  glottis,  the  respiratory  movements,  which  became 
more  complete  as  the  animal  recovered  from  the  influence  of  the  anaesthetic, 
were  seen  to  consist  of  a  separation  of  the  cricoid  cartilages,  and  a  consequent  i 
dilatation  of  the  opening,  synchronous  with  the  act  of  inspiration,  and  a  nar- 
rowing, but  not  entire,  closure  of  it  during  expiration;  As  the  animal  recov- 
ered, and  its  cries  became  vigorous,  the  action  of  the  cartilages  was  more 
distinct,  though  not  as  much  so  as  in  a  previous  experiment  upon  a  larger 
dog,  at  which  Prof.  Agassiz  and  others  were  present 

The  recurrent  laryngeal  nerve  of  one  side  was  now  severed,  with  the  result 
of  paralysis  to  the  intrinsic  laryngeal  muscles  of  that  side.  On  cutting  the 
nerve  of  the  opposite  side,  this  paralysis  became  complete.  The  respiratory 
function  was  still  perfect,  except  so  far  as  the  larynx  was  concerned.  The 
cricoid  cartilages  fell  together  at  the  inspiration,  impeding  greatly  the  pas- 
sage of  air  to  the  lungs,  while  the  expiratory  movement  was  attended  by  an 
opening  of  the  fissure  from  the  propulsive  force  of  the  air  behind.  The 
function  of  these  nerves  was  now  evident.  They  controlled  the  movements^ 
of  the  larynx,  and  by  the  contraction  or  relaxation  of  the  vocal  chords,  they 
intensify  and  modulate  the  tone  and  pitch  of  vocal  sounds. 

The  pneumogastric  was  now  divided  upon  each  side.  The  paralysis  was 
then  more  complete;  the  inspiratory  movement  was  labored,  while  the 
expiration  was  at  once  prolonged  and  forcible. 

The  animal  was  now  killed  by  severing  the  spinal  cord  at  its  junction  with 
the  medulla  oblongata. 

A  puppy,  six  weeks  old,  was  now  laid  upon,  the  table.  The  laryngeal 
nerves  were  severed,  and  the  same  result  attended  the  respiratory  move- 
rnents ;  but  it  was  evident  that  all  the  difficulty  of  breathing  proceeded  from 
the  larynx,  and  that  the  function  of  the  lung,  as  well  as  the  sensations  of  the 
animal,  were  unimpaired.  * 

The  pneumogastrics  were  now  divided.  With  greatly  increased  difficulty 
of  respiration,  there  was  no  apparent  increase  in  the  distress  of  the  animal. 
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The  muscular  tissues  of  the  bronchial  tubes  were  paralyzed ;  communication 
between  the  brain  and  lungs  was  cut  off;  the  animal,  though  incapable  of 
perfectly  performing  respiration,  was  at  the  same  time  unconscious  of  the 
wish  to  respire.  The  expiration  was  prolonged,  and  the  inhalations  grew 
gradually  less  frequent  He  was  then  killed  in  the  same  manner  as  the 
preceding  animal. 

Another  puppy,  of  the  same  age,  was  now  produced,  upon  which  the 
pneumogastrics  had  been  cut  five  hours  previously.  His  respirations,  pre- 
vious to  the  operation,  were  over  thirty  per  minute.  They  were  now  about 
five  per  minute.  The  animal,  though  not  unconscious,  was  indifferent  to 
external  impressions,  and  lay  quietly  upon  the  table,  raising  his  head  slowly 
with  each  inspiration*  He  might  live  some  hours  yet.  Upon  some  very 
young  dogs  it  had  been  found  that  division  of  the  pneumogastric  was  fol* 
lowed  by  immediate  death;  but  an  older  animal  would  sometimes  live  five 
or  six  days. 

Death  from  division  of  the  pneumogastric  was  caused,  mediately,  by 
imperfect  hematosis,  owing  to  the  want  of  the  wish  to  respire,  the  imperfect 
entrance  of  air  through  the  larynx,  and  the  very  partial  expulsion  of  old  air 
from  the  lung.  This  air  became  gradually  charged  with  carbonic  acid,  and 
the  animal  died  by  coma. 

This  animal  died  during  the  night  succeeding  the  lecture,  having  lived 
some  eighteen  hours  from  the  time  of  dividing  the  nerves. 

On  the  succeeding  morning  a  small  dog  was  etherized,  and  his  epiglottis 
excised.  On  recovering  from  the  anaesthetic,  he  drank  milk  without  diffi- 
culty, none  of  it  finding  entrance  into  the  glottis.  It  is  evident,  from  this 
experiment,  as  well  as  from  beholding  the  close  adaptation  of  the  sides  of  the 
glottis  to  each  other  in  -the  previous  experiments,  that  the  function  of  the  epi- 
glottis is  not  that  ordinarily  assigned  to  it.  It  may  partially  cover,  but  can- 
not close,  the  larynx.  During  the  act  of  deglutition,  the  larynx  is  drawn 
upward  and  forward,  the  tongue  is  forced  backward,  and  crowds  before  it 
the  epiglottis,  thus  covering  in  and  protecting  the  laryngeal  orifice ;  but  the 
cricoid  cartilages  are  the  efficient  organs.  It  is  probable  that  the  epiglottis 
is  rather  an  elegance  than  a  necessity. 

We  close  this  brief  and  imperfect  report  by  mentioning  an  experiment 
performed,  on  a  subsequent  day,  on  a  large  black  slut,  relative  to  the  func- 
tions of  the  heart.  The  thorax  was  opened,  under  ether,  and  the  motion  of 
the  heart  maintained  by  artificial  respiration.  The  main  point  of  interest  in 
this  experiment,  lies  in  the  fact  that  Prof.  Dalton  has  thus  verified  the  phe- 
nomenon first  announced  by  his  coJJeague,  the  Prof,  of  Anatomy,  Dr.  E.  M. 
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Moore,  some  twenty  years  ago,  from  his  vivisections  made  at  that  time.  It 
was  found  that  the  heart  does  elongate  during  its  ventricular  systole,  having 
a  spiral  motion  from  left  to  right,  which  throws  up  the  apex.  The  fact  of 
elongation,  which  was  sufficiently  proved  by  Prof.  Moore,  seems  so  improb- 
able, that  many  physiologists  have  disputed  it. 

In  an  edition  of  "Bellingham  on  Diseases  of  the  Heart,"  just  published 
in  Dublin,  for  a  copy  of  which  we  are  indebted  to  its  author,  we  find  the 
following  upon  the  ventricular  systole : 

"  During  their  systole  the  parietes  of  the  ventricles  become  pale,  hard,  and 
convex;  the  vertical  and  transverse  diameters  are  diminished,  the  apex  is 
approximated  to  the  base,  and  describes  a  spiral  motion  from  right  to  left, 
and  from  behind  forward,  coming  in  contact  with  the  parietes  of  >the  tho- 
rax between  the  cartilages  of  the  fifth  and  sixths  ribs  on  the  left  side,  when 
the  impulse  of  the  heart  is  felt." 

Dr.  Sibson,  another  observer,  says:  "Wherever  the  junction  of  the  left 
ventricle  to  the  auricle  could  be  observed,  the  apex  and  base  of  the  ventricle 
were  seen  to  approach  each  other  steadily  during  the  whole  systole? 

Mr.  Bellingham  further  remarks,  that  "  in  the  experiments  performed  by 
Drs.  Pennock  and  Moore,  the  apex  of  the  left  ventricle  was  not  observed  to 
be  approximated  to  the  base  during  its  systole.  The  expulsion  of  the  blood 
from  the  ventricle  (they  observe)  is  effected  by  an  approximation  of  the  sides 
of  the  heart  only,  and  not  by  a  contraction  of  the  apex  toward  the  base; 
during  the  systole,  the  heart  performs  a  'spiral  movement,  and  becomes 
elongated/  All  other  observers  have,  however,  noticed  the  shortening  from 
above  downward  of  the  ventricular  portion  of  the  heart  during  the  systole, 
and  from  the  manner  in  which  the  fleshy  columns  of  the  valves  are  inserted, 
such  would  appear  to  be  essential  to  the  perfect  action  of  the  au'riculo- ven- 
tricular valves,  when  the  ventricles  contract." 

So  distinguished  an  anatomist  as  M.  Cruvielhier,  says,  that  during  their 
systole  "  the  ventricles  diminish  in  all  their  diameters,  the  appearance  of 
shortening  being  most  perceptible  in  the  vertical  diameters." 

Here  is  an  issue  between  Drs.  Bellingham,  Sibson,  and  Cruveilhier,  on 
the  one  side,  and  Drs.  Pennock,  Moore,  Dal  ton,  and  Lee,  upon  the  other. 
"We  have  entire  confidence  in  the  powers  of  observation  of  all  these  Ameri- , 
can  gentlemen.  Dr.  Moore's  experiments  were  very  numerous,  and  were 
confirmed  by  many  intelligent  bystanders.  Dr.  Dalton  is  so  much  in  the 
habit  of  making  vivisections  that  his  faculty  of  appreciating  rapid  movejnents 
is  cultivated,  and  gives  his  experiment  increased  value,  as  we  thus  gain  con- 
fidence in  his  accuracy.  s 
no.  x.,  vol.  ix.  —  40. 
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Our  amor  patrice,  as  well  as  our  judgment,  inclines  us  to  side  with  the 
Buffalo  Professors.  So  far  as  it  is  a  mere  matter  of  observation,  their  eye* 
are  as  reliable  as  if  they  had  first  opened  on  the  other  side  of  the  Atlantic. 
If  we  look  a  moment  at  the  theory  of  Bellingham,  we  recognize,  first,  tbe 
error  of  assigning  to  the  heart  a  motion  from  right  to  left  during  the  systole. 
This  may  be  a  misprint,  but  it  should  be  recollected  that  Dr.  Bellingham  is 
an  Irishman,  and  is,  therefore,  entitled  to  his  "  bull." 

It  is  difficult  to  explain  the  elongation  of  the  heart  in  ventricular  systole. 
The  action  of  thecolumnge  carneae  would  evidently  go  to  shorten  the  ventri- 
cular cavity.  The  papillary  muscles  could  have  little  influence,  attached,  as 
they  are,  to  the  valves,  and  only  serving  to  prevent  their  being  pushed 
beyond  the  point  of  complete  closure. 

But  the  mass  of  muscular  fiber  is  either  spiral,  or,  as  we  approach  the  in- 
terior, circular.  Necessarily  the  contraction  of  these  spiral  and  circular  fibers 
could  not  shorten  the  heart  The  packing  together  during  systole  of  spiral 
fibers  overlying  the  circular,  seems  to  us  to  explain  the  elongation.  If  this 
would  produce  it,  there  are  not  longitudinal  fibers  enough  to  interfere  very 
much  in  the  process.  The  thing  may  be  illustrated  by  placing  the  two 
hands  together  at  their  extremities,  but  with  the  palms  separated.  By 
bringing  them  together,  the  sides  of  cavity  between  them  are  approximated, 
while  the  cavity  itself  is  elongated.  H. 


Meetijtg  of  the  State  Medical  Society. — The  society  convened  in  its  annual 
meeting,  at  the  City  Hall,  in  Albany,  on  the  7th  of  February,  and  continued 
in  session  till  the  afternoon  of  the  9th. 

We  were  not  present  till  the  morning  of  the  second  day.  We  found  a 
fair  representation  from  the  county  societies  and  colleges,  and  a  goodly  num- 
ber of  permanent  members.  The  attendance  was  somewhat  larger  than 
usual,  owing,  partly,  to  a  better  and  more  united  feeling  in  the  profession. 

The  proceedings  were  characterized  by  a  good  degree  of  harmony.  Short 
speeches  were  the  order  of  the  day,  except  when  the  everliving  subject  of 
quackery  was  brought  up.  There  was,  we  noticed,  a  general  indisposition 
on  the  part  of  the  members,  to  stultify  themselves  by  a  long-winded  discus- 
sion of  empiricism.  They  seemed  to  think  that  it  was  as  hopeless  a  task  to 
abolish  it,  as  to  do  away  with  original  sin ;  and,  finally,  all  resolutions  offered 
were  met  with  a  cold  reception,  and  either  withdrawn  or  rejected — a  sens- 
ible conclusion,  we  think,  lor  yearly  resolutions  against  quackery,  are  very 
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like  a  yearly  confession  of  faith  for  a  church  member.     Once  for  all  should 
answer. 

The  morning  of  tire  second  day,  after  the  disposition  of  these  resolutions, 
"was  mainly  passed  in  listening  to  a  report  sent  by  Dr.  Willard  Parker,  through 
the  hands  of  Dr.  Alonso  Clark,  upon  Croup.  It  was  »an  analytic  record  of 
a  large  number  of  cases  in  Dr.  Parker's  practice,  which  had  been  collected 
and  arranged  with  much  care  by  Dr»  Thos.  B,  Cock. 

The  results  arrived  at  were  very  curious,  and,  to  our  sense,  would  not  be 
justified  by  a  larger  experience.     But  it  is  fair  to  state  what  were  the  conclu- 
sions, and  to  say  that  they  were  inevitable  from  the  character  of  the  cases. 

1st.  The  operation  of  tracheotomy  in  croup,  was  found  to  be  unsuccessful 
in  so  large  a  proportion  of  cases,  that  Dr.  Parker  considers  it  •'  unsurgical." 

2d.  The  treatment  by  the  topical  application  of  nitrate  of  silver  was  found 
to  be  singularly  unsuccessful 

3d.  The  treatment  by  large,  and  even  enormous  doses  of  calomel,  at  fre- 
quent intervals,  arrayed  better  results  in  its  favor  than  any  other  course  of 
management  ^ 

4th.  Combined  with  this  was  given,  in  almost  every  case,  a  lobelia  mixture, 
of  tincture  of  lobelia,  syrup  of  ipecac,  and  some  other  nauseant  which  we 
have  forgotten.  With  it,  vaporized  air  was  breathed  by  filling  the  room 
with  steam. 

In  regard  to  the  operation  of  tracheotomy,  the  unfavorable  results  obtained 
did  not  surprise  us  much,  knowing,  as  we  did,  that  it  was  never  performed 
until  it  might  almost  be  considered  a  post-mortem.  It  was  mentioned  by 
one  member  present,  that  in  one  case  where  he  had  made  a  post-mortem 
examination,  he  found  the  larynx  only  covered  with  false  membrane,  the 
trachea  being  healthy.  Now,  in  this  case,  it  was  very  evident  that  aa  oper- 
ation  would  have  insured  the  life  of"  the  child.  Many  other  similar  cases 
may  occur  without  our  knowledge.  We  can  recall,  at  least,  two  cases  of 
death  by  croup,  where  the  dryness  of  the  tracheal  and  bronchial  sounds  did 
not  indicate  false  membrane  in  those  localities. 

But  it  is  well  known  that  many  operations  have  been  successful  where 
there  was  false  membrane  in  the  trachea.  The  greatest  constriction  of  the 
tube  must  ever  be  in  the  larynx,  and  it  is  a  point  gained  to  find  entrance  for 
air  into  the  large  and  unelastic  windpipe. 

We  are  sorry,  therefore,  that  Prof.  Parker  has  thus  censured  this  opera- 
tion. Undoubtedly  it  must,  in  a  large  proportion  of  cases,  be  followed  by 
death,  but  the  true  questioas  are: 
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First,  does  it  increase  the  probability  of  death?  and,  secondly,  does  if 
afford  an  additional  chance  to  the  patient  ? 

If  we  answer  the  first  query  in  the  negative,  and  the  second  in  the  affirnv 
ative,  as  it  would  seem  we  must  do,  then  is  the  operation  not  "  unsurgical," 
but  called  for  at  an  earlier  period  than  usually  performed. 

In  regard  to  the  nitrate  of  silver,  we  can  only  say  that  the  few  cases  of 
recovery  from  diptheritic  croup  we  have  witnessed,  or  known,  have  been 
treated  by  the  probang  and  caustic.  A  friend,  in  whose  opinion  we  place 
much  confidence,  considers  the  sponge,  and  not  the  nitrate,-  as  the  efficient 
agent 

The  calomel  treatment,  which  was  pursued  in  nearly  all  the  successful  eases, 
was  also  used,  with  equal  energy,  in  those  which  died;  and  on  this,  as  on 
all  the  other  points  discussed,  there  are  conflicting  opinions  and  testimony. 

The  discussion  on  croup  was  animated  and  able.  When  we  have  the 
Transactions,  we  shall  take  pains  to  give  Dr.  Parker's  paper  a  careful 
examination.  The  high  authority  from  which  H  springs,  and  the  startling 
character  of  its  results,  call  for  a  thoughtful  insearch. 

The  afternoon  was  given  to  the  election  of  officers  for  the  ensuing  year. 
A  large  number  of  votes  were  cast  Charles  Brodhead  Coventry,-  of  Utica, 
was  elected  President  upon  the  first  ballot}  a  most  excellent  selection,  and 
an  honor  worthily  bestowed  upon  a  deservedly  eminent  man.  All  the  other 
offices  were,  so  far  as  our  knowledge  goes,  well  filled. 

Late  in  the  afternoon,  the  Board  of  Censors  appointed  last  year,  at  its  pre- 
vious meeting,  to  attend  the  examinations  of  the  medical  colleges  m  the  city 
of  New  York,  reported  that  the  College  of  Physicians  and  Surgeons,  ia 
Crosby  street,  and  the  New  York  Medical  College,  in  Fourteenth  street,  had 
mvited  and  admitted  them  to  their  examinations  of  candidates  for  the  degree 
of  Doctor  of  Medicine.  They  reported  that  all  the  graduates  of  those  schools 
were  worthy  of  the  degree. 

From  the  University  of  the  city  of  New  York,  in  Thirteenth  street,  they 
reported  that  they  had  been  refused  the  privilege  or  right  of  attending  its 
examinations;  that  an  answer  from  the  faeulty  was  deferred  till  a  month 
after  the  time  of  graduation;  and  that,  finally,  a  letter  was  received  from 
Prof.  Draper,  assigning  reasons  for  declining  the  supervision  of  the  State 
society.    The  letter  was  read  and  embodied  in  the  report. 

On  the  third  day  the  matter  was  called  up.  A  very  general  expression  of 
the  opinions  of  members  was  given.  The  course  of  the  college  was  consid- 
ered derogatory  to  the  society,  and  subversive  of  all  restraints  in  the  confer- 
ring of  degrees,    A  resolution  was  unanimously  passed,  censuring  the  college 
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in  strong  terms,  as  being  desirous  of  concealing  its  operations  from  the  inspec- 
tion of  an  honorable  profession. 

The  Board  of  Censors  were  again  appointed,  with  instructions  to  hold  no 
intercourse  with  the  University  school  unless  specially  invited  so  to  do. 

A  Committee  of  Inquiry  was  then  appointed  to  inquire  how  it  was  that 
the  Geneva  Medical  College  had  conferred  an  honorary  degree  upon  an  ad- 
vertising quack.  This  was  done  at  the  request  of  members  of  the  faculty 
then  present,  and  (also  at  their  request)  a  resolution  was  passed  requesting 
boards  of  trustees  to  confer  no  more  degrees  without  consulting  their  professors. 

The  society  visited  the  Albany  Medical  College,  and  were  well  pleased 
with  the  department  of  practical  chemistry.  It  adjourned  at  3  o'clock,  P.  M., 
of  the  9th 

Dr.  Hun  entertained  the  members  at  his  house  on  the  evening  of  the  7th, 
and  Dr.  Armbsy  did  the  same,  in  a  very  pleasant  style,  on  the  evening,  of 
the  8th.  H. 


Close  of  Lecture  Term  in  the  Medical  Department  of  the  University  of 
Buffalo,  —  Just  as  we  write,  most  of  the  various  medical  colleges  in  our  coun- 
try are  closing  the  labors  of  the  season.  To-day  (2  2d  Feb.)  many  hundreds 
of  students  have  received  their  diplomas,  and  been  sent  out  into  the  world  of 
sickness,  to  fulfill  their  mission  of  healing. 

The  three  years  of  student  life,  with  their  immunities  from  responsibility 
and  care,  their  pleasant  social  intercourse,  and  their  buoyant  hopes,  are  here 
brought  up  against  the  dead-wall  of  a  diploma.  The  transition  state  is  over: 
the  facts  gathered,  the  theories  received,  are  to  come  to  the  test  of  action. 
Few  of  those  who  have  this  day  become  M.  D.,  can  look  forward  with  any 
kind  of  certainty  to  the  path  before  them.  Over  it  hangs  a  vail  of  mist, 
which  conceals  all  distant  objects,  and  only  lifts  as  they  advance,  to  show 
them  the  next  step  in  their  onward  progress. 

Most  graduating  students  look  sad  upon  commencement  day.  There  is  a 
feeling  of  doubt  and  unrest  which  troubles  their  hearts,  and  casts  a  shade 
over  the  hour  to  which  they  had  looked  forward  with  joyful  anticipation. 
They  have  a  problem  to  be  solved — the  great  problem  of  -every  man's  life 
— the  question  of  their  own  success  and  usefulness.  In  the  hurry  and  ex- 
citement of  the  lecture  course  it  has  been  forgotten ;  but  now  it  comes  to  them 
as  a  new  thing,  a  sort  of  puzzle,  a  quiz  for  which  they  are  not  prepared,  and 
which  no  grinding  can  enable  them  to  meet. 

Patience  and  endeavor  alone  can  solve  it    Work  and  study,  life's  hard 
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realities,  the  emergencies  of  practice,  the  struggles  of  competition,  mast  b* 
the  touchstones  of  character.  H. 


Commencement  Exercises. —  The  annual  commencement  of  the  Medical 
Department  of  the  University  of  Buffalo,  was  held  at  the  American  Hall,  on 
Wednesday  evening,  February  2 2d. 

The  attendance  was  large,  the  hall  being  nearly  filled  witn  the  elite  of 
Buffalo,  although  the  night  was  very  inclement  Probably  hardly  a  hun- 
dred more  could  have  been  seated. 

Prof.  Jas.  P.  White,  Dean  of  the  Faculty,  announced  the  order  of  exercises. 

The  Rev.  Dr.  John  C.  Lord  then  opened  with  a  most  impressive  prayer, 
imploring  the  blessing  of  the  Almighty  upon  the  institution,  its  teachers,  and 
alumni. 

The  Hon.  Millard  Fillmore,  Chancellor  of  the  University,  then  addressed 
the  class  in  a  tone  of  earnest  advice,  as  to  honesty  and  probity  of  purpose,  in 
their  future  career;  urging  upon  them  the  importance  and  dignity  of  the 
profession  of  their  choice,  and  reminding  them  that  it  was  no  longer  fenced 
in  by  restrictive  laws — that  it  had  no  governmental  privileges — and  must 
rely  upon  its  own  worth  and  usefulness  to  make  itself  appreciated.  A  di- 
ploma conferred  no  rights  which  could  not  be  obtained  without  it.  It  was 
a  simple  letter  of  recommendation,  to  be  credited  only  as  the  conduct  of  its 
bearer  vindicated  its  truth. 

The  presence  of  the  distinguished  chancellor,  who  has  so  long  been  sepa- 
rated from  collegiate  and  Buffalo  interests,,  by  his  tenure  of  the  highest  office 
in  the  gift  of  the  nation,  added  grace  and  interest  to  the  proceedings.  The 
graduates  received  their  degrees  from  one  whose  own  life  is  a  fit  example  to- 
be  followed  by  whoever  would  wish  to  rise  through  merit,  industry,  and 
probity  of  purpose. 

The  chancellor  then  conferred,  in  due  form,  the  degree  of  Doctor  of  Medi- 
cine upon  twenty-four  young  gentlemen,  as  follows : 

Jerome  Punderson  Avery,  Auburn,  Cayuga  Co,  N.  Y.; 
Subject  of  Thesis— Typhoid  Fever* 

Perry  Barrett,  Kingsville,  Ashtabula  Co.,  Ohio.; 

Influence  of  Mind  over  the  Body  and  the  Action  of  Medicines. 

John  Howard  Cole,  Wells,  Bradford  Co.,  Penn. ; 
Bilious  Bemittent  Fevers. 

William  Henry  Cruikshank,  Ogdensburgh,,  St.  Lawrence  Co.„  N.  Y. 
Consumption. 
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Horatio  Nelson  Caner,  Warsaw,  Wyoming  Co.,  N.  Y. ; 

Haemorrhage  in  the  Nervous  Centers. 
John  G.  Collver,  Simcoe,  Canada  West; 

.  The  Medical  Profession. 
George  Coatswortb,  County  of  Kent,  Canada  West ; 

History  of  Human  Life. 
Edward  Hatch  Davis,  Parma,  Monroe  Co.,  N.  Y. ; 

Reflections  of  a  Candidate  for  Graduation. 
Waldo w  Curtiss  Daniels,  Buffalo,  N.  Y.; 

Recent  Sprains. 
Franklin  Goodyear,  Cortlandville,  Cortland  Co.,  N.  Y. ; ' 

Dysentery. 
Fred.  Gardner,  Buffalo  N.  Y.; 

Acute  Rheumatism. 
Johri  Wicks  Hey  wood,  Buffalo,  N.  Y.; 


David  W.  Hershey,  Williamsville,  Erie  Co.,  N.  Y.; 

Omne  Vivum  ex  Ovo. 
Robert  James  Johnston,  Thorold,  Canada  West ; 


Restcome  Rogers  Kirby,  Monroe,  Michigan; 

Miasmatic  Fever. 
Jonas  Wellman  Lyman,  Waterville,  Lycoming  Co.,  Pa. ; 

The  Genuine  Physician. 
Duncan  McLochlin,  Caledonia,  Livingston  Co.,  N.  Y. ; 

The  Obstetrician. 
Dugald  McKellar,  Wardsville,  Canada  West; 

Headache. 
William  Andrew  Newell,  Buffalo,  N.  Y.; 

Abortion. 
Luman  Pettibone  Lawrence  Parker,  Clarence,  Erie  Co.,  N.  Y.; 

Typhoid  Fever. 
Joseph  Warren  Sawyer,  Freedom,  Cattaraugus  Co.,  N.  Y.; 

Puerperal  Peritonitis. 
Clark  Smith,  Hartford,  Washington  Co.,  N.  Y.; 

Scrofula  and  Scrofulous  Ophthalmia. 
Joel  Underhill,  Buffalo,  N.  Y. ; 

Hypertrophy  of  the  Heart. 
Joshua  Whitney,  Eagle  Village,  Wyoming  Co.,  N.  Y.; 

Scarlatina. 
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The  Honorary  Degree  of  Doctor  of  Medicine  was  also  conferred  upon  the 
Hon.  Daniel  P.  Bissell,  of  Utica. 

The  address  to  the  graduates,  by  Prof.  Thomas  F.  Rochester,  we  need  not 
dwell  upon,  as  we  hope  to  present  it,  in  eztenso,  to  our  readers,  in  our  next 
number,  the  graduating  class  having  requested  its  publication.  We  need 
only  say  here,  that  it  was  listened  to  with  the  deepest  interest  by  the  entire 
audience. 

A  benediction,  from  the  Rev.  Montgomery  Schuyler,  closed  the  exercises, 
which  had  been  interspersed  with  choice  music  under  the  direction  of  Albert 
Poppenberg.  H. 


Increase  of  Small-Pox.  —  It  is  becoming  too  evident  that  this  exanthem 
is  on  the  increase  in  this  country.  During  January  there  were  132  deaths 
from  it  in  the  city  of  New  York,  and  during  the  first  week  of  February  it 
formed  the  largest  item  in  the  bill  of  mortality,  excepting  consumption, 
there  being  47  deaths  from  variola,  to  55  from  tuberculosis. 

It  is  prevailing,  we  believe,  in  every  city  of  the  land,  and  to  no  inconsid- 
erable extent  in  the  rural  districts.  It  does  not,  however,  manifest  that  ten- 
dency to  rapid  and  wide  spread  propagation  which  marked  its  course  before 
the  days  of  Jenner.  Still,  the  number  of  deaths  by  it  is  so  large,  that  it  is 
evidently  only  "  scotched  not  killed/*  a  disease  still  extant,  alive  and  active, 
seeking  every  open  avenue  for  spreading,  consigning  many  to  the  grave,  and 
leaving  its  mark  on  the  faces  of  those  who  survive  it.  ■ 

This  increased  prevalence  of  the  disease  has  given  rise  to  the  supposition 
that  vaccinia  is  losing  its  efficacy  in  prophylaxis,  and  is  no  longer  the  sure 
preventive  we  have  been  accustomed  to  consider  it. 

Undoubtedly  too  much  confidence  has  been  placed  in  vaccinia  by  a  portion 
of  the  profession.  Very  recently  we  saw  a  well-marked  vaccine  scar  upon  a 
patient  then  thickly  covered  with  the  discrete  variety  of  small-pox.  But  we 
would  not  argue  from  this  that  this  man  had  not,  at  some  previous  time, 
been  thoroughly  protected. 

It  has  become  very  evident,  that  in  order  to  insure  the  full  benefit  of  vac- 
cinia, it  should  be  occasionally  repeated,  the  manner  of  its  pustulation  form- 
ing the  criterion  of  the  individual's  safety.  The  people,  whe  rest  secure  in 
the  safety  of  a  single  vaccination,  should  be  taught  that  it  is  necessary,  at 
certain  intervals,  to  recur  to  the  means  of  prevention. 

It  has  been  urged  that  this  would  be  looked  upon  as  a  trick  upon  the 
part  of  the  physician  to  add  to  his  income,  and  that  it  would  detract  from 
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the  faith  of  the  people  in  the  resources  of  professional  skill.  Such  arguments 
should  never  apply.  The  physician  has  no  right  to  consider  consequences  in 
such  a  case.  It  is  his  duty  to  inform  his  patients  of  the  necessity  of  re-vac- 
cination, leaving  to  them  the  responsibility  of  neglecting  it.  And  it  is  fur- 
ther his  duty  to  bear  such  a  reputation  as  a  man  of  honor,  as  would  raise 
him  above  the  likelihood  of  any  such  trivial  imputations  as  that  implied  by 
the  opponents  of  vaccination  on  politic  grounds. 

But  vaccination  is  by  no  means  so  universal  as  to  lead  us  to  expect  from 
it  the  entire  extinction  of  small-pox.  A  very  large  proportion  of  the  public 
are  never  vaccinated,  while  a  still  larger  portion  are  still  resting  in  fancied 
security  upon  a  vaccination  performed  many  years  before. 

The  fatality  of  small-pox  is  worthy  of  note.  That  132  cases  of  it  should 
die,  in  a  single  month,  in  the  city  of  New  York,  indicates,  not  only  its  preva- 
lence, but  its  malignant  character.  It  is,  however,  impossible  to  judge  very 
closely  about  it,  while  we  know  nothing  of  the  circumstances  under  which  it 
was  treated. 

Our  readers  will,  perhaps,  recollect  the  brief  notice  we  gave,  some  months 
since,  of  M.  J.  B.  CayoPs  attack  upon  "  typhoidism,"  and  the  declaration 
that  as  small-pox  was  banished  by  vaccinia,  its  place  was  filled  by  typhus, 
by  a  certain  law  of  compensation  in  disease.  It  is  a  little  unfortunate  for 
M.  Cayol,  that  typhoid  diseases  are  really  on  the  increase  in  this  country ; 
and,  on  the  other  hand,  it  is  no  less  unfortunate  for  the  law  of  compensation, 
that  typhoid  and  variola  are  both  prevalent  synchronously,  and  increasing 
pari  passu.  H. 


The  New  York  Daily  Times  and  the  Dissection  Bill,  —  We  couple  these 
two  names  together,  because  the  course  of  that  paper  has  entitled  it  to  a 
favorable  mention  from  the  medical  journalist,  and,  moreover,  because  when 
the  dissection  bill  passes,  as  we  hope  and  believe  it  will,  the  New  York  Daily 
Times  will  be  entitled  to  a  large  modicum  of  credit  for  its  services  to  the 
cause  of  science. 

Ever  since  this  bill  came  before  the  Senate,  the  Times  has  consistently, 
boldly,  and  forcibly  advocated  before  the  people  and  the  legislature,  the  ne- 
cessity and  justice  of  its  passage.  It  took  the  ground  when  it  was  unpopu- 
lar. It  did  not  wait  for  the  public  sentiment  to  declare  itself,  but  it  turned 
to  with  a  will  to  mould  and  form  that  sentiment.  It  did  not  hesitate  to  state 
the  thing  fairly  and  without  abatement.  It  took  the  open  ground,  asserting 
that  the  bill  was  a  benefit,  not  to  the  profession)  but  to  the  people ;  that  the 
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sanctity  of  the  grave,  and  the  abolition  of  the  trade  of  the  resurrectionist, 
depended  upon  its  success. 

We  cannot  help  mentally  contrasting  this  open  and  manly  course  of  a 
secular  paper,  with  the  miserably  mean  attempt  of  a  medical  periodical  in 
the  same  city,  to  depreciate  the  bill  by  calling  it  a  college  monopoly,  and 
throwing  out  the  hideous  insinuation  that  medical  schools  will  make  a  spec- 
ulation of  the  trade  in  dead  bodies,  by  selling  them  to  the  profession  at  high 
prices.  Such  an  idea  never  came  from  an  honorable  man.  It  would  never 
have  suggested  itself  as  possible  to  a  mind  of  any  sense  of  refinement  or 
honor,  and  is  but  the  pitiable  evidence  of  a  heart  full  of  envy,  malice,  and 
all  uncharitableness. 

To  recur  to  the  pleasanter  subject  upon  which  we  started.  The  N.  Y. 
Daily  Times  has  a  medical  department,  conducted  wjth  considerable  vigor, 
which  is  a  common  deposit  for  the  floating  medical  news  of  the  day.  This 
evidence  of  a  wish  to  adapt  the  Times  to  the  wants  of  physicians,  will,  we 
hope,  find  its  reward  in  a  cordial  support  from  the  profession. 

But  the  Times  is  not  alone  in  this  matter.  Very  many  other  of  the  daily 
papers  have  shown  a  proper  appreciation  of  the  rights  of  the  profession,  by 
giving  their  support  to  the  dissection  bill.  Among  these  tfye  Commercial 
Advertiser,  of  this  city,  has  had  numerous  well- written  and  convincing  edi- 
torial articles  on  the  bill. 

We  mention  these  things  with  pleasure.  The  better  and  more  independ- 
ent portion  of  the  secular  press  have  shown  a  good  spirit,  at  the  expense  of 
some  obloquy  and  unpopularity.  But  a  manly  and  plain-spoken  press  will 
always  vindicate  itself;  and  we  have  written  these  few  sentences  of  just  praise, 
only  as  an  indication  of  our  appreciation  of  the  services  rendered  by  these 
journalists.  H. 


Death  of  Prof.  B.  L.  Howard.  —  This  distinguished  gentleman,  the  late 
professor  of  Surgery  in  the  Starling  Medical  College,  has,  since  our  last  issue, 
been  taken  from  the  field  of  his  labors  by  death. 

His  disease  was  albuminuria,  and  on  the  autopsy  it  was  found  that  he  had 
also  fatty  liver.  The  immediate  cause  of  death,  however,  was  double  pneu- 
monia, not  of  an  active  grade,  but  still  too  much  for  his  enfeebled  powers  to 
recover  from. 

Dr.  Howards  life  was  characterized  by  industry  in  his  calling,  an£  intense 
devotion  to  medicine  as  a  science.  No  man  labored  harder  for  a  good  name 
among  physicians;  no  man  won  his  laurels  in  a  fairer  or  more  honorable 
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my.  As  editor  of  the  Ohio  Medical  Journal,  his  writings  were  marked  by 
force  and  vigor  of  style,  and  gave  evidence  of  study  in  their  preparation. 
We  trust  that  some  one  familiar  with  his  life,  may  prepare  such  a  memoir  as 
may  perpetuate  his  memory  and  his  good  deeds. 

Two  men  have  died  from  the  Starling  faculty  just  at  the  moment  when 
life  was  most  desirable.  All  who  knew  Dr.  John  Butterfield,  the  first  Pro- 
fessor of  Theory  and  Practice  in  that  school,  must  recollect  the  beauty  of  his 
life,  the  elegance  of  his  writings,  and  his  noble  qualities  as  a  teacher.  Like 
Howard,  his  position  was  but  fairly  established — the  fame  for  which  he  la- 
bored but  just  within  his  grasp — when  that  mysterious  Providence,  which 
regards  not  the  plans  of  men,  removed  him  from  his  usefulness. 

The  chair  of  surgery  in  the  Starling  school  is  now  vacant  The  hiatus 
caused  by  the  illness  and  death  of  Dr.  Howard,  has  been  filled  during  the 
past  winter  by  Prof.  E.  M.  Moore,  of  the  chair  of  anatomy  in  the  Buffalo 
school,  and,  as  we  learn,  most  efficiently  and  satisfactorily  to  the  class.  But 
no  voucher  is  required,  for  Dr.  Moore's  ability  as  a  teacher,  by  those  who 
know  or  have  once  heard  him.  H. 


Civic  Honors  to  a  Medical  Editor,  —  Jerome  V.  C.  Smith,  M.  D.,  Editor 
of  the  Boston  Medical  and  Surgical  Journal,  has  been  elected  Mayor  of  the 
good  city  of  Boston. 

We  do  not  know  upon  what  ticket,  whether  whig,  democrat,  or  independ- 
ent, the  Nestor  of  the  medical  corps  editorial,  has  thus  been  elevated  to  the 
civic  chair,  but  we  are  strongly  inclined  to  side  henceforth  with  that  same 
party,  whatever  may  be  its  cognomen.  It  is  an  evidence  of  a  return  to  re- 
publican simplicity,  of  a  due  deference  to  medical  honor  and  attainment; 
more  than  all,  it  is  an  appreciation  of  the  medical  editor. 

From  this  time  forward  we  set  an  increased  value  upon  ourselves.  As  a 
man  and  practitioner  we  mean  to  be  affable  and  condescending,  but  hence- 
forth when  we  mount  the  tripod,  a  new  dignity  shall  invest  us,  and  an  awful 
solemnity  pervade  our  presence. 

Times  are  improving.  It  is  only  a  little  reflected  luster  of  honor  that  we 
borrow  from  Dr.  Smith's  elevation,  but  even  that  we  appreciate.  Now  let 
Dr.  J.  V.  C.  Smith  show  the  people  of  the  "  modern  Athens,"  what  a  medical 
editor  can  do.  Let  him  enlarge  the  hospitals,  clean  the  streets,  and  instruct 
the  functionaries  who  audit  accounts,  to  pay  the  doctors'  bills  as  presented. 
There  is  a  wide  field  for  reform,  even  in  Boston,  and  Dr.  Smith  can  add  to  his 
professional  laurels,  by  making  his  official  career  one  of  sanitary  usefulness. 
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We  hear  that  Dr.  Smith  is  a  good  business  man  as  well  as  a  good  editor, 
and  we  do  not  doubt  that  his  incumbency  will  be  one  of  honor  to  him&elf, 
and  usefulness  to  his  city.  H. 


We  find  the  following  pleasant  waif  of  information  in  the  pages  of  the 
New  York  Medical  Times.  Dr.  Dalton's  friends  in  Buffalo,  and  elsewhere, 
will  notice  with  pleasure  the  announcement  of  so  flattering  a  testimonial, 
especially  as  they  never  would  have  learned  it  from  the  Dr.  himself: 

Testimonial  to  Prof.  Dal  ton. — We  are  gratified  to  learn  that  the  students 
at  the,  Crosby  Street  Medical  College  have  presented  Prof.  J.  C.  Dalton,  Jr., 
with  a  silver  box  containing  one  hundred  dollars  in  gold,  as  a  proof  of  their 
high  appreciation  of  the  course  of  lectures  on  the  "  Physiology  of  Digestion 
and  of  the  Nervous  System,"  recently  delivered  by  him  ia  that  institution,  in 
conformity  with  the  arrangement  made  with  him  for  that  purpose,  as  men- 
tioned in  our  number  for  December.  We  regret  that  our  limits  prevent  the 
insertion  of  the  highly  complimentary  note  with  which  the  gift  was  accom- 
panied, and  the  characteristic  letter  written  in  reply.  The  affair  is  highly 
creditable  to  both  parties.  Prof.  D.  is  fast  earning  for  himself  a  high  repu- 
tation among  us,  both  as  a  man  of  science  and  as  a  lecturer. 


Dr.  Daniel  Brainard,  of  Chicago,  is  now  in  Paris.  He  ii  urging  upon  the 
French  Academy  the  use  of  the  lactate  of  iron  as  an  injection  in  aneurismal 
tumors.  At  the  same  time  French  surgeons  are  discussing  the  use  of  the 
Proto-chloride  in  the  same  lesion.  Probably  there  is  not  much  preference 
between  them,  but  it  is  also  probable  that  this  use  of  styptic  injections  into 
the  pulsating  or  aneurismal  tumors  is  a  valuable  addition  to  surgical  treat- 
ment, and  may,  under  favorable  circumstances,  do  away  with  the  necessity 
of  tying  large  arteries. 

Dr.  Brainard  reports  a  case  in  the  Gazette  des  Hopitaux,  of  an  aneurismal 
tumor  of  the  orbit,  treated  by  this  method  very  successfully.  Its  rationale  is 
simple,  being  merely  the  coagulation  of  the  blood  in  the  tumor  by  the  action 
of  the  iron,  the  consequent  obliteration  of  the  vascular  net- work,  and  the 
final  removal  of  the  clot  and  tumor  together  by  absorption.  '  H. 


We  have  received  from  Messrs.  Blanchard  <fc  Lea,  copies  of  Bennett  on 
the  Uterus,  Meigs  on  the  Uterus,  La  Roche  on  Pneumonia  and  Malaria,  and 
Fowne's  Chemistry  for  Students,  all  of  which  will  have  mention  in  our  next 


Changes  Editorial.  — *  Dr.  Samuel  R.  Hollingsworth  has  succeeded  Messrs 
Francis  Gurney  Smith,  and  John  6.  Biddle,  M.  D.,  in  the  editorial  manage- 
ment of  the  Philadelphia  Medio*!  Examiner. 

The  Examiner  has  long  sustained  an  excellent  character  among  our  peri- 
odicals, and  we  trust  that  Dr.  Hollingsworth  will  well  maintain  the  arduous 
role  he  has  taken  upon  himself. 

Dr.  John  Dawson  has  undertaken  the  editorship  of  the  Ohio  Medical  and 
Surgical  Journal,  made  vacant  by  the  death  of  Prof.  Howard.,  We  wish 
him  ever}  success  in  his  new  field  of  labor. 

The  New  Jersey  Medical  Reporter,  one  of  the  best  of  our  exchanges,  and 
which  has  increased  in  size  and  improved  otherwise  very  rapidly  under  the 
editorial  care  of  Dr.  Joseph  Parrish,  has  now  been  transferred  to  Dr.  G.  M< 
Butler.  The  cause  of  this  change  is  Dr.  Parrish's  removal  to  Philadelphia* 
Dr.  Parrish  does  not,  however,  entirely  disconnect  himself  from  the  Reporter, 
and  his  monographs  will  occasionally  appear  in  it.  Just  now  he  is  writing 
an  excellent  series  of  papers  on  the  "  Change  of  Life  "  in  women.  H. 


Medical  Science  and  Materialism.  A  Discourse  delivered  before  the  Fa<5- 
ulty  and  Students  of  the  Buffalo  Medical  College,  on  Sabbath  the  12th 
Feb.,  1854.  By  John  C.„  Lord,  Pastor  of  the  Central  Presbyterian 
Church.    Published  by  request. 

Among  the  best  of  the  good  things  which  it  becomes  our  duty  to  notice 
this  month,  is  this  sermon  of  Dr.  Lord's.  It  seems  to  us,  and  we  know  that 
other  minds  think  with  us,  that  this  sermon  contains  one  of  the  best  argu- 
ments against  materialism  that  we  have  ever  perused*  While  it  attacks  ma* 
terialism  itself,  it  defends  the  profession  from  the  unjust  charge  of  a  tendency 
to  that  heresy.  It  draws  a  beautiful  contrast  between  the  Christian  medical 
philosopher  and  the  unthinking  atheist.  The  names  of  Good,  of  Haller,  of 
Boerhaave,  of  Darwin,  and  other  Christian  physicians,  are  brought  promi- 
nently forth  as  evidence  of  the  elevating  tendencies  of  medical  science,  and 
in  shining  contrast  to  the  dark  infidelity  which  has  so  often  marked  the  stu- 
dent of  the  merely  psychological  sciences. 

We  like  anything  that  is  bold  and  manly — 'freely  outspoken  in  that  man- 
ner called  in  the  vernacular  "  flat-footed."  Such  is  one  prominent  merit  in 
Dr.  Lord's  sermon.  Aside  from  the  clear  logic  of  its  argumentation,  the 
beauty,  and  occasional  sublimity  of  its  rhetoric,  it  has  the  higher  merit  of 
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being  roost  unmistakable  in  its  teachings  and  tendencies.  There  is  no  non- 
committalism,  no  softening  down  the  matter  for  phrenological  materialists,  or 
homoepathic  sisters.  He  asserts  strongly  the  claim  of  medicine  to  a  dignified 
rank  as  one  of  the  learned  professions ;  he  sfrenuously  objects  to  that  throw- 
ing aside  of  foregone  experience,  and  trusting  in  one-idea-ism,  which  so 
marks  the  age. 

We  are  betrayed  into  this  panegyric  because  it  was  the  first  time  in  our 
life  when  we  have  had  the  pleasure  of  hearing  a  distinguished  divine  de- 
nouncing, to  a  full  house,  the  crying  sin  of  quackery,  openly  advocating  the 
claims  of  legitimate  medicine,  and  casting  the  shafts  of  clerical  argument  at 
patent  doctors,  and  patent  medicines.  From  reading  the  following,  we  may 
almost  hope  for  the  restoration  of  the  ancient  comity  of  feeling  between 
physic  and  divinity,  which  has  been  made  so  rare  by  the  attempts  of  an 
emasculated  clergy  to  add  the  supervision  of  the  cure  of  bodies  to  that 
of  souls : 


aI  need  not  dwell  upon  the  antiquity  of  the  medical  profession.  The 
most  ancient  Scriptures  abound  with  references  to  the  art  of  the  physician. 
Some  of  the  most  eminent  names  that  have  come  down  to  us  from  antiquity 
are  of  men  belonging  to  your  profession.  The  dignity  of  the  calling  to  which 
you  have  devoted  yourselves  is  seen  both  in  its  antiquity  and  necessity;  for 
man,  falling  by  transgression  under  the  law  of  disease  and  death,  has  ever 
been  compelled  to  resort  to  remedies  and  to  seek  the  aid  of  those  who  have 
acquired  skill  and  experience  in  the  art  of  healing.  The  various  casualties 
to  which  the  human  frame  is  exposed,  require  the  office  of  the  surgeon, 
whose  success  depends  upon  his  intimate  acquaintance  with  the  human  frame; 
the  diseases  which  are  his  sad  inheritance  require  the  care,  the  skill,  and  the 
learning  of  those  who  have  devoted  themselves  to  the  acquisition  of  the 
knowledge  necessary  to  the  relief  of  their  fellow-men. 

"  The  dignity  of  the  medical  profession  is  seen  in  the  fact  that  it  is  one  of 
the  learned  professions.  It  requires  the  knowledge  of  various  sciences,  it  in- 
volves great  responsibility,  and  demands  both  skill  and  judgment  for  its 
proper  exercise.  It  is  highly  desirable  that  every  medical  student  should 
have  a  thorough  education  in  all  departments  of  learning ;  but  where  this  is 
impossible,  it  is  the  more  necessary  that  there  should  be  a  thorough  training 
in  all  that  relates  to  medical  science.  The  profession  of  medicine  loses  all 
its  dignity,  and,  I  may  add,  all  its  value,  when  it  falls  into  the  hands  of  em- 
pirics. Charlatanism  and  quackery  abound  in  our  age,  with  all  its  vaunted 
intelligence,  and  are  nowhere  more  conspicuous  than  in  the  host  of  pretend- 
ers in  the  art  of  healing,  who  make  a  boast  of  their  ignorance,  and  ground 
their  claim  to  the  confidence  of  the  public  on  the  fact  that  they  do  not  prac- 
tice after  the  usual  mode ;  that  they  make  no  use  of  the  experience  of  the 
past  or  of  the  lights  of  science.  They  have  new  medicines,  new  theories,  and 
a  host  of  marvelous  cures,  as  their  stock  in  trade,  and  their  success  can  only 
be  accounted  for  on  the  principle  which  has  led  men,  in  various  ages  and 
places,  to  use  amulets  and  charms  to  cure  diseases,  and  which  induces  the 
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American  savage  to  admit  that  every  pretender,  who  clothes  himself  with  a 
little  mystery,  and  makes  conjuration,  and  talks  in  a  way  not  to  be  under- 
stood, and  boasts  of  a  wonderful  cure  when  he  does  not  happen  to  kill — is  a 
great  *  medicine.'  The  real  credulity  of  the  age  in  which  we  live  may  be 
seen  by  the  constant  and  successful  appeals  made  to  it  by  patent  doctors  and 
the  inventors  of  patent  medicines.  Only  by  maintaining  a  high  standard  of 
education,  by  a  conscientious  discharge  of  their  important  duties,  and  by 
sternly  refusing  all  connection  with  the  empiricisms  which  surround  them, 
can  the  faculty  of  medicine  maintain  the  true  dignity  of  their  profession. 
•  Wisdom,1  is  said  in  the  Scriptures,  'to  be  justified  of  her  children;'  and 
knowledge,  experience  and  skill  must,  in  the  end,  triumph  over  pretense  and 
charlatanry.  Let  no  student  who  seeks  to  enter  upon  the  practice  of  medi- 
cine, for  the  sake  of  any  temporary  advantage,  strike  hands  with  men  that 
he  knows  to  be  unlearned,  or  with  systems  that  he  knows  to  be  unsound. 
Let  him  wait  for  success  in  the  paths  of  honor  and  probity ;  for  such  success 
will  be  enduring,  and  accompanied  by  a  good  conscience  toward  God  and 
men." 

The  class  of  the  college  have  done  well  in  publishing  this  sermon,  and  we 
shall  hope  for  an  extended  circulation  for  it.  S.  B.  H. 


Pamphlets  Received. 

>  * 

Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1853. 
By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to  the  Institution. 

"  At  the  date  of  the  last  Report,  there  were  215  patients  in  {he  Institu- 
tion :  since  which  191  have  been  admitted,  and  171  have  been  discharged  or 
died,  leaving  235  under  care  at  the  close  of  the  year. 

"  The  total  number  of  patients  in  the  hospital  during  the  year  was  406. 
The  highest  number  at  any  one  time  was  248,  the  lowest  was  214,  and  the 
average  number  under  treatment  during  the  whole  period  was  229. 

"  Of  males  there  was  205,  and  of  females  201." 

This  Report  is  a  clear  and  unambitious  document. 

Seventeenth  Annual  Report  of  the  Vermont  Asylum  for  the  Insane. 

"  During  the  past  year  510  patients  have  enjoyed  the  benefits  of  this  in- 
stitution. There  were  351  remained  at  the  commencement  of  the  year,  159 
have  been  admitted,  138  have  been  discharged,  and  372  now  remain.  Of 
those  discharged,  72  recovered." 
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Diseases  of  the  Uterine  System  as  a  cause  of  Physical  Degeneracy,  with 
general  views  on  their  Prevention  and  Cure.    By  C.  D.  Griswold,  M.  D. 

Dr.  Griswold  has  here  given  to  the  general  public,  a  little  monograph  on 
uterine  disease.  It  is  a  queer  subject  for  popular  reading,  but  it  is  discussed 
in  a  tone  of  calmness,  and  entire  absence  of  the  usual  claptrap  so  much  af- 
fected by  popular  physiological  writers.  While  we  doubt  whether  any  good 
result  will  obtain  from  this  publication,  there  is  certainly  nothing  reprehen- 
sible about  it,  and  it  should  not  be  classed  with' the  "  Love,  Courtship,  and 
Marriage  "  productions  of  the  Fowlers,  et  id  genus  omne. 

A  Reply  to  the  Attacks  of  Dr.  Charles  Caldwell.    By  Lunsford  P*  Yan- 

DELL* 

Dr.  Yandell  involved  himself  in  a  quarrel  with  Dr.  Caldwell,  by  some 
criticisms  on  his  works  and  teachings.  In  it  Dr.  Yandell  Beems  to  have  con- 
ducted himself  with  dignity,  and  manifests  no  vindictive  spirit  This  reply 
Beems  to  have  been  called  for  by  the  virulence  of  the  attacks.  We  trust  that 
the  matter,  which  must  have  been  very  disagreeable  to  all  concerned,  may 
rest  here. 

Doctors'  Commons.  An  Ethic  Address  delivered  before  the  District  Medi- 
cal Society  of  the  County  of  Burlington,  (N.  J.,)  Jan.  10,  1864.  By  S. 
W.  Butler,  M.  D.,  President  of  the  Society. 

A  very  clever  and  sensible  production,  urging  the  establishment  of  "  Doc- 
tors' Commons,"  or  places  of  rendezvous,  in  villages  and  cities,  for  the  resi- 
dent physicians,  where  they  may  meet  and  maintain  a  library  and  museum. 

Gross  Literary  Fraud  Exposed*  Relating  to  the  publication  of  Worcester's 
Dictionary  in  London.     Boston:  Jenks,  Hickling  and  Swan, 

.   What  the  fraud  is  we  do  not  know,  not  having  read  the  pamphlet 

An  Address  to  the  Public  in  regard  to  the  affairs  of  the  Medical  Depart" 
ment  of  Hampden  Sidney  College.  By  Several  Physicians  of  the  city 
of  Richmond. 

Entirely  local  in  its  interest.  H, 


•w.  <?. 
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ART.  I. — Address  to  the  Graduates  of  the  Medical  Department  of  the 
University  of  Buffalo.  By  Thomas  F.  Rochester,  M.  D.,  Professor  of 
the  Principles  and  Practice  of  Medicine.    Feb.  2 2d,  1854. 

Those  who  have  devoted  themselves  to  the  beautiful  study  of  the  Natural 
History  of  Insects,  tell  us  that  the  Mother  Bee,  the  Queen,  whose  subjects 
are,  in  truth,  her  children,  deposits,  with  unerring  precision,  in  their  respec- 
tive cells,  the  ova  which  produce  the  three  orders  in  which  her  community 
is  divided  —  that  these  ova  undergo  several  metamorphoses,  the  first  change 
being  into  that  of  larvae,  the  next  into  that  of  pupae  or  chrysales,  and  the 
last  into  that  of  the  perfect  insect.  They  tell  us,  moreover,  that  these 
changes  are  the  result  of  what  may  be  termed  the  instinctive  volition  of  the 
insects  who  have  a  temporary  charge  of  those  who  are  to  constitute  the  next 
generation  —  that  according  to  the  food  that  is  given  to  the  larva,  it  will, 
or  will  not,  eventually  be  a  worker. 

What  the  insect  does  for  the  embryo,  the  instructor  does  for  the  pupil. 
He  selects  and  prepares  the  aliment  that  is  to  form,  strengthen  and  guide 
the  mind  —  how  weighty,  how  responsible,  and  yet  how  grateful  is  his  office. 
But  while  he  would  instruct  his  pupil,  he  must,  also,  school  himself.  He  is 
to  teach  fact,  not  fancy — sound  reason,  not  sophistical  speculation  —  truth, 
not  error. 

wo.  XL,  tol.  ix.  —  41. 
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How  vast,  how  wondrous,  how  great  is  science/  It  is  not  measurable 
by  space,  for  it  is  infinite,  limitless.  For  what  is  science  ?  It  is  "  knowledge" 
— "certainty  based  upon  demonstration" — "art  built  upon  principles." 
Alas !  that  man,  science'  sole  votary,  should  be  so  weak,  so  finite  and  bo 
brief.  Man  physical,  is  weak ;  he  appears  for  a  moment,  distinct,  embodied, 
among  other  atoms,  and  them  is  swept  away  forever,  by  one  of  the  great  bil- 
lows that  Time  is  forever  pressing  on  in  surges.  But  this  is  not  true  of 
man's  Mind — this,  the  exclusive  and  -distinctive  gift  of  the  All-Powerful  to 
him  whom  he  created  "after  his  own  image,"  bears  the  impress  of  Divinity 
in  its  extent,  its  power,  and  its  achievements.  Mind  has  ever  grown,  and 
will  grow,  while  mankind  exists  —  it  is  transmitted  from  generation  to 
generation,  not  individually  alone,  not  from  parent  to  offspring  solely,  but 
through  the  succeeding  generations  of  the  whole  vast  human  family.  Now, 
science  is  the  mind's  great  pabulum  —  its  food;  and  of  this  food  every 
*I.  •  liberal  profession  furnishes  its  quota — and  should  not  ours  be  large  ?  We 
take  no  stinted  handful  from  its  stores — should  we  not  return  measures 
heaped  up  and  overflowing  f 

This  day,  gentlemen,  you  are  received  into  the  ranks  and  fellowship  of 
the  Medical  Profession.  I  congratulate  you  upon  your  new  and  honorable 
position.  It  has  been  the  earnest,  and,  I  trust,  the  evident  and  successful 
care  of  my  colleagues  and  myself,  to  place  before  you  that  proper  and  suffi- 
cient intellectual  aliment  that  guides  and  stimulates  the  recipient  to  correct 
and  constant  mental  culture.  We  cannot  make  you  surely  always  workers, 
but  we  hope  we  have  established  in  you  a  wish  and  a  will  to  be  such.  In 
this  day  and  generation,  work  you  must,  or  you  will  make  no  mark — you 
will  be  counted  with  those  who  have  lived  for  naught,  or  rather  counted  not 
at  all.  In  ceasing  to  be  pupils,  you  must  not  cease  to  be  students — your 
degree  is  a  staff  to  guide  your  advancing  steps,  not  a  support  to*  sustain  and 
bear  your  weight.  Now  indeed  is  the  time  for  you  to  commence  your  life- 
long task,  for  a  medical  man  must  be  a  student  alway.  By  his  profession 
he  is  the  declared  authority  upon  all  matters  of  public  and  private  hygiene. 
He  is  not  only  to  relieve  and  restore  those  who  are  ill,  but  he  is  to  point  ont 
to  those  who  are  well/  how  they  may  secure  and  preserve  that  priceless 
jewel — Health.  It  is  unnecessary  for  me  to  dwell  upon  the  amount  and 
variety  of  knowledge  that  such  a  position  involves,  or  how  constantly  it  de- 
mands additional  and  more  varied  stores.  Happy  are  you,  gentlemen,  in 
the  epoch,  and  in  the  field  in  which  you  are  about  to  begin  your  investiga- 
tions. "Young  Physic"  and  "Young  America"  should  go  hand  in  hand— 
they  will  journey  well  together. 
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Young  Physic!  Young  America!  these  are  glorious  titles,  and  pregnant 
with  a  mighty  future.  And  yet  as  terms,  as  mere  names,  they  are  not  with- 
out a  stigma ;  but  that  is  because  they  are  confounded  with  the  mass  of  vapid, 
empty,  clamorous  cheats,  that  hang  about,  and  strive  to  attach  themselves  to 
the  rising  giants.  As  the  strong  tower  ascends,  rubbish  and  refuse  accumu- 
late about  its  base ;  but  the  proud  structure  completed,  these  are  all  swept 
away,  and  it  stands  erect,  alone  in  its  majesty  and  beauty. 

Young  Physic,  in  name,  is  a  new  creation — in  reality  it  is  the  modern 
medical  mind,  the  legitimate  offspring  of  a  lawful  parent,  but  less  trammeled 
than  its  predecessors  by  the  rules  and  laws  of  a  code  somewhat  too  rigid. 
Born  in  an  eventful  and  stirring  age,  an  age  of  unequaled  progress  and 
discovery,  it  could  not  but  catch  the  spirit  of  the  times;  and  stimulated  by 
that,  it  rushes  on  with  the  impetuous  current,  and  being  no  laggard  but  a 
brave  bantling,  what  wonder  that  it  should  now  be  found  among  those  of 
a  kindred  spirit  who  keep  upon  the  crest  of  the  topmost  wave. 

It  denies  not  the  parental  authority.  It  is  not  ignorant  of  the  ancestral 
code.  It  acknowledges  and  respects  them  both,  but  it  does  not  feel  bound 
to  endorse  all  their  dogmas — it  claims  the  right  of  election.  It  has  a  mind 
of  its  own,  and  chooses  to  submit  everything  to  its  scrutiny.  It  requires,  as 
far  as  may  be,  demonstrative  evidence;  for  by  the  many  new  lights  of  sci- 
ence, much  is  now  demonstrable  as  false  or  true,  that  before,  of  necessity, 
rested  mainly  upon  theory. 

Young  Physic  is  not,  therefore,  unmindful  of  the  past,  but  it  does  not 
ding  to  it — it  looks  rather  to  the  present  and  to  the  future,  and  bold  is  its 
glance  and  far  its  ken.  Of  authorities,  it  constitutes  itself  the  judge,  esteem- 
ing none  as  such  upon  mere  repute;  it  brings  all  to  the  test,  and  by  the 
same  trial  does  it  receive,  or  reject  them. 

Such  is  Young  Physic — the  true  and  not  the  counterfeit  He  is  now 
beginning  to  display  his  power,  and  already  are  trembling  beneath  his  frown, 
the  motley  and  multiform  crew — the  successive  progeny  of  Charlatanism  and 
quackery — that  under  various  names,  and  with  the  cant  use  of  the  terms 
"reason,"  "philosophy"  and  "liberty,"  (the  gabble  of  all  imposters)  have 
endeavored  to  palm  themselves  off  as  his  associates — nay,  even  as  his 
veritable  self. 

Young  America !    We  take  it  in  its  geographical  and  in  its  political  sense. 

In  the  former  we  see  a  vast  country  extending  from  the  clime  of  the  long 

winter-bound  north,  to  that  of  an  ever-summer  south,  and  from  east  to  west 

holding  apart  the  two  great  oceans  by  a  barrier  more  than  2000  miles  in 

breadth.    And  can  we*  say  that  the  limits  are  yet  fixed  ?  Are  they  not  rather 
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to  1m  bounded  by  the  same  lines  as:  the  whole  western  continent  t  By 
Young  America  political,  I  mean  not  that  data  of  modern  fillibustieros  and 
demagogues,  who  are  justly  defined  by  one  now  adorning  oar  legislatife 
councils,  as  those  "who  hold  nothing  sacred  in  the  past,  who  oppose  on  prin- 
ciple or  passion  all  conservatism,  and  run  rampant  over  all  institutions  which 
interpose  barriers  to  the  attainment  of  their  ends."  So.  I  mean  a  young, 
a  healthy,  a  national,  self-relying,  and  self-defending  spirit — a  spirit  of  inde- 
pendence, of  progress  and  reform. 

How  often  is  it  said  by  foreigners  of  Americans — they  are  a  people,  but 
not  a  nation — they  have  a  government,  but  they  have  no  distinct  national- 
ism— they  ane  essentially  composite;  they  spring  from  European  ancestry, 
and  though  the  blood-stream  is  much  mingled  and  confused,  still,  the  rejected 
parent  stock  controls  taste,  fashion,  and  education.  In  short,  they  assert 
that  as  a  people,  the  Americans  have  peculiarities*  but  not  characteristic  na- 
tional traits.  The  time  for,  and  the  aptness  of  this  assertion  are  passing 
away.  We  are  establishing,  nay,  we  have  established,  a  nationality.  We 
are  creating  customs,  and  habits,  and  modes  of  our  own.  We  have  partly 
eeased  to  barrow  and  imitate  /rona  the  old  world,,  and  those  who  dome  to  us 
from  it,  fall  into  our  practices  and  uses.  Young  America  is  rising  and  rejoic- 
ing in  her  strength.  An  Americanism,  is  no  longer  of  necessity  a  provin- 
cialism, and  a  true-hearted  American  will  not  hesitate  to  maintain  an  act,  or 
an  expression,  because  it  is  American.  It  has  been  said  that  as  a  people  we 
are  oversensitive,  and  that  our  susceptibility  to  ridicule  on  minor  mattery 
exposes  a  weak  point  that  will  ever  be  taken  advantage  of.  The  remark  is 
just — and  it  has  been  further,  and  no  less  truly  said,  that  this  susceptibility 
is  the  result  of  slight  and  imperfect,  education.  Now  this  latter  is  a  notable 
and  grievous  fault,  and  we,  as  members  of  a  liberal  profession,  should  be 
among  the  first  to  see,  to  acknowledge  and  to  remedy  it  We  boast,  and 
justly,  of  our  common  schools,  and  say  with  pride  that  none  need  be  totally 
ignorant;  but  we  should  also  admit  that  there  are  but  few,  very  few,  scholars 
among  us. 

I  have  spoken  of  "Young  Physic"  and  "Young  America/'  and  I  have 
told  you  what  I  understand  them  to  be;  and  I  have  brought  them  forward 
together,  because  I  wish  to  speak  of  the  natural  advantages  that  America 
affords  to  the  student,  and  of  the  field  that  lies  before  him,  if  he  will  use  and 
improve  those  advantages.  And  by  student,  I  of  course  here  allude  to  one 
who  devotes  himself  to  medical  science,  although  similar  advantages  are 
equally  patent  to  the  inquirer  in  any  department. 

And  firstly,  let  us  consider,  the  extent  of  our  country.      Its    broad 
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geographical  limits  afford  ample  opportunity  for  investigating  the  influences 
upon  man,  of  climate,  of  temperature,  of  mountain,  midland,  and  of  lowland, 
of  city  and  of  country,  of  seaboard  and  of  inland  residence,  with  all  their 
yariety  of  soil,  vegetation,  and  other  local  peculiarities:  and  the  investiga- 
tions may  be  more  accurate,  and  the  deductions  more  correct,  than  those 
instituted  elsewhere  over  a  corresponding  extent  of  clime  and  surface,  because 
they  will  apply  more  closely  to  one  and  the  same  people,  leading  in  the  main 
the  same  mode  of  life;  for  as  yet,  the  great  majority  is  of  the  Anglo-Saxon 
race.  Nor  should  our  observations  be  limited  as  to  the  influence  of  locality 
upon  the  production  of  endemic  disorders.  The  course  and  character  of  va- 
rious epidemics  is  unquestionably  modified  by  peculiar  conditions  of  soil,  of 
climate  and  of  atmosphere.  Nature  opposes  to  certain  scourges  insurmount- 
able barriers,  which,  to  the  advance  of  others,  present  no  obstacle.  Some  pests 
she  seems  to  invite,  and  to  encourage  them  to  linger  in  devoted  spots.  The 
epidemic  cholera  has  not  confined  its  march  to  miasmatic  districts,  but  it  has 
made  long  halts  among  them.  How  has  it  tarried  about  our  western  waters, 
and  how  loath  is  it  ever  to  leave  those  rich  bottom  lands,  that,  lovely  and 
inviting  in  appearance,  and  possessed  of  a  garden-like  fertility,  are  yet  deeply 
tainted  with  the  paludal  poison.  But  if  in  this  vast  extent  of  varied  territory 
there  is  a  corresponding  diversity  of  diseases,  or  rather,  perhaps,  of  phases  of 
disease,  there  are  likewise  products  of  nature  with  which  man  may  combat 
the  agents  of  the  destroyer,  and  with  most  of  these  we  are,  as  yet,  unac- 
quainted. Of  how  many  of  the  countless  plants  indigenous  to  our  soil,  do 
we  know  the  medicinal  properties?  Of  very  few.  For  the  great  bulk  of 
our  materia  medica — our  armamentum  medicum — we  are  dependent  upon 
the  old  world.  This  should  not  be  so.  We  have,  doubtless,  more  fiotent 
weapons  within  our  reach,  and  we  should  strive  to  learn  their  uses.  The 
American  Medical  Botany  has  yet  to  be  written.  No  enthusiast  can  com- 
plain of  the  narrowness  of  the  field. 

Our  mountains  and  our  valleys  abound  in  chalybeate  and  other  mineral 
springs,  and  although  their  waters  have  generally  been  analyzed  by  compe- 
tent persons,  yet  much  remains  to  be  done  in  the  way  of  exact  and  proper 
examination  as  to  their  administration  and  application  in  disease. 

The  thoroughly  educated  physician  should  properly  be  no  unskilled  natu- 
ralist, and  our  streams  and  forests  have  many  inhabitants,  thus  far  unde* 
scribed  and  unclassified.  The  science  of  Comparative  Anatomy  is  yet  to 
receive  many  contributions  from  them:  and  I  trust  ere  long,  that  savans 
from  abroad,  while  they  instruct  and  delight  us,  will  not  make  us  feel  bow 
sadly  ignorant  we  ere  upon  this  subject 
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These  are  a  few,  and  but  a  few,  of  many  matters  requiring  mare  complete 
investigation  than  has  yet  been  devoted  to  them ;  and  I  revert  again  to  the 
unusual  inducements  for  observation,  taking  into  account  the  extent  of  terri- 
tory, that  our  country  affords.    These  are  briefly : 

1st  Greater  correctness  of  deductions,  the  observations  being  made  upon 
one  people. 

2d.  Ease  of  acquiring  information  from  unity  of  language. 

3d.  Small  amount  of  necessary  pecuniaryvexpenditure. 

4th.  Facilities  of  travel,  both  by  land  and  water,  afforded  by  what,  with- 
out a  suspicion  of  national  conceit,  I  may  justly  and  exultingly  speak  of  as 
the  great  American  agent  of  locomotion — steam. 

Lastly,  for  I  think  it  may  be  spoken  of  in  this  connection,  the  establish- 
ment, as  a  permanent  institution,  of  the  American  MedicaJ  Association,  which 
gives  every  opportunity  for  the  elucidation  of  that  which  may  be  obscure,  for 
the  correction  of  that  which  may  be  erroneous,  and  for  the  chronicling  and 
diffusion  of  that  which  is  found  worthy  and  original :  for  it  is  the  sole  object 
and  aim  of  this  body  (whose  members  are  from  every  section  of  the  Union) 
to  promote  and  sustain  amcmgfnedical  men,  a  proper  and  professional  spirit 

The  inquiry  now  arises :  are  our  republican  institutions  favorable  to  the 
pursuit  of  medical  science  ?  In  their  general  effect  they  are,  beyond  a  ques- 
tion, although  it  is  a  grievous  truth  that  neither  our  federal  or  state  govern- 
ments give  that  encouragement  to  general  or  special  science  that  a  liberal 
and  enlarged  policy  dictates.  In  this  respect  they  are  far  behind  all  other 
enlightened  authorities.  But  the  advantages  to  be  derived  from  such  encour- 
agement,  are  more  than  counterbalanced  by  the  fact  that,  if  there  is  no  direct 
support,  there  is  no  indirect  impediment.  Here,  and  here  alone,  man  may 
make  his  way  from  the  lowest  to  the  highest  position — he  is  secure  in  the 
enjoyment  of  his  civil  and  religious  rights — no  surveillance  puts  a  curb  upon 
his  tongue,  a  clamp vupon  his  movements;  he  is  free  to  express  his  honest 
convictions,  or  to  go  where  his  inclinations  or  his  pursuits  may  lead  him.  It 
is  this  that  makes  the  land  of  his  adoption  so  dear  to  the  philosopher  of 
Neuf-chatel.  It  is  this  that  is  giving  to  us  as  brothers,  no  longer  only  the 
poor  peasants,  but  the  educated  men  of  Europe. 

It  is  from  no  boastful  spirit  that  I  have  thus  laid  before  you  the  attractions 
and  the  opportunities  for  scientific  investigation  that  in  my  view  are  specially 
afforded  by  the  Great  Republic  of  the  western  world.  I  do  not  wish  in  a 
false  or  presumptuous  manner,  or  with  exaggerated  expressions,  to  expose 
myself  to  the  charge  of  hyperbole,  by  unduly  magnifying  the  favored  land 
in  which,  thank  God,  it  was  my  good  fortune  to  be  born,;  but  I  do  wish  ita 
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merits  to  be  understood  and  appreciated,  and  its  reputation  to  be  established 
and  maintained ;  nay,  more  than  that,  to  be  constantly  exalted.  In  the  scale 
of  nations,  in  power,  in  wealth,  and  in  successful  enterprise,  we  acknowledge 
no  superior;  and  I  trust  that  ere  long,  with  equal  right  and  truthfulness,  we 
may  take  as  proud  a  stand,  and  support  as  just  a  claim  for  our  professional 
and  scientific  men,  for  our  institutions  of  learning  and  art  And  I  wish  to 
urge  you,  gentlemen,  with  the  most  earnest  entreaty,  to  do  your  part  toward 
effecting  so  desirable  a  consummation ;  indeed,  it  is  an  imperative  duty,  a 
natural  obligation  that  you,  and  I,  and  all  of  us— that  every  one  who  claims  , 
to  be  a  good  citizen — owes  to  the  soil  of  his  birth  or  of  his  adoption.  Let  this 
be  the  field  in  which  to  display  your  patriotism ;  opportunities  for  the  manifes- 
tation of  the  most  dauntless  valor  will  not  be  wanting,  (and  this  is  especially 
true  in  the  profession  of  our  choice ;)  and  if  you  are  ambitious  of  present  or  of  post-" 
humous  fame,  surely  more  glorious  is  the  reputation  of  the  soldier  who  most 
successfully  defends  his  fellows  against  disease  and  death,  than  the  renown 
of  the  warrior  who  shall  have  sent  the  most  of  his  kind  into  the  premature 
power  of  the  great  destroyer.  But  it  is  not  for  the  establishment  of  your 
individual  fame,  for  mere  selfish  ends,  that  I  wish  you  to  work — aye,  that  is 
the  word,  work — but  for  the  renown  of  your  country,  and  not  less  than  that 
for  the  true  amelioration  and  protection,  not  of  your  fellows  only,  but  of  all 
mankind.  And  as  the  first  and  most  important  step  in  this  great  and  good 
cause,  strive  to  acquire — and  let  your  efforts  cease  with  life  only — a  tho- 
rough and  complete  acquaintance  with  those  subjects  that  pertain  to  your 
profession ;  and,  as  far  as  it  relates  to  medical  men  at  least,  let  it  no  longer 
with  truth  be  reproachfully  said — that  the  Americans  are  imperfectly 
educated. 

I  have  told  you  that  when  you  receive  your  degree,  that  although  that 
terminates  your  pupilage,  you  must  not  cease  to  bo  students — the  mau  who 
counts  upon  flinging  aside  his  books  on ,  the  reception  of  his  diploma,  is  un- 
worthy of  the  fraternity  in  which  he  is  enrolled.  If  he  thinks  that  in  three 
short  years  he  has  acquired  a  life-stock  of  all  necessary  information,  he  ad- 
mits that  his  brain  is  of  most  limited  capacity.  If  he  is  aware  of  how  much 
he  has  to  learn,  and  does  not  strive  to  obtain  further  knowledge,  but  is  con- 
tent to  lead  a  life  of  mental  sloth,  and  to  pursue  his  practice  under  the 
authority  and  protection  of  the  lettered  parchment  that  certifies  that  he  has 
satisfactorily  undergone  an  examination  in  the  rudiments  of  his  profession, 
he  is  a  willful  and  conscience-void  impostor,  who  prostitutes  a  noble  and 
sacred  calling,  filling  his  pockets  and  maintaining  his  own  worthless  life,  at  J 

the  expense  of  suffering  humanity,  receiving  as  a  compensation,  feer 
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dues  for  which  do  equivalent  has  been  rendered.  And  yet,  how  often  are 
men  heard  unblushingly,  nay  boastfully,  declaring  that  they  read  no  books, 
sare  the  book  of  nature,  and  that  they  owe  their  knowledge  of  disease  and 
remedies  to  observation,— covering  their  own  ignorance  and  effrontery  by 
pandering  to  the.  popular  notion,  that  the  diligent  student  and  scientific  phy- 
sician, cannot  be  a  judicious  and  successful  practitioner.  Out  upon  such  fel- 
lows! their  "observations,"  their  "knowledge"  and  u practical  good  sense." 
Seeing  is  not  observing — their  "knowledge"  is  conceit — and  their  "good 
sense"  impudence  or  stupidity.  It  is  of  such  stuff  and  fustian  that  quacks* 
in  and  out  of  the  profession,  are  made.  Can  there  be  greater  presumption 
than  that  one  man  should  set  up  his  "experience"  against  the  combined 
judgment  and  real  observation  of  earnest  and  studious  men,  whose  opinions 
are  formed  upon  principle  and  whose  investigations  are  conducted  with  care 
and  precision,  and  upon  a  scientific  basis?  who  meet  to  declare  and  to  dis- 
cuss their  several  views,  and  who  publish  their  ideas  and  discoveries  without 
reserve,  and  not  for  the  purpose  of  notoriety  and  self-glorification,  but  for  the 
benefit  of  their  professional  brethren,  and  through  them  for  the  benefit  of  all 
mankind  ?  I  have  not  thus  spoken,  gentlemen,  simply  to  vindicate  the  sci- 
entific and  studious  physician,  and  to  protect  with  all  my  energy  against  the 
false,  outrageous  and  wicked  assertion  that  is  so  often  made  by  pseudo-phy- 
sicians, and  by  others  that  are  uninterested,  and  who,  for  their  own  welfare, 
should  be  disabused  of  this  pernicious  and  prevalent  notion.  I  have  not,  I 
repeat,  spoken  for  this  object  alone,  but  I  also  wish  to  persuade  you  who  are 
just  entering  upon  the  course,  to  take  your  first  steps  aright — to  pursue 
your  profession  as  a  science  and  an  art,  and  not  as  a  trade — for  as  a  mere 
mechanical  vocation,  it  can  have  no  rank,  and  should  be  classed  below  the 
humblest  manual  calling  whose  followers  may  be  skillful  and  finished  work- 
men, honest  men  and  good  citizens. 

And  now,  gentlemen,  that  I  have  told  you  what  is  wished  and  hoped  for 
from  you,  it  will,  perhaps,  be  expected  that  I  should  map  out  certain  lines, 
or  traces,  by  whose  assistance,  or  guidance,  you  may  arrive  at  the  desired 
position ;  but  this  I  cannot  undertake ;  in  one  whose  years  in  the  profession 
are  so  few  as  mine,  the  act  would  be  presumptuous.  But  I  may  refer  you 
both  for  precept  and  example,  to  those  gentlemen  with  whom  it  is  now  my 
pride  and  pleasure  to  be  associated  as  a  collaborator  in  the  institution  in 
which  you  have  been  pupils,  and  from  the  lips  of  no  less  than  four  of  whom 
I  am  glad  to  have  and  to  embrace  this  opportunity  to  state,  it  was  my  good 
fortune  to  receive  my  first  instructions  in  medicine.  Where,  I  may  proudly 
ask,  can  you  see  more  strict  regard  to  professional  etiquette,  associated  with 
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firm  and  uncompromising  opposition  to  every  form  of  extra  or  intra-profes- 
sional  delusion  or  empiricism  ?  Where  more  happily  illustrated  when  com- 
bined with  the  highest  professional  skill,  the  success  of  perseverance,  energy 
and  determination,  with  unshaken  firmness  in  maintaining  the  right  and 
opposing  the  wrong  ?  Where  more  honesty  and  candor,  with  intrinsic  evi- 
dence of  superiority,  than  that  which  is  manifested  by  the  publication  of  tables 
and  statistics,  that  have  already  .shielded  more  than  one  unfortunate  man 
whose  skill  and  attention  hare  been  repaid  by  malice  and  ingratitude,  be- 
cause a  fractured  limb,  which,  but  for  him,  perhaps,  would  have  been  lost 
altogether,  has  been  restored  to  use,  but  in  symmetry  not  quite  the  fellow 
of  that  which  had  not  been  injured ;  a  result  that  these  tables  demonstrate 
to  be  in  every  such  instance  almost  inevitable. 

Where  will  you  find  the  wonders  of  the  laboratory  more  successfully  dis- 
played, than  by  one  whose  thorough  and  varied  knowledge  comes  forth  the 
more  brightly  and  distinctly,  because  relieved  by  the  shade  of  a  quiet  and 
retiring  deportment.?  Where  elsewhere  in  our  whole  land  will  you  find  the 
mysteries  of  animal  life  and  action  elucidated,  explained  and  presented,  in 
situ,  in  movement  and  in  function,  while  no  pang  of  anguish  afflicts  the  ani- 
mal reposing  in  a  happy  and  complete  unconsciousness  induced  by  an  agent 
whose  anaesthetic  properties  were  discovered  and  employed  first  in  America. 

Where  may  you,  look  for  more  complete  anatomical  knowledge  and  surgi-* 
cal  dexterity,  than  that  which  calls  from  a' large  practice  its  possessor  to  give 
instruction  in  each  department  in  two  institutions,  and  whose  services  a  third 
sought  in  vain  to  retain  ? 

Are  not  these  examples  to  encourage  and  guides  to  follow  ?  and  is  it  not 
right  that  I  should  here,  and  on  tjiis  occasion,  speak  proudly  of  them;  and 
when  I  seek  for  exemplars  to  hold  forth  to  you,  because  I  find  them  in  my 
colleagues,  should  I  keep  silence  ?  nay,  should  I  not  rather  express  the  great 
satisfaction  that  it  affords  me  to  be  able,  in  all  honesty  and  sincerity,  to  make 
the  selection  where  my  preferences  would  naturally  incline  ? 

I  have  disclaimed  the  attempt,  gentlemen,  to  lay  down  any  certain  or 
fixed  rules  for  your  guidance  and  direction  in  the  path  you  are  about  to  fol- 
low ;  but  perhaps  a  few  hints  and  suggestions  as  to  what,  in  my  opinion,  is 
the  proper  course,  may  not  be  unacceptable.  Many  of  you  will  enter  at 
once  upon  the  active  duties  of  your  profession ;  some  in  the  open  country, 
some  in  the  flourishing  village,  some  in  the  crowded  city,  some,  perhaps,  in 
hospitals  or  other  public  charities,  and  some  of  you,  as  I  am  informed,  will 
visit  those  old  and  extensive  institutions  in  Europe,  that  justly  attract  to  them 
inquirers,  students,  from  all  portions  of  the  enlightened  world.    Many  of 
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you,  for  a  few  years  at  least,  will  have  abundant  leisure,  and  none  will  be  so 
exclusively  occupied  that  they  will  not  have  more  or  less  time  at  their  com- 
mand ;  and  this  time  it  is  your  duty,  and  will  prove  your  interest,  to  spend 
in  study,  thought,  and  scientific  investigation.  As  a  primary  and  essential 
feature,  establish  a  system  of  order  in  your  pursuits.  Without  neglecting 
that  general  reading  that  the  various  diseases  of  your  patients  may  render 
obligatory,  take  up,  seriatim,  those  subjects  that  are  connected  with  important 
specialities,  and  render  yourselves  as  far  as  possible  conversant  with  their 
principles  and  details.  It  may  be  that  you  will  detect  and  point  out  errors, 
or  that  you  may  be  able  to  add  useful  information  to  the  knowledge  already 
possessed,  and  thus  from  simple  students,  your  investigations  may  enable 
you  to  becom9  discoverers-  and  instructors.  But  let  me  impress  upon  you 
the  necessity  of  thoroughly  studying  one  subject  before  you  take  up  another 
or  others.  Many  a  really  fine  intellect  has  been  wasted  by  the  indolence  and 
fickleness  of  its  possessor,  who,  in  attempting  to  deceive  others  and  perchance 
himself,  by  a  show  of  extended  and  diversified  acquirements,  has  subjected 
himself  to  exposure  and  to  merited  mortification  and  chagrin.  I  would  ad- 
vise you  by  all  means  to  keep  a  careful  record  of  your  practice.  The  labor 
in  prospective  may  seem  great,  and  in  many  instances  useless,  but  it  will  not 
prove  so:  observations  at  one  time  apparently  trivial,  may  ultimately  prove 
important.  In  this  exercise  facility  will  be  soon  acquired,  and  it  will  con- 
tribute greatly  to  give  system  and  point  to  your  inquiries.  .Your  aim  should 
always  be,  to  combine  perspicacity  with  conciseness,  omitting  nothing  that  is 
useful,  but  avoiding  needless  detajl.  From  this  record  you  will  do  well  to 
select  cases  for  publication,  if  you  judge,  upon  examination  and  reflection, 
that  they  will  convey  useful  or  novel  intelligence;  and  let  the  observations 
with  which  you  may  see  fit  to  accompany  them,  be  pertinent  to  your  subject. 
In  your  language,  eschew  alike  pedantic  technicalities  and  every  approach  to 
slang  and  vulgarism.  And  lastly,  be  careful  in  the  selection  of  the  Joftrnal 
to  which  you  entrust  your  communications — choose  one  that  is  conducted 
with  ability,  and  that  maintains  a  high  and  honorable  position. 

A  knowledge  of  medical  microscopy,  although  not  absolutely  essential  to 
a  respectable  professional  standing,  is  an  acquirement  without  which  at  this 
day,  one  can  scarcely  lay  claim  to  a  finished  education.  The  expense  of  a 
proper  instrument  will  prevent  many  of  you  from  procuring  one  immediately, 
but  the  outlay  that  is  absolutely  necessary,  is  npt  in  reality  very  great,  and  a 
little  economy  will  soon  afford  the  requisite  sum.  To  those  of  you  who  are 
able  to  do  so,  I  would  say,  purchase,  and  x  begin  to  use  this  instrument  at 
once.    It  is  true  that  its  revelations  are  distrusted  and  derided  by  some,  but 
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they  are  of  the  same  class  of  contracted  bigots  that  held  fallacious  or  made 
sport  of  the  immortal  discovery  of  Laennec.  The  aid  afforded  by  physical 
exploration  in  determining  the  condition  of  certain  structures,  is  no  greater, 
nay,  perhaps  it  is  less  reliable,  than  the  positive  information  presented  by  the 
microscope.  The  latter  enables  the  surgeon  toa  distinguish  readily  between 
disease  that  is  (technically  speaking)  malignant  or  benign.  It  tells  the  phy- 
sician the  changes  the  various  excretions  and  secretions  have  undergone.  It 
exposes  to  the  pathologist  the  most  minute  structural  lesions ;  and  it  confirms 
to  the  physiologist,  the  assertion  of  the  sacred  volume,  that  man  is  "  fearfully 
and  wonderfully  made."  Can  we  then  regard  as  a  mere  accomplishment, 
the  information  to  be  acquired  by  this  method  of  research  ? 

But,  gentlemen,  I  must  not  longer  occupy  your  time  and  that  of  the  friends 
-who  have  assembled  to  do  honor  to  this  occasion. ,  I  have  attempted  to  urge 
you  to  that  course  of  conduct  that  in  my  humble  judgment  will  do  credit  to 
your  country  and  yourselves.  Those  of  you  who  may  go  abroad  will  see 
that  each  great  country  has  institutions  that  are  peculiarly  national.  There 
are  French,  English,  and  German  schools  of  medicine.  Let  us  do  our  part 
in  forming  what  shall  be  emphatically  and  distinctively  the  American  school. 
If  we  receive  instruction  from  others,  let  us  make  it  worth  their  while  to  seek 
it  also  from  us. 

I  have  said  nothing  of  the  social  and  moral  relations  that  your  profession 
entails  upon  you — that  would  surely  be  needless  after  the  able  and  eloquent 
discourse  that  you  have  so  recently  heard  from  the  learned  divine,  who  has 
this  evening  implored  for  you  and  for  all  of  us,  the  blessing  of  Him  who  is 
all-powerful  to  save  or  to  destroy,  and  who,  as  becomes  us  with  grateful 
hearts  to  remember,  has  not  permitted  death  to  take  one  from  our  number. 

With  regard  to  your  intercourse  with  your  professional  brethren  and  with 
your  patients,  I  have  only  to  add — be  honest  and  true.  Maintain  your  own 
self-respect,  and  you  will  secure  the  regard  and  confidence  of  your  fellows. 

Gentlemen,  may  your  future  be  bright  and  honorable.  In  behalf  of  the 
Faculty  of  the  Medical  Department  of  the  University  of  Buffalo,  and  with 
their  earnest  wishes  for  your  success  and  happiness,  I  bid  you  farewell. 

Buffalo,  Feb.  22d,  1854. 
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ART.  II. —  Crania  Britannica.    A  new  Ethnological  Work. 

We  give  place  with  pleasure  to  the  following  announcement  of  a  forth- 
coming work,  furnished  us  by  Dr.  John  M.  Gait,  of  the  Eastern  Lunatic  Asy- 
lum of  Virginia. — Ed. 

We  have  lately  received  from  our  friends  the  authors,  the  prospectus  of 
an  important  work  relative  to  Ethnology.  The  following  is  the  title  which 
they  propose  to  give  to  this  important  undertaking: 

Crania  Britannica,  or  Delineations  of  the  Skulls  of  the  Aboriginal  In- 
habitants of  the  British  Islands,  and  of  the  Races  immediately  succeeding 
them;  together  with  notices  of  their  other  remains.  By  Joseph  Barnard 
Davis,  F.  S.  A.,  Member  of  the  Royal  College  of  Surgeons  of  England, 
of  the  Archaeological  Institute  of  Great  Britain,  Associate  of  the  Ethno- 
logical Society,  and  of  the  British  Archaeological  Association;  and  John 
Thurnaw,  M.  D.,  F.  S.  A.,  Licentiate  of  the  Royal  College  of  Physicians 
of  London,  Member  of  the  Archaeological  Institute  of  Great  Britain  and 
Ireland,  of  the  British  Archaeological  Association,  and  of  the  Ethnological 
Society  of  London,  author  of  Papers  on  the  Ethnology  and  Archaeology 
of  England. 

Here  we  have  an  example  of  the  energy  and  activity  of  science ;  as  in  geol- 
ogy, she  traces  out  the  history  of  the  earth  in  the  animal  remains  which 
characterize  each  stratum  of  the  mighty  mass.  For  here  the  hand  of  science 
again  brings  to  our  notice,  and  elicits  truths,  from  the  dust  of  those  who  have 
ended  life's  dark  journey  during  ages  that  are  past.  And  in  both  of  these 
subjects  we  have  something  worthy  of  our  consideration.  In  the  microcosm, 
the  great  globe  which  pursues  without  rest,  or  a  moment's  cessation,  its  eter- 
nal course  through  the  fathomless  abysses  of  space;  and  in  man  the  micro- 
cosm, "few  and  evil"  as  are  the  days  of  his  pilgrimage — yet  still  made  after 
"the  image  of  God,"  the  "marvel  of  marvels"  as  he  is  called  by  Plato,  "dis- 
tinguished link  in  Being's  endless  chain,"  as  he  is  described  by  Toung. 

But  to  return  to  more  homely  language :  from  the  eminent  qualifications 
of  the  authors — from  their  zeal  in  the  undertaking — from  their  talent  and 
the  opportunities  for  information  which  they  possess  to  so  great  a  degree,  we 
are  satisfied  that  this  work  will  constitute  a  valuable  addition  to  the  knowl- 
edge which  we  at  present  have  of  ethnology.  And  we  can  vouch  for  their 
sparing  no  pains  or  expense  toward  rendering  this  production  an  honor,  alike 
to  its  authors  and  to  the  age  in  which  they  live ;  we  would  mention  further 
that  it  will  be  dedicated,  by  permission,  to  the  Queen  of  England,  and  that 
it  has  already  obtained  the  sanction  of  numerous  learned  and  scientific, 
gentlemen,  both  in  Great  Britain  and  in  other  countries, 
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The  cost  of  the  work,  which  will  come  out  in  six  decades,  may  be  estimated 
at  about  thirty  dollars,  or  one  guinea  for  each  decade,  published  quarterly — 
to  be  paid  for  on  delivery.  It  is  to  be  "privately  printed,"  issued  in  London, 
and  strictly  confined  to  subscribers,  whose  names  are  requested  to  be  com- 
municated to  the  authors  only,  that  its  further  progress  may  be  insured;  for 
it  is  distinctly  stated  by  them  that  it  is  proposed  to  publish  the  series  of  de- 
cades "if  a  sufficient  number  of  subscribers  can  be  obtained  to  prevent  a 
pecuniary  loss."  Each  of  the  six  decades  is  intended  to  contain  ten  litho- 
graphic plates,  in  Imperial  quarto,  with  descriptive  letter  press,  giving  the 
history  of  the  exhumation  of  each  cranium,  an  account  of  the  antiquities  dis- 
interred with  it,  accompanied  by  figures,  &c,  together  with  exact  admeasure- 
ments. The  lithographs  will,  in  every  instance  where  it  is  possible,  be 
carefully  drawn  on  the  stone  from  the  skulls  themselves,  of  the  full  and  exact 
size  of  nature ;  and  so  as  not  merely  to  preserve  the  correct  outline,  but  to 
render  the  surface  and  actual  relief  of  the  cranium. 

Mr.  Davis  has  lately  written  me  word  that  subscriptions,  the  names  of 
subscribers,  <fec,  may  be  transmitted  either  to  himself,  directed  Joseph  Bar- 
nard Davis,  Esq.,  Shelton,  Staffordshire,  England,  or  to  Franklin  Peale,  Esq., 
United  States  Mint,  Philadelphia,  Pennsylvania. 

JOHN  M.  GALT. 
January  30,  1854. 


ART. —  Verbena  Eastata  {Toll  Blue  Vervain,)  and  V,  Urticifolia, 
( Common  Vervain,)     By  Silas  Hubbard,  M.  D. 

Having  become  well  satisfied  that  the  roots  of  the  above-named  plants 
possess  valuable  medical  virtues  with  which  the  medical  profession  are  not 
generally  acquainted,  I  am  induced  to  offer  a  few  suggestions  in  regard  to 
them,  trusting  that  should  the  experience  of  others  verify  the  conclusions  I 
have  drawn  from  my  own,  I  shall  thereby  add  something  to  the  general 
stock  of  useful  knowledge. 

These  two  varieties  of  vervain  possess  essentially  the  same  properties. 
They  principally  grow  on  the  road-sides,  in  the  vicinity  of  towns  and  villages. 
The  verbena  urticifolia  grows  more  abundantly,  and 'has  a  more  luxuriant 
root  than  the  other  variety,  and  is  the  kind  I  generally  use — I  will,  therefore, 
confine  myself  to  it.  The  root,  when  fresh,  has  a  peculiar  characteristic  odor, 
and  a  nauseous  and  very  bitter  taste.  The  latter  part  of  September,  and 
the  first  of  October,  is  the  best  time  to  collect  the  root.    I  sometimes  give 
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it  in  the  form  of  tincture,  but  usually  in  infusion.    I  prefer  to  merely  pour 
boiling  water  on  it  and  let  it  cool  forthwith,  because,  by  simmering  or 
boiling  it,  some  of  its  qualities  are  dissipated.    The  complaints  for  which- 1 
have  prescribed  it  with  the  most  benefit,  are  the  various  types  of  intermittent 
I  am  convinced,  by  my  own  experience,  that  it  is  fully  as  efficacious  as  the 
best  cinchona  bark  in  curing  these  complaints.    To  cure  an  intermittent,  ad- 
minister the  infusion  of  the  dried  root  of  the  strength  of  1  oz.  to  a  pint  of 
water;  dose  f§ss  every  four  hours  during  the  apyrexia,  and  it  can  be  admin- 
istered with  good  effect,  and  without  any  injurious  tendency,  even  during 
the  paroxysm ;  given  in  this  way,  or  with  brandy,  wine  or  dilute  alcohol,  the 
patient  rarely  suffers  a  second  attack.    Its  use  ought  to  be  continued  for 
some  time  after  the  cure  to  prevent  a  relapse.    It  is  not  necessary  to  precede 
its  use  with  a  cathartic  or  an  emetic,  as  physicians  frequently  do  in  giving 
quinine  or  bark,  because,  together  with  its  tonic  effect,  it  also  promotes  the 
secretions  and  acts  as  an  alterative.     When  the  patient  is  bilious,  or  his 
stomach  foul,  it  manifests  emetic  qualities,  and  thus  cures  these  complaints 
by  its  combined  effects.    I  have  frequently  given  it  in  remittent  fevers  of 
various  grades,  and  in  many  instances  it  seemed  to  cut  short  the  disease.    It 
can  be  given  with  advantage  even  during  the  fever.    I  have  given  it  in  the 
various  forms  mentioned,  with  good  results  in  jaundice  depending  on  a  tor- 
por of  the  liver,  and  also  simple  obstructions  of  the  biliary  ducts.     In  its  fe- 
brifuge powers  it  seems  to  resemble  quinine  more  than  any  other  substance, 
and  in  fevers  I  have  often  used  it  as  a  substitute  for  that  article.     It  is  not 
so  apt  to  irritate  the  stomach  and  bowels,  neither  is  it  liable  to  aggravate  a 
fever  when  given  during  the  paroxysm,  as  quinine  sometimes  does.    It 
slightly  promotes  diaphoresis,  and  never  checks  the  cutaneous*  exhalations, 
as  quinine  and  many  other  bitter  medicines  occasionally  do.    It  never  creates 
faintness  and  nervous  prostration,  as  quinine  sometimes  does  when  given  in 
large  and  frequent  doses.    It  answers  as  a  good  tonic  during  convalescence 
from  the  fevers  I  have  mentioned ;  also  typhus  and  typhoid  fevers,  and  is 
very  effectual  in  preventing  relapses.    While  the  cold  infusion  acts  as  a  good 
general  tonic,  it  is  also  an  excellent  remedy  for  anorexia  consequent  on  in- 
temperance, and  also  for  simple  debility,  indigestion,  and  dyspepsia. 
Buffalo,  February,  1854. 
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ART.  IV. —  Address  delivered  before  the  Erie  County  Medical  Society,  at 
its  Annual  Session  at  American  Hotel,  January  10,  1854.  By  P.  H. 
Strong,  M.  D.,  President  of  the  Society. 

The  following  address,  read  before  the  Erie  County  Medical  Society,  seems 
so  well  adapted  to  its  purposes  and  occasion,  that  the  editors  of  the  Journal 
have  requested  a  copy  of  it  for  publication.  To  this  request  Dr.  Strong  has, 
somewhat  reluctantly,  consented,  leaving  upon  our  not  unwilling  shoulders 
the  responsibility  of  subjecting  his  address  to  the  ordeal  of  perusal. — Eds. 

Gentlemen  of  the  Medical  Society  of  the  County  of  Erie, 

It  seems  to  be  my  last  official  duty  to  bring  to  your  notice  the  record  of 
events,  incidents  and  changes  pertaining  to  the  condition,  and  affecting  the 
welfare  of  our  society,  that  have  transpired  during  my  term  of  office,  and 
to  bring  up  its  history  to  the  present  moment 

There  have  been  admitted  to  the  society  within  the  year,  nine  gentlemen, 
viz.,  Drs.  Merriam,  Spearman,  Edmonds,  Boardman,  Ellery  P.  Smith,  Whit- 
ney, Jeyte,  Gale  of  Tonawanda,  and  Joseph  R.  Smith. 

There  have  removed  from  our  bounds  four,  viz.,  Dr.  McVean,  to  parts 
unknown,  though  it  is  believed  to  California;  Dr.  Merriam,  to  Ohio;  Dr. 
Vandeventer,  to  Texas;  and  one  of  our  venerated  and  esteemed  senior  mem- 
bers, Dr.  Wakelee,  of  Clarence,  it  is  understood,  has  taken  up  his  permanent 
residence  in  Michigan. 

Dr.  Wallis,  formerly  of  this  city,  has  removed  to  Aurora,  in  this  county, 
and  continues  still  in  the  profession,  and  one  of  us. 

I  have  signed  officially,  certificates  to  American  Medical  Association,  meet- 
ing at  New  York,  for  four  gentlemen — Drs.  G.  N.  Burwell,  White,  Congar, 
and  Wilcox,  all  of  whom,  it  is  understood,  attended  upon  its  sessions. 

I  have  granted  Diplomas,  with  the  seal  of  the  society,  after  duly  attested 
examination  by  the  proper  Board,  to  two  gentlemen :  Dr.  Edmond  E.  W. 
Gale,  of  Tonawanda,  Erie  county,  Diploma  dated  June  10,  1853,  and  to  Dr. 
B.  G.  Forbush,  since  settled  in  Sinclair ville,  Chautauque  county,  Diploma 
dated  July  30,  1853. 

The  year  has  been  one  of  more  than  usual  healthiness.  The  summer  past 
has  been  one,  it  is  thought,  of  remarkable  exemption  from  epidemic,  endemic 
or  contagious  diseases.  Still  the  "  Reaper,"  Death,  has  made  inroads  .upon 
our  ranks,  removing  two  of  our  number,  viz.,  Dr.  Steven?,  formerly  of  Wil- 
liamsville,  (of  the  exact  date  of  whose  death  I  am  not  apprised,)  and  Dr. 
Joseph  Peabody,  of  this  city,  who  died  June  18,  1853,  at  which  event,  (as 
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most  of  you,  gentlemen,  are  aware,)  the  society  was  summoned  by  me  ta 
meet  to  pay  the  last  sad  tribute  of  respect  and  regard,  which  was  responded 
to  by  a  large  attendance  of  the  society  to  pass  appropriate  resolutions,  express- 
ive of  the  sense  of  the  profession  at  its  loss,  and  soon,  thereafter,  also,  to* 
attend  his  remains  to  their  earthly  resting-place. 

Dr.  Peabody  was  regarded  as  a  good  exemplification  of  the  high-toned,  in- 
telligent, conscientious,  Christian  physician.  He  was  called  from  us  after 
some  eight  years  of  earnest,  patient  and  honorable  effort  in  our  city  at  estab- 
lishing himself  in  a  satisfactory  practice,  at  the  high-tide  of  his  hopes  and 
aspirations,  and  the  full  maturity  of  his  powers. 

It  may  be  said  with  truth,  I  believe,  that  for  the  last  eight  or  ten  years 
we,  as  a  Society  and  a  profession,  have  had  remarkable  immunity  from  death; 
the  more  so,  that  we  have  passed  through,  and  our  mission  being  to  battle 
with,  in  close  encounter,  several  fearful  destructive  Epidemics.  It  calls  for 
emotions  and  expression  of  felicitation  and  gratitude,  Gentlemen,  that  it  has 
been  made  so  well  with  us. 

One  of  our  number,  our  respected  friend  Dr.  Sprague,  yet  remains  disabled. 
His  general  bodily  health  has  quite  improved  during  the  past  year — he  suf- 
fers little  or  too  pain.  But  his  Hemiplegic  condition  remains  unrelieved,  and 
precludes  all  locomotion  and  active  exercise.  His  situation,  so  deeply  afflic- 
tive, appeals  to  our  profoundest  sensibilities  and  sympathies. 

It  perhaps  is  deserving  of  especial  record  too,  that  during  my  official  term 
the  society  has  "  inaugurated  an  era,"  and  one,  as  it  is  regarded,  of  no  trivial 
significance,  by  superadding  to  our  annual  business  gathering,  a  reunion  fea- 
ture. A  dinner,  as  most  are  aware,  has  been  provided,  both  at  the  last  an- 
nual and  the  semi-annual  meeting,  which,  with  the  accompanying  "  feast  of 
reason  and  flow  of  soul,"  was  so  happy  in  its  results,  as  to  suggest  the  won- 
der, in  the  minds  of  some,  (as  have  other  great  discoveries)  why  it  had  not 
been  thought  of  before. 

Having  presented  you  thus  much  of  the  Transactions  and  the  personnel  of 
our  society,  I  pass  on  to  some  thoughts  concerning  the  present  attitude  of 
the  profession,  which,  perhaps,  may  be  characterized  as,  Hints  at  some  things 
which  serve  as  Bars  to  Progress,  in  medicine. 

And  here,  I  am  aware,  Gentlemen,  that  I  have  broached  a  topic  upon 
which  the  widest  variety  of  sentiment  and  opinion  prevails.  It  being  matter  of 
opinion  and  judgment,  I  cannot  expect  entire  assent  to  my  views,  nor  any  assent 
indeed,  that  is  not  the  sober  deduction  of  your  own  observation  and  reason. 

When  I  speak  of  obstacles  to  progress,  it  may  be  thought  a  prerequisite, 
perhaps,  to  discussion,  to  define  what  I  mean  by  Progress  in  medicine. 
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I  assume  then  that  the  past  history  of  medicine  has  been,  from  its  earliest 
dawn  to  its  present  state,  one  of  gradual,  often  slow,  but  always  steady  and 
upward  growth— implying,  of  course,  immaturity.  Perhaps  this  position  is 
too  obviously  true  to  admit  of  controversy. 

What  has  been,  then,  its  condition,  it  is  no  violence  to  reason  or  truth  to 
say,  is  now;  that  is  as  to  its  character  of  immaturity.  Not  to  the  same  de- 
gree of  imperfectness  to  bo  sure— not  that  great  strides  toward  maturity 
have  not  been  taken  — not  that  the  great  names  enrolled  in  the  history  of 
its  advancement,  are  not  worthy  of  all  honor.  I  yield  to  no  man  in  high, 
reverential  estimation  of  the  noble  names,  4i  names  that  were  not  born  to  die," 
that  adorn  the  annals  of  medicine.  Their  posterity,  especially  medical  pos- 
terity, now  on  the  stage,  and  for  all  future  time,  owes  them  a  debt  of  honor 
and  of  gratitude,  which  can  only  be  discharged  by  lifting  up  and  putting  on 
the  mantle  they  have  let  fall,  and  going  forth  in  their  spirit,  and  guided  by 
the  light  they  have  shed,  by  their  example  and  by  their  labors,  upon  the 
path,  to  yet  greater  achievements.  They  did  much  in  laying  its  foundations 
and  beginning  its  superstructure.  They  served  their  generation,  and  fulfilled 
their  mission,  as  well  as,  from  the  nature  of  the  case,  it  could  be  done.  But 
such  a  science  as  that  of  medicine,  or  rather  such  a  constellation  of  sciences 
as  surround  and  converge  to  the  point  of  forming  the  art  and  science  of  prac- 
tical medicine  and  surgery,  it  is  not  the  work  of  a  generation,  nor  of  many 
generations,  to  complete.  And  if  so,  we  do  our  predecessors  no  justice,  we 
pay  no  true  honor  to  their  memories,  by  coolly  appropriating  and  calmly 
resting  in  their  labors,  and  making  no  effort  to  push  on  the  car  of  progress, 
which  has  been  set  in  motion,  and  kept  in  motion  by  them,  up  to  our  day. 

Of  what  single  department  of  medical  science  can  it  be  said,  we  know  all 
that  is  to  be  known  ?  I  know  of  none  of  which  it  can  be  said,  with  even  an 
approximation  to  truth,  but  that  of  general  and  special  anatomy — and  here 
even,  the  microscopist  and  the  analytical  chemist  are  daily  revealing  to  us 
that  we  are  but  just  over  the  threshold,  or  at  most,  a  little  into  the  vestibule 
of  the  temple  of  knowledge !  Of  every  other  department,  how  truly  may  it 
be  said,  "there  remaineth  yet  much  land  to  be  possessed." 

How  eminently  true  is  this  of  the  practice  of  medicine  and  surgery,  the 
point,  perhaps,  to  which  I  should  lFmit  myself. 

Who  of  us,  gentlemen,  have  not  had  reason  to  feel  unsatisfied  (to  say  the 
least)  with  the  results  of  treatment,  at  one  time  or  another,  in  relation  to 
almost  every  disease  of  the  nosology ! 

Who  of  us  have  not  felt,  times  innumerable,  yearnings  after  some  power 
xo.  XL,  vol.  ix.  —  42. 
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or  Agent,  more  than  we  have,  with  which  to  meet  and  combat  diseased 
manifestations? 

Who  of  us  has  not  felt  in  doubt  at  critical  moments,  and  groped  his  way 
in  the  dark,  in  reference  to  location,  extent  and  quality  of  disease  ? 

Who  of  as  has  not  experienced,  that  certain  famliar  diseases  have  taken 
their  inception,  and  stalked  through  their  course,  with  a  kind  of  "  Giant  De- 
spair" power,  to  a  fatal  culmination,  bidding  defiance  to  our  utmost  exertions 
for  their  arrest  or  abatement  ?  How  confessedly  are  we  in  the  dark  as  to  the 
causes  of  disease,  whether  predisposing,  exciting  or  proximate ! 

Who  has  not  had  occasion,  within  the  few  years  past,  and  by  the  light  let 
in  upon  the  subject  by  arrant  knavery  and  quackery,  to  modify  his  precon- 
ceived views  of  the  unaided  powers  of  nature,  to  cast  off  the  incubus  of  dis- 
ease, and  by  consequence,  his  views  of  the  powers  and  effects  of  certain 
specific  agents  upon  which,  perhaps,  he  had  been  *ont  to  rely  for  such 
purpose? 

In  the  light  of  such  queries,  who  can  contend  for  a  moment  against  the 

.  sentiment,  that  "we  should  count  ourselves  not  to  have  attained;"  or  deny 

1    that  the  science  and  practice  of  medicine,  in  nearly  every  branch  or  phase  of 

it,  is  as  yet  imperfect,  and  if  imperfect,  then  that  it  is,  and  needs  must  be, 

progressive  ? 

The  truth  is,  gentlemen,  and  it  cannot  be  successfully  controverted,  that 
our  noble  and  worthy  art  and  science,  has  ever  been,  is  now,  and  will  be  for 
'  a  long  period,  if  not  ever  in  the  future,  in  a  strictly  transitional  state. 

What  has  been  really  gained  (for  we  have  had,  and  yet  have,  much  to  un- 
learn that  we  fondly  supposed  was  real  gain)  has  served,  and  must  serve  but 
as  the  stepping-stone  or  ladder-round  to  somewhat  higher. 

I  know  it  is  more  customary  to  felicitate  ourselves,  and  one  another,  in 
thought  or  word,  by  what  has  been  accomplished,  and  what  we  can  and  do 
accomplish  every  day  in  our  professional  walks,  for  the  relief  of  woes  and 
sufferings. 

I  said  it  is  customary,  and  now  say,  it  may  be  needful  and  well,  on  occa- 
sions, so  to  do.  But  my  present  purpose  is  in  another  direction,  and  for 
that  purpose,  it  seems  apposite  to  adopt  the  sentiment  of  the  poet  "  Let 
the  dead  past  bury  its  dead,"  and  let  us/in  the  living  present  believe,  that 

"  Not  enjoyment,  and  not  sorroir, 
Is  our  destined  end  or  way, 
But  to  act,  that  each  to-morrow, 
Find  us  farther  than  to-day  I " 
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If  these  views  are  correct,  they  seem  to  necessitate  the  corollaries:  that 
the  fundamental  and  normal  law  of  medicine,  as  jet,  is  that  of  progressive 
development;  and  this  being  conceded,  it  follows,  also,  that  no  one  of  its 
practitioners  is  at  liberty  to  ignore,  or  to  fail  to  recognize  the  obligation  that 
rests  upon  him  to  do  what  in  him  lies  for  its  advancement. 

And  to  this  end,  while  not  "forgetting  what  is  behind,  we  should  reach 
forth  to  what  is  before" — laboring  with  an  earnest  common  purpose,  to 
make  all  of  our  experience,  observations  and  reflections,  subsidiary  to  the  one 
worthy  end  of  placing  our  art  and  science  a  step  or  more  in  advance  of  what 
it  was  when  committed  to  us.  This  brings  me  to  the  point  that  I  marked 
ont  for  myself  in  this  discussion,  viz :  To  specify  some  things  in  its  present 
state  which  seem  to  serve  as  hindrances  to  true  progress,  and  helps  to  the 
spread  of  quackery. 

It  does  not  fall  within  the  scope  of  my  present  purpose  to  dwell  upon 
those  baneful  effects  traceable  to  either  positively  pernicious  legislation,  or 
those  glaring  deficiencies  and  shortcomings  of  legislators,  by  which  we  are 
so  unrighteously  held  to  rigid  responsibilities,  and  yet  denied  the  only  legiti- 
mate means  to  meet  them  —  which  ever  forces  upon  one's  mind  that  ancient 
parallel,  the  Egyptian  taskmaster's  demand  of  u  The  full  tale  of  brick  with- 
out straw."  Nor,  to  dwelj  upon  aught  that  is  chargeable  to  the  ignorance,  su- 
perstition, or  cupidity  of  the  nonprofessional  public.  These,  and  all  other 
extrinsic  hindrances,  I  leave  to  other  pens  and  other  occasions,  and  pass  on 
to  consider  a  few  things  in  the  profession  itself,  which,  to  many  minds,  serve 
to  defeat  its  own  high  end  and  mission,  and  to  weaken  its  hold  upon  public 
confidence  and  respect. 

I  deem  no  apology  necessary  before  this  liberal-minded  society  for  diverg- 
ing, as  is  proposed,  from  the  beaten  tracks,  or  for  the  present  free,  but  I 
trust,  candid  expression  of  sentiments  sincerely  entertained.  It  is  at  once 
the  pride  and  security  of  legitimate  medicine,  that  it  has  that  highest  style 
of  worthiness,  the  pursuit  of  noble  ends  by  noble,  openly-avowed  means* 
The  profession  of  medicine  can  never  fall  but  by  its  own  hands,  and  when- 
soever and  to  what  extent  soever  it  fails  of  the  entire  confidence  of  commu- 
nity, it  behooves  it  first,  to  look  well  and  closely  within  itself  for  the  cause. 

"  The  fault,  dear  Brutus,  is  not 
In  our  stars,  hut  in  ourselves  (if) 
We  are  underlings." 

It  cannot  be  denied,  and  should  not  be  forgotten,  Gentlemen,  (and  its 
triteness  is  only  relieved  by  its  truth,)  that  we  live  in  a  remarkable  age. 
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Progress  is  stamped  upon  everything.  Whatever  is  true  ef  the  power  and 
profundity  of  individual  intellects  in  past  ages,  it  cannot  be  gainsayed,  that 
there  never  was  an  age  of  60  general  and  intense  activity  of  the  human 
mjnd,  nor  an  age  in  which  there  was  so  much  fearless  and  unfettered  inves- 
tigation in  all  departments  of  human  knowledge.  There  never  was  an  age 
so  fruitful  of  great  results,  and  in  which  all  previous  and  all  present  knowl- 
edge is  made  to  bear  so  directly  and  effectively  upon  the  well-being  of  hu- 
man kind.  Never  an  age  of  such  scrutiny  of  the  claims  of  past  and  present 
experience  and  observation,  to  our  credence — when  the  opinions,  assump- 
tion?, deductions  and  supposed  facts  of  all  time  were  so  mercilessly  put  to 
the  inquisitorial  rack,  thumb-screws,  and  the  dross-consuming  crucible-fires 
of  searching  analysis  and  inquiry. 

And  what  in  this  regard  is  true  of  knowledge  generally^  wp  may  not  hope 
our  cherished  science  will  escape.  Nor  does  it  escape.  The  most  sifting, 
chaff-scattering  tests  are,  and  will  continue  to  be  applied  to  the  ground- work 
and  the  essential  principles  of  our  honored  profession,  and  we  must  be  ready 
for  the  ordeal.     Now,  what  constitutes  a  preparation  for  it?     I  answer, 

First.  A  clear  recognition  of  the  condition  of  medicine — that  of  imper- 
fectness;  and  of  the  law  of  medicine — that  of  Progress.  And  it  must  be 
regarded  as  one  obstacle  to  its  fulfilling  its  true  mission, — that,  so  many  of 
the  worshipers  at  her  shrine  are  oblivious  to  this  condition  and  this  law.  Not 
that  many,  perhaps  any,  will  in  words  deny  that  its  state  is  one  of  incom- 
pleteness, nor,  that  we  should  try  to  remedy  deficiencies,  if  it  may  be  effected 
by  tenacious  adherence  to  old  views,  and  old  methods  and  rules  of  progress 
and  achievement.  But  many  do  fail  to  recognize  the  obligation  that  rests 
upon  them,  to  test  new  facts  and  views  that  are  presented'  to  them,  even 
when  previous  resources  and  views  are  confessedly  insufficient  or  erroneous; 
and  many  more  —  the  obligation  to  enter  as  explorers  themselves,  and 
bring  to  the  notice  of  the  profession  the  results  of  their  explorations.  And 
some  there  are,  it  cannot  be  denied,  so  steeped  in  effete  conservatism,  as  to 
sturdily  resist  and  contest  every  inch  of  every  step  of  the  progress  of  a  new 
truth  or  idea,  even  when  compelled  to  admit  that  old  supposed  facts  bearing 
on  the  case  are  unproved,  and  old  views  quite  insufficient  Now  I  can  con- 
ceive that  it  may  be  wise  in  a  given  case,  rather  to 

"  Bear  the  ills  we  have, 
Than  fly  to  others  we  know  not  of." 

But  this  must  be  in  departments  of  knowledge  in  which  the  state  of  actual 
attainment  makes  less  imperative  demands,  and  in  which,  also,  the  means 
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for,  and  tbe  methods  of,  true  advancement  are  less  clearly  indicated  than  in 
the  science  of  medicine.  In  it,  enough  of  underbrush  and  rubbish  has  been 
cleared  away  to  show  us  where  the  plow  of  progress  should  be  driven. 
Enough  is  known,  at  least,  to  serve  as  a  basis  upon  which  to  build  still 
higher.  And  at  no  point  where  we  are  obliged,  now  to  admit  onr  previous 
knowledge  is  imperfect,  or  #ur  views  inadequate,  to  account  satisfactorily  for 
the  phenomena  that  present  themselves — in  no  disease,  now  regarded  as  in- 
curable— in  no  disease  (in  which  we  have  complete  control  of  our  patient, 
and  all  his  surroundings,  and  which  in  spite  of  our  utmost  efforts  eventuates 
fatally) — are  we  at  liberty  to  fold  our  arms  and  jump  to  the  presumptuous 
conclusion  that  wc  know  all  that  is  knowable;  nor  to  adopt  the  despairing 
sentiment,  that  we  have  achieved  all  that  is  achievable.  The  truth  is,  the 
age  is  one  in  which  it  is  neither  safe  nor  wise  to  admit  to  ourselves,  or  con- 
tend  before  others,  that  we  have  reached  the  utmost  limit  of  achievement, 
in  aught  wherein  our  present  knowledge  is  in  the  least  imperfect,  or  our 
resources  for  the  removal  of  disease,  in  the  least  inefficient. 

A  living  author  (of  our  own  profession)  says  most  truly:  "The  current  of 
knowledge  and  improvement  rushes  on  so  strongly,  that  they  who  hesitate  to 
commit  themselves  to  it,  will  soon  be  left  far  behind,  and  serve  only  the  dis- 
graceful purpose  of  enabling  us  to  measure  the  force  and  rapidity  of  the 
stream." 

True  conservatism  is  well.  "  Conservatism  in  progress  "  I  regard  as  a  fit- 
ting  motto  to  inscribe  upon  the  banner  of  legitimate  medicine.  But  that 
absurd  conservatism,  which,  while  it  is  obliged  to  coufess  to  great  imperfect- 
ness  of  actual  resources  in  certain  cases,  and  yet  frowns  upon  all  innovation, 
I  have  the  least  possible  respect  for.  To  be  measurably  in  doubt  as  to  ex-  ' 
isting,  and  yet  vailed  phenomena,  or,  as  to  appropriate  resources  in  a  given 
case,  is,  in  the  present  state  of  medicine,  frequently  a  necessity.  To  always 
admit  it  to  ourselves,  and  on  fitting  occasions  to  others,  is  candid  and  worthy 
of  commendation.  But  to  stand  by,  coolly  oblivious  to  the  obligation  that 
rests  upon  us  to  clear  up  the  doubt,  and  advance  any  step  that  is  possible; 
or,  to  fail  to  hail  with  joyful  welcome  any  light  that  may  perchance  be  re- 
flected upon  the  point  by  other  observers;  or,  to  treat  with  contemptuous 
indifference  the  researches  and  results  of  those  who  are  inclined  and  compe- 
tent to  enter  fields  of  investigation  for  which  we  may  lack  the  taste  or  abil- 
ity ;  or,  worse  still,  to  meet  with  disingenuous  criticism  and  obloquy,  the  well- 
directed  or  well-intentioned  efforts  of  such,  is  a  bogus  conservatism  that 
makes  a  truth-loving,  earnest  mind,  in  or  out  of  the  profession,  ache  to  fly  in 
the  face  of,  whensoever  it  is  manifested, 
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Regret  it  as  we  may,  to  just  the  extent  tbat  this  is  shown,  we  shall  fail  to 
secure  the  honor  and  the  confidence  of  a  discriminating  public,  and  what  is 
more  and  worse,  we  shall  deserve  to  fail. 

The  true  attitude  of  our  profession  then  seems  to  be,  while  we  hold  with 
firm  grasp  to  the  truth  which  has  been  elicited,  whether  practical  or  specula- 
tive, we  should  reach  forth  toward  what  is  undeveloped,  or  unsettled,  and  learn 
by  our  own  successes  and  failures;  learn  by  all  the  light  that  is  reflected 
from  the  observations  and  experience  of  our  "brethren  in  arms;"  learn  by 
the  light  unwittingly  shed  by  the  blundering  good  or  ill-luck  of  reckless 
quackery ;  learn  by  every  and  all  means,  that  can  be  made  subservient  to  the 
advancement  of  our  science  and  art. 

We  may  well  glory  in  the  history  of  medicine;  we  may  well  exult  in 
what  has  been  achieved,  and  in  the  state  and  amount  of  our  resources  for  the 
relief  of  suffering  humanity;  but,  to  my  mind,  the  strength  and  impregna- 
bility of  honest  medicine  has  ever  been,  and  will  ever  be,  in  that,  while  its 
purposes  and  aims  are  pure  and  noble,  it  ingenuously  pursues  those  ends  by 
means  not  less  worthy;  eliciting  and  developing  gems  of  truth  from  every 
placer  and  quarry,  and  appropriating  and  reflecting  it,  whencesoever  obtained, 
as  capital  joint-stock,  common  and  open  to  all,  and  upon  which  all  may  draw 
and  levy  in  the  contest  we  wage  with  disease  and  death.  This  it  is,  I  hum- 
bly conceive,  that  places  regular  medicine  at  a  world-wide  remove  from  every 
phase  and  form  of  partialism  that  has  ever  lifted  its  puny  arm  against  it,  or 
that  has  ever  infested  and  afflicted  society. 

This  it  is  which  constitutes  the  Gibraltar  of  medicine,  against  which  all 
the  waves  of  ignorance,  and  all  the  billows  of  knavery,  may  dash,  and  fret,  and 
spend  themselves,  and  serve  only  to  prove  their  own  foundation  to  be  in  the 
sand,  and  ours  upon  the  rock. 

Bar  to  Progress  No.  Two.  Worthy  of  being  thus  characterized  as  it  seems 
to  me,  is  the  habit  of  so  many  in  our  ranks  to  ignore  the  claims  that  medi- 
cine, objectively  considered,  has  upon  them  to  labor  for  its  advancement 

Pursued  and  depended  upon  as  a  means  of  maintenance,  as  it  is,  and 
many  of  us  being  necessitated  to  struggle  earnestly  to  secure  such  mainte- 
nance for  ourselves  and  those  dependent  upon  us,  it  is  not  unnatural,  per- 
haps, that  our  thoughts  and  efforts  should  be  so  largely  directed  to,  and 
bounded  by,  this  phase  of  obligation,  and  that  other  superadded,  and  yet  im- 
perative one,  our  duties  to  our  patients.  (I  speak  not  in  this  connection  of 
our  duties  to  our  God,  the  necessity  being  precluded  by  my  view,  that  all  our 
duties  should  be  done  as  to  Him,  and  being  the  greater,  includes  the  less.) 
I  shall  merely  refer  to,  and  contend  for,  in  this  discussion,  the  third  phase  of 
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obligation,  our  duty  to  our  profession,  considered  both  as  a  science  and  art, 
and  as  represented  by  its  promoters  and  practitioners. 

I  think  it  can  be  but  regarded  as  a  statement  of  a  fact,  that  very  many  in 
the  profession  are,  (from  the  above  and  somewhat,  perhaps,  extenuating  cir- 
cumstance,) or  from  other  causes,  habitually  forgetful  or  neglectful  of  this 
obligation.  From  whatever  cause,  however,  and  to  just  the  extent  it  exists, 
it  is.  equally  a  fact,  that  it  is  no  trifling  obstacle  to  progress.  How  has  medi- 
cine been  promoted  in  the  past,  and  how  came  we  possessed  of  the  rich 
legacy  that  is  handed  down  to  us  in  the  vast  treasures  of  knowledge  and 
facts  accumulated  for  our  use  and  the  use  of  all  time  f  How  otherwise,  than 
by  the  individual  efforts,  the  patient,  untiring,  and  unselfish  labors  of  those 
who  have  gone  before  us.  The  growth  of  medicine  has  been  for  the  most 
part  neither  spontaneous  nor  accidental.  The  history  of  medicine  reveals  no 
May-day  game —  "but  a  Battle  and  a  March."  It  has  only  advanced,  and 
from  the  nature  of  the  case  it  can  only  advance,  by  the  patient  and  laborious 
investigations,  observations  and  deductions  of  those  devoted  to  it;  and  to  toil 
for  this  end  is  an  obligation  that  rests  upon  one  no  more  than  another.  It 
rests  alike  upon  all,  and  is  only  to  be  limited  by  the  ability  and  opportunity 
of  each  and  every  individual  engaged  in  it.  It  follows,  we  are  not  only' 
bound  to  apply  our  personal  experience  and  knowledge  to  our  individual 
benefit,  and  that  of  our  patients.  But  in  a  sense  a  higher  (because  more  un- 
selfish) duty  devolves  on  us,  to  bring  all  our  gains,  of  knowledge  and  of  facts, 
to  the  notice  of  the  profession,  and  deposit  them  as  our  contribution  to  the 
common  stock,  upon  which  medicine  depends  for  its  honor,  and  its  means  of 
usefulness. 

In  this  view,  no  physician  "liveth  to  himself1' — no  one  liveth  to  his  pa* 
dents,  merely.  But  each  must  feel  the  obligation  as  imperative,  to  do  all 
that  in  him  lies,  to  lessen  the  area  of  the  terra  incognita,  the  hitherto  uncul- 
tivated or  unexplored  fields,  that  lie  all  around  us;  and  to  root  out  the  per- 
nicious seeds  of  error,  whether  of  doctrine  or  of  practice ;  and  to  lay  up 
positive  durable  treasures  in  the  archives  of  medicine,  from  which  it  may 
be  said  of  us  when  we  are  laid  aside,  not  only  that  we  achieved  honor,  respec- 
tability, and  a  competency  for  ourselves;  not  only  that  we  served  our  employ- 
ers faithfully  and  well;  but  also,  that  medicine  is  some  step  or  steps  in  advance, 
and  therefore  the  better,  in  that  we  have  lived. 

I  know  not  but  it  may  be  deemed  an  extreme  opinion,  but  it  is  one  fully 
entertained,  that  constituted  as  medicine  is,  no  one  is  at  liberty  to  appropri- 
ate to  himself  and  make  himself  the  exclusive  depositary  of  any  knowledge 
nl  fact,  or  of  interpretation  of  fact.    No  one  may  know  any  thing  (which  he 
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regards  as  new  and  as  important,  and  which  is  not  as  yet  apprehended  by 
others)  that  he  is  not  willing,  nay,  desirous  of  contributing  to  the  common 
stock.  All  this  seems  incontrovertible,  and  it  may  be  asked  by  what  means 
it  is  proposed  to  effectuate  so  much  of  correct  sentiment?  At  the  present) 
age,  and  in  the  present  state  of  the  profession,  the  two  great  instrumentalities 
for  the  advancement  of  medicine,  viewed  objectively,  are  the  Press  and 
Association. 

I  propose  not  to  dwell  upon  the  importance  nor  tbe  appropriate  functions 
of  either.  But  I  shall  content  myself  to  insisting,  that  by  one  means  or  the 
other,  and  by  both  when  opportunity  presents,  we  are  bound  by  the  very 
constitution  of  medicine,  and  the  very  nature  of  our  relations  to  it,  to  labor 
earnestly,  and  with  a  will,  for  its  promotion.  This  obligation  then  is  neither 
incidental,  nor  optional,  but  inherent  and  imperative,  and  can  no  'more  be 
shaken  off  than  our  duties  to  our  patients  and  to  ourselves.  If  charity  should 
tt  begin  at  home,"  we  are  nowhere  told  it  should  end  there.  But  it  is  to  be- 
gin there,  in  the  present  case,  for  the  very  purpose  that  it  may  end  elsewhere. 

The  power  and  advantages  of  the  serial  press  is  a  fruitful  them.;  thai  I 
propose  not  to  dwell  upon,  but  it  may  be  safely  said,  raethinks,  in  no 
department  of  human  thought  and  effort,  has  it  achieved  greater  victories,  or 
more  enduring  benefits,  than  in  the  province  of  medicine. 

The  necessity  of  receiving  and  absorbing  light  therefrom,  is,  perhaps,  more 
generally  recognized  than  the  duty  of  radiating  and  reflecting  light  through 
the  same  medium;  and  yet  the  one  privilege  (of  enjoying  and  profiting  by 
the  labors  of  others)  inasmuch  as  no  one  is  more  responsible  than  another, 
implies  a  general  and  individual  obligation  of  communicating,  for  which  all 
have  the  competency,  and  also  the  facilities,  to  some  degree. 

The  advantages  of  organized  stated  associations  of  medical  men  for  indi- 
vidual and  combined  effort  and  improvement,  are  not  less  apparent  So  far 
as  pertains  to  its  function  of  eliciting,,  developing  and  diffusing  truth,  it  needs 
not  now  to  be  dwelt  upon.  But  it  has  an  additional,  and,  perhaps,  not  less 
important  function  —  that  of  cultivating  and  perpetuating  the  amenities  of 
professional  life. 

It  is  matter  of  common  observation,  that  in  the  absence  of  this,  means,  tbe 
points  of  geni<al  contact  between  medical  men,  are  too  few  and  intangible  for 
harmonious,  cordial  fellowship.  Partly  from  causes  inherent  in  general  soci- 
ety; partly  from  the  defective  perception  of  their  duties  by  many  of  the  pro- 
fession ;  and  in  part  also  from  the  very  nature  of  our  vocation,  with  other 
causes;  suspicions,  alienations,  and  animosities  are  apt  to  be  engendered^ 
which  are  certain  to>  grow  and  thrive,  and  attain*  it  may  be,  monstrous 
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proportions,  while  men  are  kept  at  arm's  length;  which  are  nearly  as  certain 
to  dwindle  into  pigmies,  or  vanish  into  "  airy  nothings,"  when  the  frowning 
parties  are  brought  together  in  social  relations,  and  in  the  spirit  of  true  man- 
no:*!,  assay  to  understand  each  other.  Many  a  mountain  of  ill-feeling  has 
dwindled  into  a  mole-hill  by  a  close  survey  of  each  other's  views  and  positions, 
and  that  too  without  the  abatement  of  a  single  iota  of  real  dignity,  but  its  won- 
derful enhancement — illustrating  for  the  thousandth  time  that  "T  is  distance 
lends  (if  not  enchantment)  at  least  importance  to  the  view."  To  fulfill 
these  high  and  urgent  indications,  assocation  for  mutual  and  unselfish  ends 
is  most  happily  adapted,  and  what  is  mote  it  is  nearly  all  in  the  present 
order  of  things  in  our  profession,  that  meets  this  great  want  so  often  indi- 
cated. Hence  it  is,  that  an  obligation  rests  upon  all  that  can  neither  be  de- 
nied, nor  should  be  ignored,  to  sustain  with  interest,  and  to  feel  responsible 
for  the  character,  of  such  organizations.  The  failure,  then,  to  respond  to  the 
claims  that  medicine  has  upon  us  to  communicate  as  well  as  to  receive,  so 
widely  prevalent,  it  must  be  admitted  to  the  full  extent  that  it  exists  is  no 
slight  Bar  to  Progress. 

The  third,  and  last,  to  which  reference  will  be  made  at  this  time,  is  to  bo 
found  in  the  feuds  and  bitterness  of  feeling,  existing,  too  often,  among  medical 
men. 

Strange,  passing  strange,  is  it,  that  in  a  calling  whose  ends  are  so  lofty, 
and  honorable,  and  merciful,  and  the  daily  practice  of  which  is  so  full  of 
genial,  humanizing  influences — in  which  every  day's  duties  testify  to  appeal 
to  our  tenderest  sensibilities — that  notwithstanding  all  this,  it  should  be  pre- 
eminently obnoxious  to  the  charge,  that  its  votaries  indulge  in  the  in  tensest, 
most  inextinguishable  animosities.  This  is  said  of  us  so  generally,  as  to  be 
well  nigh  proverbial.  And  for  "  doctors  to  disagree,"  and  that,  too,  bitterly,  is 
thought  to  be,  almost  a  matter  of  course,  an  inherent  necessity. 

It  may  be  true  that  from  the  nature  of  things,  occasions  more  frequently 
arise  with  us  for  differences  of  opinion  and  judgment  than  with  any  other  of 
the  learned  professions. 

It  is  true,  doubtless,  that  in  no  other  arises  such  frequent  necessity  for  an 
honest  and  candid  expression  of  such  differences  as  exist.  It  is  especially 
true,  from  the  trying  and  fearful  responsibilities  often  cast  upon  us,  that  no- 
where is  there  so  imperative  a  demand  for  prompt  consideration,  and  inde- 
pendent action  upon  our  own  opinions  and  judgment,  as  with  us;  and  that 
hence,  any  impertinent  interference  or  officious  tampering  with  either  our 
right 8,  feelings,  or  reputation,  by  unsettling  the  minds  of  our  patients  or  their 
friends,  and  thus  defeating  our  cherished  intentions,  and,  perhaps,  our  almost 
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engrasped  hopes,  constitutes  a  kind  of  experimentum  crucis,  or  torturing  test 
to  one's  patience,  to  which  few  or  no  other  callings  in  life,  are  either  exposed 
to,  or  can  appreciate.  But  is  it  true  that  all  this  furnishes  any  justification 
for  allowing  ourselves  to  be  despoiled  of  our  peace  of  mind  ?  Is  it  true,  that 
we  may  for  all  this  turn  our  hearts  into  fountains,  from  which  the  bitter 
waters  of  strife  and  anathema  shall  perennially  flow  ? 

Can  this,  or  any  thing,  serve  to  extenuate  that  ferocity  of  hatred  too  often 
seen,  when  a  professional  brother  cannot  be  spoken  of,  hardly  thought  of, 
without  curses,  deep  and  loud ;  more  than  this,  can  anything  serve  as  an 
apology  for  denying  the  professional  rights,  by  refusing  the  professional  cour- 
tesies to  one  with  whom  we  stand  in  professonal  covenant  ? 

For  dereliction  in  duty  worthy  to  excite  remark,  or  feeling,  we  have  ap- 
pointed appropriate  tribunals  for  redress,  and  are  morally  bound  to  abide  by 
them.  If  we  have  a  case  worthy  to  excite  indignation,  and  from  which  we 
have  righteous  cause  for  feeling  aggrieved,  it  promotes  neither  our  personal 
interest,  nor  dignity,  to  be  unwilling  to  submit  it  to  those  tribunals.  Nay,  it 
is  a  confession  to  the  poverty  and  weakness  of  our  cause,  and  hence,  an  act 
of  self-stultification. 

Have  we  any  right  to  take  the  means  of  redress  into  our  own  hands  by 
openly  condemning  and  refusing  professional  courtesies  to  any  one  whom  we 
have  not  presented  for  trial  at  the  constituted  tribunal  ?  If  so,  the  bonds 
which  hold  us  together  as  a  profession,  are  a  mere  rope  of  sand.  And  to 
take  to  ourselves  the  dignified  appellation  of  an  honorable,  liberal,  high- 
minded  profession,  is  a  mere  flourish  of  rhetoric,  which  can  only  entitle  us  to 
be  credited  for  "  sounding  brass  or  tinkling  cymbal."  Look  at  the  habit  in 
this  regard,  of  any  other  profession — for  instance,  the  legal.  Is  it  ever  seen 
that  personal  jars,  and  bickerings,  are  allowed  to  be  magnified  into  such  over- 
shadowing importance  that  its  practitioners  cannot  observe  professional  civil- 
ities  in  the  discharge  of  professional  duties — or,  that  they  will  not  meet  on 
some  common  ground,  when  occasion  or  the  demands  of  the  profession 
requires  ?     Rarely,  if  ever. 

The  truth  seems  to  be,  too  often  with  us,  that  our  personal  piques  and  dis- 
likes are  nurtured  and  tended,  and  allowed  to  assume  an  undue,  sometimes 
monstrous,  importance  and  perpetuity,  which  is  out  of  all  proportion  to  the 
alledged  causes,  and  indulged  with  utter  indifference  to  the  character  and 
claims  of  the  profession. 

To  agree  like  men  is  a  good  thing.  To  differ,  like  men,  is  nobler,  and 
better.  To  agree  when  we  can,  and  to  agree  to  differ,  when  we  must,  and 
yet  to  curb  differences,  alienations  even,  from  degenerating  into  spite  and 
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rancor,  is  an  obligation  from  which  no  sophistry,  no  imaginary  nor  real  griev- 
ance, can  relieve  us,  while  we  continue  to  stand  upon  a  common  platform, 
and  labor  for  a  common  end. 

The  causes  for  the  unnatural  and  unnecessary  prominence  of  our  jars  and 
jostlings,  are  manifold — neither  my  time,  nor  your  already  overtaxed  patience, 
will  allow  even  of  allusion  to  them  all — allusion  will  therefore  be  restricted 
to  one  or  two  of  the  more  prominent 

First — the  innate  love  of  war  and  contention  which  characterizes  not  a 
few  in  the  medical  world.  There  have  ever  been  found  minds  so  mal-attuned 
that  the  sweetest  music  that  greets  their  ears  through  life,  is  the  shout  and 
the  shock  of  battle — the  din  and  confusion  of  conflict.  Peace,  and  the  pur- 
suits which  can  only  thrive  in,  and  the  advantages  that  can  only  flow  from 
it,  are  just  nowhere  in  their  regard.  To  the  behests  of  medicine  on  her  own 
account,  and  to  the  pleadings  of  community  on  its  own  account,  for  the 
sheathing  of  the  sword,  to  each  alike  a  deaf  ear  is  turned.  War  is  their  nor- 
mal condition,  their  very  pabulum  vitce,  and  sometimes  never  ceases  while 
they  tread  the  earth. 

Again :  ambition  of  leadership  and  desire  for  personal  aggrandizement, 
is  regarded  as  not  un frequently  a  cause.  Under  the  guise  of  *'  regard  for  the 
honor  of  the  profession,"  there  often  seems  to  lurk,  sometimes  intentionally, 
sometimes  unconsciously,  a  design,  or  desire,  to  compass  some  selfish  end; 
some  personal  "  axes  are  to  be  ground,"  which  requires  the  tightening  of  the 
belts,  and  the  letting  on  of  the  "  waters  of  strife."  The  forces  are  marshaled ; 
the  battle  is  set  in  array;  the  roll  is  called;  and,  whoso  in  his  honest  sim- 
plicity ventures  to  question  either  the  righteousness  of  the  cause,  or  the  legit- 
imacy of  its  leader,  is  looked  upon  as  no  better  than  he  should  be,  or  treated 
as  an  open  enemy. 

Now,  I  say,  away  with  the  cringing  servility  that  cowers  before  such  in- 
tolerant demands!  And  scouted  be  the  domineering  insolence  which  dic- 
tates them,  come  they  from  any  one  man,  or  any  set  of  men! 

If  men  in  our  ranks  are  determined  not  to  pursue  "  the  things  that  make 
for  peace,"  but  will  bend  all  their  energies  to  kindle  and  fan  the  flames  of 
interminable  discord  and  war,  whether  from  their  innate  relish  for  it,  or  to 
promote  their  own  selfish  projects,  let  the  profession  rigidly  allow  them  to 
grind  tbeir  own  axes,  and  fight  their  own  battles ! 

Eschewing  the  partizan  spirit,  and  scorning  leadership  dictation,  let  us 
weigh  every  question  by  its  own  merits,  and  judge  every  man  by  his  intrinsic 
qualities. 

Soaring  above  the  scenes  of  conflict,  let  us  attain  that  serene  height,  from 
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which  we  may  clearly  perceive,  and  in  which  we  may  calmly,  yet  earnestly, 
labor  for  the  true  honor,  the  real  welfare,  the  peaceful  advancement,  of  our 
truly  noble  art  and  vocation. 

It  is  more  than  mortal's  truth,  that  "A  house  divided  against  itself,  cannot 
stand/*  and  I  know  not  what  can  relieve  a  profession,  which,  by  its  own 
ever-warring  elements,  has  reached  essentially  the  same  condition,  from 
sharing  the  same  fate. 

It  is  matter  of  observation,  of  the  truth  of  which  I  am  fully  persuaded,  that 
certain  popular  phases  of  quackery  unsettle  most  the  public  mind  in,  receive 
the  greatest  impetus,  and  derive  the  most  substantial  aid  and  comfort  from> 
those  communities,  in  which  our  profession  is  the  most  inharmonious  and  jar- 
ring. If  it  is  so,  is  it  not  a  fact  of  significant  import?  But,  be  this  as  it 
may,  it  is  matter  of  profound  conviction  with  me,  that,  with  annals  so  inspir- 
ing and  glorious,  as  are  ours,  and  with  a  living  profession,  by  e\ery  man  of 
which  its  true  mission  is  fully  pondered ;  its  condition  and  law  clearly  per- 
ceived; its  claims  and  obligations  cheerfully  and  honestly  responded  to;  pre- 
senting to  the  world  an  undivided  front,  as  a  band  of  brothers,  each  one  in 
his  sphere  regarding  the  reputation  and  the  rights  of  every  other  one  dear  as 
the  apple  of  his  eye — so  constituted,  and  so  fulfilling  its  mission,  it  would 
be  a  power,  in  our  country  at  least,  which,  for  securing  any  legitimate  end, 
would  be  well-nigh  omnipotent.  Before  it,  every  species  and  form  of  quack- 
ery would  vanish,  like  the  early  dew  before  a  summer-sun. 

Like  the  well-constructed  arch,  with  which,  the  greater  the  pressure  brought 
upon  it,  the  firmer  it  becomes;  so  legitimate  medicine  would  be  seen  to  be 
stronger,  in  itself  and  in  the  world's  esteem,  by  every  fresh  test  of  her  strength 
in  the  responsibilities  imposed  upon  it. 

In  conclusion,  Gentlemen,  I  thank  you  for  the  honor  conferred  upon  me 
by  calling  me  to  preside  over  your  society.  I  thank  you  for  the  kindly  for- 
bearance manifested  throughout  my  very  imperfect  discharge  of  its  duties, 
and  especially  for  the  patience  with  which  ypu  have  borne  this  last  infliction 
of  what,  I  fear,  may  be  regarded  as  crude  and  ill-judged  sentiment  I  can  only 
farther  say,  Gentlemen,  I  wish  you,  both  individually  and  as  a  society,  a 
Jong  career  of  merited  prosperity  and  happiness. 


TREATISE   ON  INFLAMMATION   O*  TBS   UTERUS.  660 


ART.  V. — A  Practical  Treatise  on  Inflammation  of  the  Uterus,  its  cervix 
and  appendages,  and  on  its  connection  with  Uterine  Disease,  By  James 
Hbnky  Bennett,  M.  D.,  M.  R.  C.  P.,  etc.,  etc  Fourth  American,  from 
the  third  and  Revised  London  edition.  Philadelphia:  Blanchard  &  Lea* 
1853. 

When  we  received  this  volume,  we  thought,  from  a  casual  glance  at  its 
size  and  appearance,  that  it  was  an  abridged  edition,  but  upon  a  careful  com* 
parison  with  the  second  edition  upon  our  shelves,  we  found  that  though  des- 
titute of  the  thick  paper,  coarse  type,  and  wide  margins  of  the  British  book, 
it,  though  considerably  less  in  size,  contained  much  more  matter  than  did  its 
more  assuming  predecessor. 

Many  additions  have  beeu  made.  Large  portions  of  the  work  have  been 
subjected  to  revision,  and  some  chapters  almost  re-written.  Thus  the  second 
chapter  of  the  new  edition  is  an  addition,  containing  a  tolerably  full,  and  very 
neat,  description  of  the  anatomy  and  physiology  of  the  female  organs  of  gen* 
eration.  The  third  chapter  (on  the  frequency  and  importance  of  inflamma- 
tion in  uterine  pathology)  is  much  fuller  than  before,  while  the  fifth  chapter 
(considering  generally  the  organic  lesions'  of  the  cervix  uteri)  is  almost 
entirely  re-written. 

.  So  through  the  whole  work  we  have  evidence  of  added  thought  and  study: 
of  new  facts  obtained,  and  of  clearer  views  of  treatment.  The  work  is  now 
a  standard  treatise.  Most  of  our  readers  are  undoubtedly  familiar  with  its 
previous  editions,  and  we  can  only  hope  to  call  the  attention  of  those  who 
have  not  recognized  these  new  views  of  uterine  pathology,  to  their  real 
importance. 

Every  book  has,  or  should  have,  a  thought — a  dominant  idea — which  gov- 
erns it,  and  guides  all  its  reasonings  to  some  certain  conclusion  with  which 
the  author  is  impressed,  and  which  he  seeks  to  impress  upon  his  readers. 

This  book  has  two  thoughts.  One  of  them  is  the  great  frequency  of  in- 
flammation, or  other  organic  change  in  the  organ  itself,  in  the  various  uterine 
discharges  and  diseases.  The  other  involves  the  importance  of  ocular  demon- 
stration by  the  use  of  the  speculum. 

Wo  can  have  no  doubt  that  the  condition  of  the  cervix  uteri  is  too  much 
overlooked  in  the  treatment  of  vaginal  discharges.  The  little  pain  which 
may  accompany  any  extensive  ulceration  of  the  cervix,  often  blinds  the  eyes 
of  the  practitioner  to  its  real  condition.  That  part  of  the  uterus  is  but 
sparsely  supplied  with  nerves,  and  extensive  disease  there  may  only  manifest 
itself  by  those  concomitant  disordered  manifestations  which  are  known  alike 
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as  symptoms  of  leucorrhoea,  metrorrhagia,  suppressed  and  retained  menstrua* 
tion,  irritable  uterus,  and  not  unfrequently  hysteria  and  spinal  irritation.  In 
proof  of  this,  Dr.  Bennett  adduces  the  record  of  three  hundred  cases,  accom- 
panied by  these  disorders,  in  which  the  speculum  revealed  organic  lesions  of 
the  os  or  cervix. 

While  we  concede  that  Dr.  Bennett  is  entirely  right  in  his  ideas  of  the 
frequency  of  uterine  inflammation,  we  would  object  to  the  enthusiasm  of  his 
followers  who  ignore  all  other  uterine  disease,  and  look  upon  the  caustic  as 
the  only  remedy  for  all  diseases  of  this  organ.  True,  Dr.  Bennett  is  not 
himself  responsible  for  these  extravagant  views,  but  he  has  been  made  by 
many  captious  critics  to  father  all  the  blunders  of  less  discriminating  men. 

Dr.  Bennett  is  very  excusable  for  his  penchant  for  the  speculum.  It  is  an 
abused  pet  of  his,  for  which  he  has  been  made  to  run  a  muck  of  very  bitter 
opposition.  He  has  defended  it  most  manfully,  and  of  course  cherishes  the 
instrument  for  which  he  has  withstood  so  virulent  a  crusade.  It  may  be  that 
he  somewhat  overestimates  the  tool,  and  "  speculates  "  a  trifle  too  freely,  but 
he  has  a  large  capital  to  fall  back  upon. 

The  objections  urged  on  the  score  of  morality  and  delicacy  of  feeling,  ap- 
ply with  equal  force  to  the  digital  examination,  while  the  latter  is  deficient 
in  the  information  it  conveys.  Properly  guarded  and  applied,  there  is  really 
very  little  to  shock  the  most  fastidious  in  its  use,  while  we  doubt  the  Chris- 
tian kindness  of  allowing  disease  to  progress,  the  health  to  be  injured,  and 
pain  to  be  endured,  that  we  may  spare  our  patient  the  shame  of  a  blush,  or 
even  a  salacious  thought. 

"To  the  pure  all  things  are  pure."  Medicine  should  have  dignity  enough 
to  sustain  itself  from  any  such  imputations.  We  do  not  believe  that  male 
obstetricy,  or  male  examinations  of  the  sexual  organs,  when  conducted  in  the 
honest  effort  for  health  and  life,  will  injure  the  moral  sense  of  any  woman 
whose  moral  sense  sits  firmly  enough  upon  her  to  be  worth  preserving. 

For  sale  by  Miller,  Orton  <fe  Mulligan.  H. 


ART.  VI. — A  Treatise  on  Acute  and  Chronic  Diseases  of  the  Neck  of  the 
Uterus.  Illustrated  with  numerous  Plates,  colored  and  plain.  By  Chas. 
D.  Meigs,  M.  D.,  Professor  of  Midwifery  and  Diseases  of  Women  and 
Children  in  Jefferson  Medical  College,  etc.,  etc.  Philadelphia:  Blanch- 
ard  &  Lea.     1854. 

While  we  wrote  the  preceding  notice  of  Bennett  on  the  Uterus,  this 
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volume  lay  upon  our  table  unopened.    We  have  since  given  it  a  thorough 
and  careful  perusal. 

Very  many  of  our  readers  have  already  seen  this  essay,  in  that  Bath-brick 
looking  volume  called  the  Transactions  of  the  American  Medical  Association 
for  1853.  We  had  noticed  it  there,  and  intended  to  have  read  it,  but  the 
number  of  volumes  sent  us  from  publishers,  for  reviews,  deferred  the  task. 

This  monograph,  as  it  now  appears  under  the  advantages  of  beautiful  pa- 
per, large,  clear  type,  and  wide  margins,  is  the  neatest  looking  volume  which 
has  emanated  from  the  American  press  for  many  years.  It  is  a  pity  that  its 
binding  is  not  of  that  substantial  character  which  would  match  so  well  with 
its  internal  beauties. 

The  illustrations  (the  same  that  appear  in  the  Transactions  of  1853)  are, 
in  some  respects,  fair  specimens  of  colored  lithography.  They  seem,  how- 
ever, to  belong  to  the  French  school  of  art,  in  which  artistic  truth,  and  nat- 
ural shading,  are  sacrificed  to  an  Ethiopian  fondness  for  gay  colors.  Such 
brilliancy  of  tint,  here  crimson,  there  green;  now  golden  yellow,  and  then 
sky  blue ;  with  such  charming  backgrounds  of  body  and  fundus,  glowing  in 
all  the  colors  of  an  Italian  sunset,  are  not  to  be  found  in  any  ordinary  squint- 
ings through  the  speculum.  There  is  also  some  very  "  daring  foreshorten- 
ing," but  on  the  whole  they  help  not  a  little  to  illustrate  the  cases  reported. 

Come  we  now  to  the  literary  and  professional  character  of  the  work. 

The  old  leaven  of  transcendental  phraseology  still  clings  to  Dr.  Meigs.  He 
has  a  propensity  for  writing  his  noun  before  his  adjective,  and  for  using  un- 
usual, or  of  coining  unheard-of,  words.  Thus  we  have  scattered  in  various 
localities  through  the  volume  the  words  "  hypogaster,"  "  sur-excited,"  #"  cris- 
pations,"  "spermzoon,"  "delimitary  support,"  "iron  revived  by  hydrogen." 
Most  of  these,  and  similar  out-of-the-way  words  or  phases,  are  intelligible 
from  the  context  or  derivation.  In  no  place  does  it  amount  to  unintelligi- 
bly, as  it  did  in  some  of  his  previous  works. 

There  is  now  scarcely  more  than  enough  of  this  Carlylish  tinge  to  give 
an  individuality  to  his  style.  It  rolls  off  in  a  sort  of  ore  rotundo  utterance 
that  makes  the  book  very  readable,  inasmuch  as  it  fixes  the  aitention.  For 
example,  let  us  give  this  extract  upon  "  The  Ideal  Uterus." 

"  And  it  is  proper,  indeed,  that  the  physician  should,  in  every  case  of  dis- 
ease, endeavor  to  acquire  the  perfect  IDEA  of  the  organ  whose  state  he  is 
about  to  determine.  This  determination  he  can  only  make,  who  hath  al- 
ready erected  his  ideal  standard  as  now  proposed — otherwise,  he  cannot  but 
frequently  err  in  his  diagnosis.  But  he  who  hath  ever  at  hand  in  his  scien- 
tific store,  a  perfect  IDEAL  of  the  healthy  organs,  shall  scarcely  err,  since, 
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in  every  dingnostication,  he  will  strictly  compare  the  real  with  the  perfect 
IDEAL  or  STANDARD,  and,  from. observing  the  deviations  and  observa- 
tion*, deduce  a  perfect  knowledge  of  the  case  before  him." 

Elsewhere  he  says  that  this  ideal  is  made  up  of,  in  addition  to  a  notion  of 
its  elements,  one  of  its  form,  volume,  place,  posture  in  that  place,  sensibility, 
resistance,  complexion,  and  all  its  powers  as  well  as  its  anatomical  relations 
or  connections. 

After  perusing  Dr.  Meigs'  really  able  vindication  of  the  metroscope,  its 
molality  and  necessity,  we  turned  back  to  the  title-page,  expecting  to  find 
there,  as  the  motto  of  the  book,  the  single  Latin  word  u peccavi"  We  were 
disappointed,  the  more  so  when  a  friend  at  our  elbow  informed  us  of  the 
struggles  of  modesty,  and  conscientious  scruples,  through  which  Dr.  Meigs  had 
arrived  at  the  use  of  the  now  much  lauded  speculum.  Philadelphia  is  pro* 
verbially  slow  in  adopting  improvements  suggested  by  the  outside  barbarians; 
but  its  luminaries  have  one  merit — when  they  find  that  they  must  yield,  they 
do  so  in  so  graceful  a  manner  that  no  one  would  dream  they  had  ever  pur- 
sued a  different  course. 

Hence  it  is  that  the  unsophisticated  reader  of  this  treatise  acquires  the 
notion  that  the  speculum  has  ever  been  the  pocket  companion  of  the  author. 
But  the  facts  are,  that  in  former  times  no  one  has  so  strenuously  opposed  its 
use  as  Dr.  Meigs,  and  no  one  lias  more  loudly  advocated  the  necessity  of 
sacrificing  professional  knowledge  and  success  at  the  shrine  of  false  modesty. 

But  this  is  comparatively  unimportant.  Dr.  Meigs  uses  now  all  the  appli- 
ances for  obtaining  knowledge  within  his  reach;  and  he  teaches  intelligently 
what  he  knows.  Dr.  M.  prefers  to  us8  the  Recamier  metroscope,  and  has  a 
singular  notion  that  it  should  be  blackened  within,  to  prevent  chromatic  rays 
of  light,  which  might  deceive  the  eye.  But  we  do  not  make  out  from  what 
he  says  that  his  own  instrument  is  blackened,  and  opine  that  this  is  a  mere 
bit  of  theory.  Certainly  the  blackened  tube  would  do  away  with  chromatic 
rays,  and,  very  probably,  with  all  other  rays. 

We  find  but  one  essential  difference  in  the  views  of  Dr.  Meigs  from  those 
of  Bennett,  and  other  writers  who  have  preceded  him.  Dr.  M.  considers 
ulceration  of  the  os  or  cervix  uteri,  as  a  very  unusual  occurrence,  believing 
that  the  appearance  of  excrescences,  mollusca,  and  fissures,  so  often  observed, 
is  due  to  growth  or  hypertrophy;  that  these  parts  are  always  covered  with 
a  thin  pavement  epithelium,  which  is  often  broken  by  awkward  manipula- 
tion of  the  hand  or  metroscope. 

As  might  be  expected,  the  Nitras  Argenti  plays  the  principal  character  on  the 
list  of  remedies.    He  speaks  of  the  "  destructive,  indifferent,  or  antiphlogistic 
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contacts  of  the  nitrate  of  silver,"  and  says  that  much  skill  is  required  in  the 
use  of  the  remedy.  He  uses  principally  the  antiphlogistic  contact,  which  is 
a  medium  between  the  indifferent  and  destructive  contacts. 

One  thing  we  must  not  omit  to  mention.  He  holds  that  there  is  danger 
in  injecting  the  uterus.  It  is,  indeed,  somewhat  probable  that  the  injection 
by  a  tube  passed  into  the  cervix  is  carried  into  the  abdominal  cavity  by  the 
Fallopian  tubes. 

The  book  begins  and  ends  with  a  strenuous  objection  to  making  uterine 
diseases  a  specialty.  Such  authority  as  Dr.  Meigs,  speaking  out  for  the  in- 
tegrity  and  unity  of  the  profession,  and  that  against  his  own  personal  inter- 
est, is  worthy  of  attention,  and  should  be  commended  to  the  advertising 
specialists  in  Boston  and  elsewhere.  Dr.  Meigs,  who  has  given  his  talents 
and  time  for  very  many  years  to  uterine  disease,  thinks  that  they  can,  or 
should  be,  best  treated  at  home  by  the  family  physician ;  that  they  require 
no  greater  talent  than  any  other  inflammation  for  their  treatment;  and  that 
the  modest  practitioner  should  not  allow  a  few  notorieties  in  great  cities  to 
monopolize  a  branch  of  practice  to  which  he  himself  is  fully  competent. 

For  sale  by  Miller,  Orton  <fc  Mulligan.  /  H. 


ART.  VII. — Elementary  Chemistry }  Theoretical  and  Practical  By 
George  Fownes,  F.  R  S.,  late  Professor  of  Practical  Chemistry  in  Uni- 
versity College,  London.  Edited,  with  additions,  by  Robert  Bridges, 
M.  D.  A  new  American,  from  the  last  and  revised  London  edition. 
Philadelphia :  Blanchard  &  Lea. 

This  well-known  text-book  for  students  is  not  intended  as  a  complete 
manual  of  chemistry,  but  rather  as  an  introduction  to  those  other,  and  more 
advanced  works,  which  have  been  published  by*  other  hands. 

The  numerous  editions  through  which  it  has  passed,  indicate  the  estima- 
tion in  which  it  is  held,  and  endorse  its  value. 

.Of  course  it  is  not  to  be  expected  that  we  should  enter  upon  a  critical  ex- 
amination of  a  book  so  widely  known.  We  can  only  chronicle  the  fact  of  a, 
new  edition,  and  inform  our  readers  that  the  paper  is  good,  and  the  type 
clear.  It  has  another,  and  a  very  important,  merit  in  a  work  on  chemistry. 
Its  wood-cuts  are  well  engraved,  and  well  subserve  the  purposes  of  illustration. 

For  sale  by  Miller,  Orton  &  Mulligan.  H. 

no.  XL,  vol.  ix. — 43. 
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ART.  VIII. —  The  Pathology  and  Treatment  of  Pulmonary  Tuberculosis; 
and  on  the  local  medication  of  Pharyngeal  and  Laryngeal  Diseases  fre- 
quently mistaken  for,  or  associated  with.  Phthisis.  By  John  Hughes 
Bjennbtt,  M.  D.,  F.  R.  S.  E.,  Professor  of  the  Institutes  of  Medicine  and 
of  Clinical  Medicine  hi  the  University  of  Edinburgh,  etc.,  etc*,  etc  Edin- 
burgh: Sutherland  <fc  Knox.     1853.  ' 

We  are  indebted  to  the  author  for  an  early  copy  of  this  very  valuable 
monograph.  Dr.  Bennett  has  distinguished  himself  by  his  early  advocacy 
of  the  nutritive  treatment  of  tuberculosis.  /We  trust  that  this  volume  may 
be  reproduced  in  this  country,  as  it  contains,  in  a  concise  and  well-arranged 
form,  the  present  knowledge  of  tubercle.  As  it  is  not  probable  that  our 
readers  will  soon  have  an  opportunity  of  purchasing  the  book,  we  have  chosen 
to  give  rather  an  abstract  of  its  contents,  than  a  review  of  its  doctrines. 
While  the  course  we  adopt  involves  much  more  labor  than  a  mere  critical 
notice,  we  shall  be  repaid,  if,  by  our  tabulation,  we  present  to  our  readers,  in 
a  condensed  shape,  the  modern  discoveries  and  doctrines  of  tuberculosis. 

The  first  chapter  is  devoted  to  the  pathology  of  pulmonary  tuberculosis. 

Early  Symptoms.  Bad  and  capricious  appetite,  furred  or  morbidly  clean 
tongue,  unusual  acidity  of  the  stomach  and  alimentary  canal,  anorexia,  con- 
stipation alternating  with  diarrhoea,  and  a  variety  of  symptoms  denominated 
dyspeptic. 

Histology  of  Tubercle.  Miliary,  infiltrated,  or  encysted.  Structure  in 
all  these  the  same;  the  differences  depending  upon  the  extent  and  age  of 
the  exudation. 

Physical  appearances.  Yellowish  or  dirty  white  color,  consistence  vary- 
ing from  that  of  tough  cheese  to  that  of  cream.  On  section  when  tough  it 
is  smooth  and  waxy ;  when  soft,  slightly  granular. 

Microscopy.  Tubercle  corpuscles  are  irregular  shaped  bodies,  round,  oval, 
or  triangular ;  longest  diameters  varying  from  ^Vtf  to  -g-^Vtf  of  an  inch. 
They  are  composed  of  a  distinct  wall  containing  three  or  more  granules, 
without  a  nucleus,  and  mixed  with  numerous  granules  and  molecules,  from  a 
*ize  scarcely  measurable  to  a  diameter  of  V7Vtt  °f  an  mcn*  Acetic  acid  ren- 
ders the  corpuscles  more  clear,  and  dissolves  many  of  the  granules.  Ether 
and  alcohol  produce  no  change.  Ammonia  partially,  and  potash  completely, 
dissolves  the  corpuscles.     The  gray  semi-transparent  granulation,  though 
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harder  and  different  to  the  eye,  is  the  same  microscopically,  only  more  trans- 
parent and  less  defined. 

The  calcareous  tubercle  presents  fragments  of  phosphate  of  lime  and  crys- 
tals of  cholesterine.  On  old  tubercle  we  frequently  find  pigment  cells  form- 
ing a  zone  around  the  mass. ' 


Distinctions  between  Tubercle  and  other  Corpuscles. 


Tubercle. 

Acetic  acid  causes  the  granular  nu- 
cleus to  appear. 


Irregular  form,  small  size,  absence 
of  primitive  filaments. 


Small  size,  yellowish  color,  no  nu- 
clei. 


Small  size,  opaque,  non-nucleated. 


Pus  Corpuscle. 

No  granular  nucleus  or  addition  of 
acetic  acid. 

Plastic   Corpuscles. 

Regular  rounded  form,  large  size, 
and  presence  of  primitive  filaments. 

Granular.  Corpuscles'. 

Large  size,  brownish  or  blackish 
color,  nucleated  or  granular. 

Cancer  Cell. 

Large,  transparent,  and  distinctly 
nucleated. 

» 

Reticulum  of  Cancer. 

Closely  resembles  tubercle,  but  it 
always  accompanied  by  cancer  cells. 


Chemical  Composition. — Tubercle  consists  of  animal  matter  mixed  with 
earthy  salts,  of  which  the  relative  proportion  varies.    There  is  most  animal 
matter  in  recent,  most  earthy  matter  in  chronic  tubercle. 
Animal  matter  contains: 

Albumen ;  a  large  amount 

Caseine;  probably. 

Gelatine;  doubtful. 

Phymatine;  doubtful. 

Fibrin ;  in  small  but  variable  proportion. 

Fat;  in  small  but  variable  proportion. 
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The  earthy  salts  are  composed  of 

Insoluble  phosphate  of  lime. 

Insoluble  carbonate  of  lime. 

Soluble  salts  of  soda. 
The  ultimate  constituents  of  tubercle  are  the  same  as  those  of  other  com" 
pounds  of  protein. 

Nature  of  Tubercle. 


Inflammatory  exuda- 
tion occurs  at  all  epochs 
of  life,  in  all  tissues,  in 
large  or  small  quantity, 
with  greater  or  less  ra- 
pidity. Is  attended  by 
inflammatory  symptoms, 
with  a  tendency  to  cell 
formations,  which  rap- 
idly breakdown  and  are 
absorbed  or  excreted. — 
When  chronic,  tends  to 
fibrinous  formations,  pro- 
ducing adhesions,  etc. 


Cancerous  exudation 
occurs, in  adult  Or  ad- 
vanced life,  in  every  tis- 
sue, most  common  in 
glandular  or  fatty  organs, 
as  the  liver,  or  mamma; 
occurs  in  lymphatic 
glands  secondarily  ; 
slow  in  progress  when 
fibrous ;  rapid  when  cor- 
puscules  abound;  tends 
to  perfect  formations  of 
cell  life,  which  self-de- 
velop and  spread,  and 
ulcerate  in  exuberant 
fungoid  excrescences. 
Of  the  three  kinds  of  exudation,  tubercle  is  the 
and  cancer  the  highest  in  the  scale. 


Tubercular  exudation 
occurs  in  young  subjects, 
occurs  in  all  tissues,  but 
most  common  primarily 
in  lymphatic  glands,  or 
fibrous  or  albuminous 
textures;  progress  slow, 
very  imperfect  cell  for- 
mation, little  tendency 
to  absorption,  but  great 
disposition  to  disintegra- 
tion and  ulceration ;  and 
is  preceded  by  derange- 
ments of  the  primse  vise. 


lowest,  pus  the  medium, 


Blood  changes.  The  constitution  of  the  blood  determines  that  of  the 
exudation. 

In  simple  exudation  the  blood  is  normal. 

In  cancerous  it  contains  an  excess  of  nutritive  material. 

In  tubercle  it  is  deflcient  in  nutritive  material. 

Tubercle  is  a  coagulated  exudation,  occupying  the  same  seat  as  other  exu- 
dations. It  transudes  in  a  fluid  state  through  the  capillaries  to  some  extent 
into  the  cellular  portion  of  the  lung,  but  mostly  into  the  air  vesicles,  where 
there  is  least  vascular  resistance. 

Why  does  this  exudation  occur  in  phthisis  ?  The  philosophy  of  healthy 
nutrition  consists  in  the  ingestion  of  proper  organic  food,  its  digestion  into 
albuminous  and  fatty  compounds,  their  absorption  into  the  lacteal*,  and  their 
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transformation  into  chyle  corpuscles,  by  the  inclosure  of  an  oil  globule  in  a 
cell  wall,  formed  from  the  albuminous  blastema.  To  this  absorption  an 
emulsion  is  necessary;  the  alkaline  secretions  of  the  pancreas  make  that 
emulsion;  and,  finally,  in  phthisis  this  pancreatic  juice  is  neutralized  by  the 
acidity  of  the  gastric  and  intestinal  secretions,  so  that  a  proper  emulsion  is 
not  formed,  the  absorption  of  the  albumen  is  hastened  and  favored  thereby, 
while  that  of  the  fat  is  retarded  or  prevented.  There  is,  then,  an  undue  pro- 
portion of  albumen  in  the  blood ;  the  fats  of  the  tissues  are  absorbed  to  sup- 
ply the  deficiency  of  that  element;  the  frame  is  emaciated;  the  lurgs  become 
liable  to  local  congestions ;  albuminous  exudations  take  place,  which  are 
tubercles. 

The  objection  that  fat  is  found  in  the  blood  of  phthisical  patients  is  ex- 
plained by  its  absorption  from  the  tissues.  That  fat  is  also  found  in  tubercle 
itself,  Dr.  Bennett  ascribes  to  a  process  of  degeneration,  like  that  of  the  con- 
version of  muscular  tissue  into  adipocere. 

Natural  process  of  Tubercle.  Tubercle  deposited  in  the  parenchym  \  of 
the  lung,  and  thence  passing  into  and  filling  up  the  air  vesicles,  is  a  foreign 
body.  It  disintegrates,  dies;  its  substance  softens  and  is  expectorated;  with 
it  is  destroyed  that  portion  of  the  lung  which  it  occupied,  but  no  more ;  it 
has  no  tendency  to  spread  its  ravages.  Supposing  the  process  of  deposit  to 
be  arrested  here,  the  sides  of  the  cavity  approximate  and  unite,  forming  a 
cicatrix;  but  oftener  the  deposit  is  continued:  other  tubercles  soften  and  are 
excreted:  ulcerations  exist  side  by  side:  the  vitality  of  the  tissue  intermedi- 
ate is  destroyed :  it,  too,  perishes :  large  cavities  are  formed  thus  from  numer- 
ous smaller  ones. 

The  life  of  tubercle  is  various  It,  like  every  other  tissue,  (a  fact  beauti- 
fully explained  by  Paget)  has  its  allotted  period  of  existence.  Its  organiza- 
tion is  low ;  its  vitality  is  brief;  if  the  condition  of  the  primae  vis  becomes 
healthy,  it  may  either  ulcerate  and  cicatrize,  or  become  inclosed  in  a  fibrin- 
ous cyst,  its  albumen  and  fat  be  absorbed,  and  the  earthy  portions  remain. 
This  is  the  more  common  course.  The  presence  of  calcareous  concretion  is 
an  evidence  of  long  life  in  the  tubercle,  and  of  partial  natural  cure. 

Following  this  history  of  tubercle,  of  which  we  have  endeavored  to  present 
the  prominent  features,  Dr.  Bennett  gives  cases  of  recovery  from  phthisis  in 
advanced  stages,  which  were  verified  by  post-mortem  examinations  when  the 
patient  had  died  from  other  causes. 

As  will  have  been  noticed,  but  one  conclusion  can  be  drawn  from  this 
view  of  tubercle.    It  is  the  result  of  imperfect  digestion  and  assimilation. 
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Hence  it  occurs  at  that  age  when  the  system  is  building  up,  and  nutrition  is 
most  active.  Able-bodied  men  subjected  to  privation  are  not  especiably  liable 
to  it  for  this  reason,  while  those  engaged  in  sedentary  employments,  and 
subjected  to  the  causes  of  dyspepsia,  are  most  apt  to  contract  it.  Cases  are 
cited  illustrating  the  influence  of  poor  diet,  want  of  light,  air,  and  ventilation 
in  the  causation  of  this  disease. 

The  Diagnosis.  Consumption,  says  Dr.  Bennett,  is  not  especially  an  in- 
curable disease,  except  as  it  is  insidious  in  its  advent.  An  early  diagnosis 
is  most  important.  The  development,  elimination,  and  mode  of  arrest  of 
tubercle,  all  indicate  that  were  ;t  early  detected,  and  the  proper  attention  di- 
rected to  the  digestive  functions,  the  deposit  might  often  be  checked,  and 
that  already  deposited  removed,  either  by  expectoration  or  absorption ;  thus 
leaving  the  lung  but!  little  impaired.  But  it  is  in  diagnosis  where  medical 
men  are  deficient.  Though  physical  exploration  is  much  talked  of,  it  is  too 
true  that  few  practitioners  are  capable  of  ascertaining  the  early  and  finer 
differences  of  sound. 

We  may  be  pardoned  if  we  here  digress  from  the  volume  before  us,  and 
allude  to  the  fact  that  physical  diagnosis  has  no  true  standard  of  departure. 
We  take  some  portion  of  the  lung  of  each  case  as  an  ideal  by  which  we 
judge  the  remainder;  but  how  little  do  we  know  of  those  normal  variations 
in  pitch,  resonance,  and  intensity,  which  are  within  the  limits  of  health.  It 
has  already  been  demonstrated  by  Dr.  Flint,  that  the  pitch  of  bronchial 
respiration  is  subject  to  certain  conditions,  which  are  variations  as  we  com- 
pare side  with  side,  but  which  are  uniform  and  healthy  as  we  compare  indi- 
vidual with  individual.  A  careful  analysis  of  some  hundreds  of  healthy 
chests  would  furnish  a  positive  standard  as  to  normal  differences  in  different 
localities  of  the  lung,  which  is  much  needed.  Such  an  analysis  we  have 
reason  to  believe  will  ere  long  be  presented  to  the  profession. 

Our  space  will  not  permit  a  lengthy  resume  of  the  treatment  approved  by 
Dr.  Bennett  It  will,  however,  suggest  itself  from  the  pathology  of  the  dis- 
ease,  and  we  give  his  indications: 

u  First  Indication.  To  improve  the  Faulty  Nutrition,  which  is  the 
Cause  of  the  Exudation  assuming  a  Tubercular  Character? 

In  many  cases  we  find  the  tone  of  the  stomach  so  impaired  as  to  reject 
such  fatty  animal  food  as  is  called  for  by  this  indication.  Hence  it  is  often 
necessary  to  afford  the  fat  in  a  fluid  form,  which  may  easily  be  absorbed  and 
assimilated.    He  regards  cod-liver  oil  simply  as  an  analeptic,    It  is  readily 
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■digestible;  it  combines  easily  with  albumen  to  make  the  chyle  corpuscle;  it 
nourishes  the  body;  checks  exudation,  and  diminishes  cough. 

"  Second  Indication.  To  favor  Absorption  of  the  Exudation  already 
poured  out,  and  subdue  the  Symptomatic  Fever  produced." 

The  problem  in  the  treatment  of  tubercle  is,  how  to  meet  the  opposing 
indications  of  invigorating  the  general  system,  while  we  combat  the  local  and 
intercurrent  inflammatory  action.  Dr.  Bennett  considers  the  propriety  of 
bleeding,  but  objects  to  it  The  plan  he  adopts  is  similar  to  that  which 
guides  a  typhus  fever.  For  many  years  he  has  relied  upon  small  doses  of 
antimony  and  diuretics  to  combat  the  acute  symptoms.  In  chronic  forms  he 
would  counter-irritate. 

"  Third  Indication.  To  prevent  the  Recurrence  of  fresh  Exudations  by 
careful  attendance  to  Hygienic  regulations.19 

Under  this  indication  he  considers  the  influences  of  climate)  diet,  and  other 
hygienic  influences. 

Our  limits  are  filled.  We  commend  the  book  to  those  who  can  procure 
it,  as  the  latest,  the  most  concise,  able,  and  positive  information  to  be  ob- 
tained upon  the  subject  of  pulmonary  tuberculosis.  H. 


ART.  IX. — Pneumonia:  its  supposed  connection,  pathological  and  etiologi- 
cal, with  Autumnal  Fevers;  including  an  inquiry  into  the  existence  and 
morbid  agency  of  Malaria*  By  R.  La  Roche,  M.  D.,  Member  of  the 
American  Philosophical  Society,  etc.,  etc.,  etc.  Philadelphia:  Blanehard 
&  Lea.     1854. 

Very  many  of  those  who  peruse  the  aboye  must  be  familiar  with  the  fact 
that  Dr.  La  Roche  has  written  previously  on  malaria  They  will  recollect 
the  care  and  labor  with  which  those  monographs  were  prepared,  and  the 
vast  number  of  authorities  whom  the  talented  and  laborious  author  had 
consulted. 

We  confess  to  a  little  surprise  on  noticing  the  word  "  Pneumonia"  at  the 
head  of  the  title-page.  Malaria  has  been  his  specialty ;  to  it  he  has  devoted 
the  labors  and  observation  of  a  prolonged  professional  life,  and  we  should 
have  supposed  that  when  Dr.  La  Roche  published  a  volume  of  so  respectable 
a  size  as  this,  it  would  have  been  upon  his  favorite  subject  But  as  he  him- 
self says  "  IS  homme  propose,  et  Dieu  dispose;"  and  the  Dr.  comes  out  at 
last  with  a  goodly  volume  upon  the  connection  of  pneumonia  and  malaria. 

Jt  seems  to  us  that  this  effort  partakes  a  little  of  the*  character  of  a  kick  at 
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a  dead  lion.  Here  is  learning  and  research  enough  to  have  solved  the  riddle 
of  the  Sphynx,  devoted  to  this  "  supposed  "  connection.  Not  that  the  author 
supposes  any  such  imprbper  intimacy.  On  the  contrary,  he  is  convinced 
that  pneumonia  is  a  disease  sui  generis,  without  even  the  propinquity  of  an 
Irish  cousinship  to  autumnal  fevers.  Like  all  Frenchmen  (we  suppose  Dr. 
La  Roche  to  he  of  Huguenot  extraction)  he  gives  us,  first,  "  1'  historique." 
He  goes  hack  and  wakes  up  Laucisi,  Sydenham,  and  Cleghorn,  and  from 
that  point  of  departure  he  brings  us  comfortably  adown  the  centuries,  telling 
us  what  every  body  said  upon  the  subject  up  to  this  year  of  our  Lord  1854. 

It  seems  that  the  doctrine  which  assigns  a  common  causation  to  intermit- 
tents  and  pneumonias  is  still  extant,  but  we  had  no  idea  that  it  existed  in 
such  an  important  form,  as  to  demand  so  ponderous  a  weapon  for  its  over- 
throw as  this  volume  furnishes.  We  recollect  to  have  heard,  in  our  student 
days,  of  bilious  pneumonias  and  pleurisies,  (a  nomenclature  derived  among 
the  jaundiced  pioneers  of  the  early  west,)  but  we  had  lived  so  long  without 
hearing  from  it,  that  we  supposed  it  dead,  or  living  only  among  the  ranks  of 
the  "  monumentals,"  those  good  conservative  souls  who  run  not  astray  after 
every  {or  any)  new  thing. 

So  when  we  found  five  hundred  and  two  pages  devoted  by  a  really  able 
author  to  the  discomfiture  of  this  moss-grown  and  antiquated  theory,  we  had 
that  same  feeling  of  sympathy  for  the  erring  and  the  lost,  that  we  do  every 
year,  when  ail  our  political  parties  fire  a  broadside  of  resolutions  at  the 
United  States  Bank. 

And  it  seemed  to  us  not  only  unfair,  but  useless,  to  attempt  to  disturb  the 
quiet  rest  of  these  old  monumentals.  They  will  not  read  La  Roche  on 
pneumonia  and  malaria — if  they  do  they  will  not  believe  it — it  is  hardly 
probable  that  they  will  even  see  this  notice,  for  they  do  not  take  the 
Journal. 

Let  not  our  readers  suppose  that  we  wish  to  decry  this- book;-  it  has  its 
merits,  and  some  of  them  are  of  high  order.  Its  style  is  admirable:  the 
very  model  of  good  medical  style;  classic,  but  not  so  severely  so  as  to  be 
altogether  unwarmed  by  the  glow  of  happy  expression,  and  pithy  illustration. 
Its  facts  are  facte;  it  exhausts  the  subject,  and  leaves  no  stone  of  argument 
unturned* 

We  have  yet  to  mention  that  which  gives  the  highest  value  to  the  book. 
It  has  been  fashionable  of  late  (under  the  leadership  of  Dr.  Dundas  rfnd 
others)  to  decry  the  very  existence  of  malarial  poison.  Men  in  high  places 
have  (reasoning  from  final  causes  only)  asserted  that  the  time-honored 
belief  in  marsh-miasmata  was  an  error. 
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No  man  in  the  country  is  better  qualified  to  refute  this  error  (it  is  an 
error,  for  our  eyes  have  seen,  and  our  nose  has  smelt,  malaria)  than  Dr.  La 
Roche.  And  he  does  refute  it.  If  a  long  array  of  facts,  well  stated  and 
convincing,  and  backed  up  by  clear  and  logical  argument,  can  reinstate  the 
profession  in  its  faith  in  the  existence  of  malaria,  this  book  must  do  it. 

We  only  wish  that  malaria  had  been  made  the  prominent,  and  pneumo- 
nia the  secondary  subject  in  this  essay.  So  few  believe  in  any  connection  of 
this  cause  and  effect,  that  we  naturally  asjt  of  such  a  labored  argument,  aeui 
bono?"  But  the  matter  of  malaria  is  just  now  more  important  than  ever;  it 
is  as  largely  discussed,  and  the  resulting  belief  of  the  profession  must  have 
great  influence  upon  the  establishment  of  sanitary  measures  in  city  and 
country.  ^  "    H. 

For  sale  by  Miller,  Orton  &  Mulligan. 


ART.  X. — A  Treatise  on  the  Diseases  of  the  Eye.  By  W.  Lawrence, 
F.  R.  S.,  Surgeon  Extraordinary  to  the  Queen,  etc.,  etc.  A  new  edition. 
Edited,  with  numerous  additions  and  two  hundred  and  forty-three  illus- 
trations, by  Isaac  Hays,  M.  D.,  Surgeon  to  Wills  Hospital,  etc,  eta,  etc. 
Philadelphia :  Blanchard  &  Lea.     1854. 

This  is  a  large  octavo  of  some  950  pages,  devoted  to  this  specialty.  We 
can  only  speak  of  the  general  characteristics  of  the  book,  which  strike  us 
very  favorably  after  the  cursory  examination  given  it. 

It  is,  we  believe,  the  fullest  work  upon  the  subject  — -  the  wood  cuts  axe 
very  numerous  and  highly  illustrative  —  and  it  has  evidently  been  the  inten- 
tion to  make  this  new  edition  as  perfect  as  the  well-known  ability  of  the 
American  editor  could  render  it. 

But  we  do  not  like  to  speak  at  length  of  a  book  which  we  have  not  read, 
and  it  is  hardly  to  be  expected  that  even  a  reviewer's  insatiate  appetite  should 
be  able  to  digest  the  ten  thousand  little  details  of  a  work  on  ocular  surgery, 
at  a  single  sitting.  But  the  work,  though  we  ourselves  have  no  personal 
acquaintance  with  it,  is  widely  known  in  the  profession  as  a  very  trustworthy 
authority,  coming  from  a  good  source,  and  very  complete  and  minute  in  its 
details. 

The  American  editor  has  revised  it  (the  author  having  declined  that  task) 
and  has  endeavored  to  bring  it  fully  up  to  the  latest  improvements. 

For  sale  by  Miliar,  Orton  &  Mulligan.  H. 
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ART.  XI.  —  Homeopathy:  Us  Tenet?  and  Tendencies,  Theoretical,  Theo- 
logical, and  Therapeutical.  By  Jambs  Y.  Simpson,  M.  D.  Philadelphia: 
Lindsay  &  Blakiston. 

The  subject  of  homoeopathy,  in  relation  to  its  rise,  progress,  and  the  esti- 
mation in  which  it  is  held  by  the  public,  is  well  worthy  the  consideration 
of  all  members  of  the  medical  profession,  whether  it  be  regarded  in  the 
light  of  a  strange  fantasia  or  hallucination  that  at  uncertain  epochs  seems  to 
seize  upon  the  human  intellect,  and  affecting  its  powers  of  discriminating  be- 
tween truth  and  error,  overturns  the  very  foundations  of  correct  reasoning, 
and  for  a  time  substitutes  fallacies  and  delusions  for  well-established'  truths, 
and  the  vagaries  of  an  enthusiast  or  the  specious  dogmas  of  an  empiric  for 
,  the  careful  deductions  of  philosophical  inquiry,  or  whether  it  comes  as  a 
new  element  of  competition  in  the  daily  routine  of  professional  labor,  having 
la  tendency  to  depreciate  the  value  of  well-directed  medical  and  surgical  skill, 
and  to  deprive  the  industrious  and  honest  laborer  in  the  professional  vine- 
yard of  the  honor  and  emolument  that  he  might  reasonably  expect  to  remu- 
nerate him  for  mental  and  bodily  toil. 

There  is  another  consideration  that  appertains  less  to  speculative  inquiry 
or  individual  interests,  but  is  still  of  importance  as  it  affects  the  esprit  du 
corps  of  a  profession  ever  jealous  of  its  honor. 

There  are  physicians  who  tamper  with  homoeopathy  under  the  pretense  of 
scientific  investigation ;  and  it  is  very  necessary  that  their  true  position  should 
be  determined,  both  with  reference  to  their  intercourse  with  their  professional 
brethren,  and  our  organized  societies  and  associations. 

These  persons,  ostensibly  acknowledging  the  principles  of  medical  science, 
secretly  pander  to  the  prejudices  that  exist  against  legitimate  practice,  and 
coin  the  credulity  of  the  deceived  and  deluded  into  a  rich  return  for  their 
treason  to  honor  and  truth. 

Such  considerations,  necessarily  briefly  adverted  to  in  this  article,  induced 
Professor  Simpson,  of  Edinburgh,  in  the  summer  of  1851,  to  lay  before  the 
profession  the  first  edition  of  a  work  entitled  "  Homoeopathy,  its  Tenets  and 
its  Tendencies,"  the  third  edition  of  which  has  now  been  reprinted  in  Phila- 
delphia by  Lindsay  <fc  Blakiston.  The  immediate  occasion  of  calling  atten- 
tion to  this  subject,  as  specified  by  the  author  in  the  preliminary  remarks, 
chapter  I,  was  to  arouse  medical  men  to  a  sense  of  their  obligations  to  the 
profession,  and  to  the  societies  of  which  they  were  members,  and  to  warn 
them  against  the  snares  of  a  popular  doctrine,  and  the  avoidance  of  all  tam- 
pering with  their  reputation,  by  secretly  conniving  at  a  system,  that,  by  the 
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most  authoritative  declarations  of  Hahnemann  himself,  was  directly  at  vari- 
ance with  the  principles  and  practice  of  legitimate  medicine.  It  had  already 
become  necessary,  in  the  course  of  this  year,  for  the  Royal  College  of  Phy- 
sicians and  the  Royal  College  of  Surgeons  of  Edinburgh,  the  faculty  and 
the  physicians  and  surgeons  of  Glasgow,  the  Medical  Society  of  London,  and 
other  medical  associations,  to  prohibit  their  fellows  and  members  from  meet- 
ing, professionally,  with  those  who  compromised  or  abandoned  their  reputa- 
tion from  mercenary  motives.  The  first  edition  was  favorably  received,  and 
in  two  years  it  passed  through  three  editions,  clearly  indicating  the  estima- 
tion in  which  the  subject  is  regarded,  and  the  merits  of  the  work  itself.  In 
the  present  full  and  elaborate  volume,  the  subject  may  be  said  to  be  fully 
examined  in  all  its  relations,  and  there  is  placed  before  the  profession  an  in- 
teresting and  able  scrutiny  into  all  the  follies  and  cunning  of  the  most  per- 
vading fraud  upon  the  understandings  of  men  that  has  ever  been  experienced 
or  recorded.  The  delusions  of  particular  localities,  or  ephemeral  errors,  we 
can  readily  understand,  and  await  patiently  the  silent,  but  sure  influence  of 
time  and  truth  to  eradicate ;  but,  in  dealing  with  homoeopathy,  it  seems  to  us 
a  commendable  effort  to  place  before  the  public  eye,  and  to  arm  the  profes- 
sional man  with  the  necessary  facts  to  contend  against,  the  false  statements, 
the  perversion  of  facts,  the  illogical  deductions  and  the  unbounded  extrava- 
gance of  the  claims  of  a  system  that  has  diffused  itself  and  is  cherished  among 
people  as  different  in  mental  constitutions  as  in  language,  among  the  rich 
and  the  poor,  the  ignorant  and  intelligent. 

Without  an  effort  this  error  cannot  be  reached  and  corrected.  That  kind 
of  testimony  which  is  necessary  to  enlighten  the  public  mind,  can  alone  be 
furnished  by  medical  men,  and  they  themselves  should  be  well  acquainted 
with  the  fallacies,  contradictions  and  absurdities  of  the  homoeopathic  art  in 
order  to  instruct  the  ignorant,  and  enlighten  the  deluded  believer  in  this  stu- 
pendous imposition.  Without  attempting  to  furnish  an  analysis  of  the  second 
and  third  chapters  in  their  order  of  succession,  we  shall  briefly  call  attention 
to  their  most  importent  contents,  the  points  discussed  in  them,  and  the  im- 
propriety of  permitting  any  physicians  who  tamper  with  homoeopathy  to 
remain  in  association  with  legitimate  practitioners,  on  the  ground  that  they 
do  not  advance,  nor  endeavor  to  advance,  the  interests  of  medical  science,  and 
therefore  should  be  excluded ;  and  the  application  of  the  standard  of  com- 
mon sense  to  the  dogma  that  the  power  of  medicinal  agents  is  increased  by 
their  attenuation.  In  the  examination  of  this  topic,  ample  numerical  illustra- 
tions are  afforded,  whereby  the  most  ignorant  cannot  fail  to  observe  the 
extent  of  the  absurdity  in  which  be  must  be  involved  if  he  gives  credence ' 


084  ORIGINAL  COMMUNICATIONS  AND   REVIEWS. 

to  such  preposterous  conception,  and  only  equaled  by  the  servile  dotings  of 
Hahnemann  in  his  latter  years,  that  a  smell  or  inhalation  of  the  higher  po- 
tencies was  quite  as  efficacious  as  the  administration  of  the  remedy  itself. 

Many  honest,  but  ignorant,  believers  in  homoeopathy  will  declare  that  it 
succeeds  as  a  mode  of  curing  disease  far  better  than  allopathy,  and  with  less 
subsequent  disadvantage  to  the  system.  On  this  point  Doctor  Simpson  fur- 
nishes various  irrefutable  proofs  of  the  utter  inefficiency  of  the  system  of 
practice  when  tested  in  hospitals,  and  relates,  in  proof  of  that  self-deception 
which  is  so  common  when  the  mind  is  biased  and  inclined  to  believe  in 
hoped-for  results,  an  amusing  anecdote  of  Doctor  Henderson,  Professor  of 
General  Pathology  in  the  University  of  Edinburgh :  "  Some  eight  or  ten 
years  ago,  an  old  schoolmate,  having  b^ gun  business  as  a  druggist,  in  Liver- 
pool, kindly  sent  Dr.  S.  a  present  of  a  small  box:  of  homoeopathic  medicines, 
—  and  a  very  beautiful  painted  box  it  was  too.  During  the  time  it  was  in 
Dr.  S.'s  possession,  he  put  it  only  to  one  use,  viz.,  he  gave  it  as  an  occasional 
plaything  to  his  eldest  son,  who  was  then  a  child.  The  boy,  reveling  in  his 
permitted  amount  of  mischief,  used  in  his  sport  to  uncork  the  small  bottles, 
empty  their  globules  into  a  heap,  and  then  refill  the  bottles  from  the  general 
mass.  Of  course  this  had  speedily  the  effect  of  altering  and  disarranging 
the  contents  of  the  entire  Hlliputian  drug  shop.  The  globules  pertaining  to 
the  different  bottles  were  more  or  less  thoroughly  mixed  together,  and  some- 
times, when  the  child  was  tired  of  his  occupation,  others  at  last  filled  the  bot- 
tles from  the  general  heap.  A  professional  brother  happening  to  call  at  Dr. 
S.'s  house  one  day  when  Dr.  8.  was  absent,  saw  the  box  and  put  it  into  his 
pocket  Many  weeks  after,  the  new  proprietor  of  the  box  met  Dr.  S.  and 
told  him  that  he  had  been  trying  to  practice  homoeopathically,  at  which  Dr. 
S.  expressed  his  regret,  and  he  added  that  he  had  seen  some  wonderful 
effects  and  cures  from  using  the  drugs  contained  in  Dr.  S.'s  own  former 
homoeopathic  box !  Wrongly,  as  Dr.  S.  thinks  now,  he  did  not  at  the  time 
tell  this  physician  that  the  globules  were  elaborately  commixed."  The  result 
was,  that  the  professor  became  a  convert  to  homoeopathy  by  a  process  that 
no  one  will  undertake  to  say  was  one  of  common  sense  or  philosophy,  to  the 
great  mortification  of  his  colleagues  and  to  the  injury  of  medical  science. 
The  remedial  powers  of  nature  in  surmounting  and  curing  diseases,  are  neces- 
sarily unknown  to  the  public,  even  to  that  portion  of  the  community  that 
may  be  pronounced  educated  and  enlightened ;  they  are,  therefore,  not  relied 
upon  for  relief  when  disease  attacks  the  frame.  If  homoeopathy  is  then 
appealed  to,  lends  its  aid,  and  the  result  is  propitious,  the  wonder  arises 
that  eo  much  good  is  wrought  out  of  apparently  such  inadequate  means. 
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Fortunately  for  the  interests  of  science,  satisfactory  tests  have  been  furnished  to 
prove  the  inefficiency,  worse  than  that,  the  pernicious  effects  of  the  practice 
of  homoeopathy  in  the  hospitals  of  Liverpool  and  others,  which  will  be  refer- 
red to  hereafter.  "The  house  physician  of  the  hospital  above-mentioned, 
having  become  convinced  of  the  nullity  and  danger  of  homoeopathy,  gave  up 
his  appointment  aud  published  an  exposition  of  the  system  pursued  (on  the 
nothingness  of  homoeopathy)  with  an  account  of  cases  which  clearly  shows 
that  the  so-called  cures  were  recovering  from  ordinary  ailments  by  the  efforts 
of  nature,  which  were  frequency  a  long  time  under  treatment*  Whereas,  by 
a  proper  medication  and  attention  at  the  onset,  they  might  probably  have 
been  recovered  in  a  few  days,  and  that  many  of  the  more  serious  cases  got 
worse  instead  of  better  for  the  want  of  active  treatment" 

A  report  by  Doctor  George  Fleming,  of  Dundee,  sojourning  at  Vienna 
six  months,  and  attending  the  Homoeopathic  Hospital  there,  confirms  the 
preceding  statement.     At  another  and  older  hospital  at  Gumpendorp,  in  the 
suburbs  of  Vienna,  there  had  ceased  to  be  any  attendance  of  pupils  or  patients, 
for  the  loss  of  confidence  and  success.    It  is  also  stated,  on  the  authority  of 
Doctor  Gerson,  who  has  studied  in  various  schools,  and  has  lately  come  on  a 
visit  to  Edinburgh,  that  during  the  last  six  or  eight  years  neither  the  medi- 
cal profession,  nor  the  public  of  Germany,  have  now  confidence  in  homoe- 
opathy ;  it  is  tolerated  because  it  is  conceived  to  be  a  very  harmless  and 
innocent  species  of  quackery.     Such  is  the  uniform  testimony  from  other 
sources  entitled  to  the  highest  consideration  for  veracity  and  correctness. 
Having  been  publicly  tested  in  Germany,  although  as  a  theory  well  adapted 
to  the  imaginative  mental  temperament  of  the  German  people,  homoeopathy 
must  gradually  die  in  its  place  of  birth.     It  has  been  weighed  by  the  good 
sense  and  experience  of  its  friends  and  admirers,  but  they  have  come  to  the 
irresistible  conclusion  that  it  is  inert  and  powerless  in  acute  diseases,  and 
from  its  very  negation  of  active  treatment,  must  fail  as  a  means  of  relief  when 
most  speedily  required.    Notices  of  some  other  public  and  hospital  experi- 
ments have  been  published.     A  German  Homoeopathist,  practicing  in  Rus- 
sia, was  invested,  by  the  Grand  Duke  Michael,  with  full  powers  to  prove  by 
comparison  of  facts  the  advantages  of  homoeopathic  measures  over  ordinary 
treatment,  and  a  certain  number  of  patients  in  a  military  hospital  were 
intrusted  to  his  care.     At  the  expiration  of  two  months  he  was  not  permitted 
to  proceed  any  further.    For  in  comparing  results,  it  was  seen  that  within 
iliif  period  out  of  457  patients  treated  by  the  ordinary  means,  364  or  three- 
fourths  were  cured,  and  none  died ;  whereas  by  the  homoeopathic  method 
tried  on  128  patients,  one-half  were  cured  and  five  died.    The  Russian 
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government  also  tried,  in  two  hospitals,  the  comparative  treatment  of  a  num- 
ber of  patients  with  homoeopathic  globules,  and  a  number  of  other  patients 
with  no  drugs  of  any  kind,  and  the  results  were  found  similar  in  both  in- 
stances. A  committee  appointed  by  royal  order,  at  Naples,  to  superintend 
the  treatment  of  a  number  of  hospital  patients  by  homoeopathy,  reported  as 
the  result  of  their  observations : 

1st  That  the  homoeopathic  treatment  produced  no  effect 

2d.  That  it  had  the  serious  inconvenience,  in  several  of  the  patients,  of 
preventing  the  employment  of  remedies  by  which  they  might  be  cured. 

In  another  instance,  after  a  most  careful  and  candid  observation  of  the 
effects  of  remedies  in  the  London  Homoeopathic  Hospital,  a  medical  gentle- 
man, whose  character  for  veracity  is  endorsed  by  Professor  Simpson,  came 
to  the  conclusion  "  that  as  to  practice,  homoeopathy  is  truly  a  nonentity,  and 
literally  the  swallowing  of  names  only."  We  will  add  one  more  of  the  prac- 
tical tests  which  are  desired  by  those  who,  from  want  of  opportunity,  are 
obliged  to  rest  their  opinions  on  the  observations  of  others ;  it  was  furnished 
by  M.  Andral  in  one  of  the  Parisian  Hospitals,  when  the  claims  of  the  sys- 
tem were  brought  before  the  French  Academy  of  Medicine :  "  the  result  was 
a  failure;  he  tried  it  in  130  or  140  patients,  in  the  presence  of  the  homceop- 
athisto  themselves,  adopting  every  requisite  care  and  precaution,  yet  in  do 
one  instance  was  it  successful."  In  his  report  to  the  academy,  he  says: 
"  That  not  only  did  quinine  produce  no  ague,  aconite  no  plethora,  sulphur 
no  itch,  arnica  no  pains  as  if  from  contusion,  but  in  every  instance  of  disease 
he  was  obliged  to  resort  to  allopathy,  as,  under  the  homoeopathic  mode  of 
treatment,  the  symptoms  went  on  from  bad  to  worse." 

The  above  are  taken  from  a  mass  of  facts  adduced  by  Professor  Simpson 
to  convince  the  ignorant  and  deluded  among  unprofessional  men,  of  the  ab- 
surdity of  the  claims  of  the  so-called  homoeopathic  system  to  their  confidence. 
The  refutation  of  the  pretensions,  as  a  curative  method,  has  been  abundantly 
established  by  the  above  public  experiments  and  tests.  They  were  not  done 
in  a  corner,  but  they  were  executed  under  conditions  and  circumstances  furn- 
ished and  approved  by  the  homceopathists  themselves.  In  London,  Leipsic, 
Vienna,  Russia,  France  and  Naples,  in  public  institutions,  and  before  the  eyes 
of  the  community,  these  experiments  were  conducted,  where  no  individual 
nor  professional  interests  were  permitted  to  modify  or  to  pervert  the  results 
of.  the  investigations.  The  personal  experiments  of  Andral,  and  the  daily 
experience  of  professional  life,  sufficiently  confirm  the  fallacy  of  the  declara- 
tion, that  quinine  will  cause  ague,  or  sulphur  the  itch ;  or  that  the  imaginary 
properties  of  remedial  agents  will  cause  objective  phenomena  in  accordance 
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with  the  transcendental  vagaries  of  the  spiritualizing  votaries  of  an  illusory 
creed.  For  a  period  of  twelve  years,  Hahnemann  states,  he  was  tracing  the 
origin  of  an  incredibly  large  number  of  diseases  to  their  true  source,  the  itch. 
When  this  is  seriously  propounded  by  him  for  belief,  it  would  seem  that  the 
most  bigoted  and  credulous  of  his  dupes  must  shrink  from  such  amazing 
folly  as  to  believe  tbat  nervous  debility,  hysteria,  hypochondriasis,  mania, 
imbecility,  madness,  epilepsy  and  convulsions  of  all  sorts,  rachitis,  scoliosis 
and  cyphosis,  caries,  cancer,  fungus  haematodes,  malignant  organic  growths, 
gout,  haemorrhoids,  jaundice,,  cyanosis,  dropsy,  amenorrhoea,  haemorrhage 
from  the  stomach,  nose,  lungs,  bladder  and  womb,  asthma  and  ulceration  of 
the  lungs,  impotence  and  barrenness,  megrim,  deafness,  cataract,  amaurosis, 
urinary  calculus,  paralysis,  defects  of  the  senses  and  pains  of  the  various 
kinds  that  figure  in  systematic  works  on  pathology  as  peculiar  and  independ- 
ent diseases,  all  arise  from  itch ;  and  yet  we  find  before  us  in  this  volume, 
the  evidence  that  men  of  intelligence  give  credence  to  it,  and  a  learned  theo- 
logian couples  this  doctrine  with  the  divine  command  to  heal  the  lepers. 
Can  delusion  go  farther?  An  attempt  is  made  by  Hanhemann  to  prove  the 
infallibility  of  the  so-styled  universal  law  by  the  cure  of  small-pox  by  cow- 
pox,  and  extends  it  to  other  connate  diseases.  In  the  experiments  of  Doctor 
Willan  we  have  an  unimpeachable  witness,  for  he  is  summoned  on  the 
stand  by  the  great  lawgiver  himself,  who  asserts  "  that  small-pox  coming  on 
after  vaccination,  as  well  on  account  of  its  greater  strength  as  its  great  simi- 
larity, immediately  removes  entirely  the  cow-pox  homoeopathically,  and  does 
not  permit  it  to  come  to  maturity,  as  Willan  on  Vaccination,  and  many 
others  testify." 

To  quote  from  Dr.  Simpson  in  reply,  and  in  refutation  of  this  untenable 
statement,  it  has  been  shown  by  Dr.  Willan  as  early  as  1800 :  "That  when 
a  person  was  inoculated  and  vaccinated  at  the  same  time,  both  proved 
effective,  for  the  vaccine  vesicle  proceeded  to  its  acme  in  the  usual  number 
of  days,  and  the  variolous  disease  was  attended  with  a  pustular  eruption  on 
the  skin.  Dr.  Willan  gives  a  drawing  and  notice  of  a  case  of  the  conjunc- 
tion of  small-pox  and  cow-pox  upon  the  same  individual,  which  is  peculiarly 
interesting  as  bearing  upon  the  homoeopathic  law.  He  represents  in  his 
work,  Plate  I,  Fig.  3,  the  arm  of  a  boy  who  had  been  inoculated  with  vari- 
olous matter  and  vaccine  matter.  The  vaccine  vesicle  progressed  and  is 
represented  of  full  size,  and  within  the  border  of  one  side  of  the  vaccine  ves- 
icle is  a  small-pox  pustule  which  rose  and  maturated  in  that  position.  Dr. 
Willan  farther  states  that  matter  taken  from  this  inclosed  pustule  produced 
6mall-pox,  while  the  lymph   from  the  vaccine  vesicle  communicated  the 
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cow-pox."  M.  Legendre  has  collected  more  than  fifty,  and  Clerault  mor  e 
than  one  hundred  cases  of  the  simultaneous  appearance  of  these  two  diseases, 
and  in  an  epidemic  at  Marseilles,  in  1828,  sixteen  persons  died,  all  affected 

r 

with  co-existent  cow-pox  and  small-pox.  From  the  domain  of  connatural 
or  allied  diseases,  Hahnemann  also  adduces,  as  another  instance  of  the  truth 
of  the  universal  law,  the  homoeopathic  cure  and  the  preclusion  of  hooping- 
cough  by  the  measles.  Without  attempting  to  controvert  the  well-known 
coincident  prevalence  of  the  two  diseases,  and  the  frequent  succession  of  the 
one  upon  subsidence  of  the  other,  to  an  extent  so  marked  and  frequent  as  to 
lead  to  the  opinion,  by  many  distinguished  pathologists,  as  Copland,  Des- 
melles,  and  others,  that  the  one  predisposes  to  an  attack  of  the  other,  he 
again  perverts  the  language  of  Bonsquillan,  and  with  the  same  disregard  for 
truth  as  in  the  case  cited  above  of  Dr.  Willan.  Dr.  William  Thompson, 
Professor  of  the  Practice  of  Physic  in  Qlasgow,  has  translated  an  extract 
from  Bonsquillan'8  French  edition  of  Cullen's  Practice,  in  which  he  expresses 
his  belief  that  so  far  from  having  preventive  power  "  there  is  much  reason  to 
believe  that  measles  prepares  the  way  for  hooping-cough,  and  that  that  pre- 
paratory influence  is  exercised  through  the  mucous  glands." 

Well  may  Dr.  Simpson,  with  such  evidence  before  him  of  the  duplicity  of 
this  self-styled  high-priest  of  nature,  exclaim,  "  They  drew  aside  the  vail, 
and  where  they  expected  a  mystery  they  discovered  a  fraud/' 

We  furnish,  from  copious  stores  of  similar  facts,  another  instance  of  the 
total  failure  in  its  application  of  the  universal  law  in  the  eradication  of  mili- 
aria by  the  curative  substitution  of  measles,  as  stated  in  the  language  of 
Hahnemann :  "  A  chronic  herpetic  eruption  was  entirely  and  homoeopathically 
cured  by  the  breaking  out  of  the  measles,  as  Kortum  observed.    An  exces- 
sively burning  miliary  rash  on  the  face,  neck,  and  arms,  that  had  lasted  six 
years,  and  was  aggravated  by  every  change  of  the  weather,  under  the  influ- 
ence  of  the  measles  assumed  the  form  of  a  swelling  on  the  surface  of  toe 
skin ;  after  the  measles  had  run  its  course,  the  rash  was  cured  and  returned 
no  more."    The  fallacy  in  the  application  of  the  rule  in  this  instance  must 
be  obvious  to  any,  the  most  unreflecting.    The  one  disease,  of  an  epide101 
character,  spreads  by  atmospheric  and  contagious  influences,  having  a  deter- 
minate course,  affecting  all  the  fluids  and  tissues  of  the  economy,  and  dob 
ing  no  more  similarity  to  miliaria,  a  localized  disease,  than,  in  the  languag 
of  Dr.  Simpson,  a  salmon  does  to  a  leopard  because  both  have  spots  on 
surface.    The  other  analogous  diseases  adduced  by  Hahnemann  are  equ   ; 
inadequate  to  sustain  the  doctrine  that  like  cures  like;  but  as  his  errors 
come  more  patent  his  assertions  become  stronger."    After  telling  us  that 
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object  is  now  to  speak  of  something  "  determined  and  indubitable,"  be  pro- 
ceeds to  state  that  the  small-pox  upon  the  principle  "  similia  similibus  curan- 
tur,"  has,  as  a  curative  agent,  "  removed  and  cured  a  number  of  affections  with 
similar  symptoms,"  among  which  are  amaurosis,  chronic  opthalmia,  deafness, 
dyspnoea,  testicular  swelling,  and  a  dysenteric  state  of  the  bowels.  In  answer 
to  this  argument,  the  records  of  medicine  fail  to  show  that  amaurosis  and 
testicular  swelling  are  the  sequelae  of  small-pox,  or  are  cured  by  an  attack  of 
it;  "that  chronic  ophthalmia  and  dysentery  may  be  caused  by  or  in  con- 
comitant symptoms,  is  no  evidence  that  they  are  necessarily  cured,  homoeo- 
pathically,  by  it;  but  admitting  that  there  may  be  some  remote  connection 
between  the  pathological  condition  of  the  cause  and  the  sequence,  the  law  is 
invalidated  upon  his  own  declaration,  that  the  remedies  for  the  disease  must 
be  not  only  similar,  but  they  must  be  the  most  similar  possible,  or  that  there 
must  be  the  most  accurate  similarity."  Can  absurd  pretense  go  farther,  or 
to  any  unprejudiced  mind  is  it  necessary  to  urge  facts  to  prove  the  wide  va- 
riance between  a  chronic  conjunctivitis,  or  dysentery  and  small-pox  ?  When 
an  advocate  of  a  weak  cause  is  driven  to  such  props,  he  has  saved  his  antago- 
nist trouble,  by  reducing  his  own  proposition  to  the  extremest  absurdity. 
Chapter  XVII  is  devoted  to  those  points  which  involve  the  purposes  and 
objects  of  employing  remedial  agents,  and  as  a  practical  art,  for  the  relief  of 
mankind  from  all  the  curable  ills  to  which  flesh  is  heir,  the  importance  of 
the  subject  is  ably  and  fully  canvassed  in  this  one  of  the  most  interesting  in 
this  very  interesting  and  instructive  book.  Here  is  developed  the  entire  dis- 
regard of  Hahnemann  and  his  disciples  for  pathological  observations,  con- 
ditions and  results:  they  are  pronounced  by  him  as,  illusory,  the  vagaries  of 
a  dream,  utterly  unreliable  and  as  leading  astray.  He  does  not  alJow,  as  a 
condition  of  disease,  an  internal  change  of  texture  or  function  evidenced  by 
external  signs :  "the  latter  only,  when  rightly  interpreted,  the  exponents  of 
change,  in  function,  or  organic  structure.'  He  declares  that  the  symptoms 
alone  are  worthy  of  attention.  "  Every  thing,"  he  observes,  "  of  a  really 
morbid  character,  and  which  ought  to  be  cured,  consists  solely  in  the  sum 
total  of  the  symptoms,  by  means  of  which  the  disease  demands  the  medicine 
requisite  for  its  relief,  while,  on  the  other  hand,  every  internal  cause,  every 
occult  quality  or  imaginary  morbific  principle,  is  nothing  but  an  empty 
dream  "  He  also  adds :  "  That  besides  the  collective  symptoms,  nothing  can 
be  discovered  in  any  way  in  diseases,  wherewith  they  could  express  their 
need  of  aid ;  it  undeniably  follows  that  the  sum  of  all  the  symptoms  in  each 
individual  case  of  disease  must  be  the  sole  indication,  the  sole  guide  to  direct 
us  in  the  choice  of  a  curate  remedy."  It  would  be  adding  unnecessarily  to 
NO.  xi,  vol.  n.  —  44. 
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the  length  of  a  mere  synopsis  to  pursue  any  further  the  abundant  proofs 
furnished  by  the'  author  upon  this  subject,  or  to  add  an  argument  in  favor  of 
the  indispensable  necessity  of  a  thorough  knowledge  and  cultivation  of  path- 
ology as  the  groundwork  of  legitimate  medicine.  Enough  has  been  ex- 
tracted from  the  pages  before  us  to  excite  interest,  we  hope,  for  a  further 
examination  (in  the  work  itself)  of  the  thorough  antagonism  and 'contrariety 
between  allopathy  and  homoeopathy,  on  this  most  important  subject.  As  it 
has  not  been  convenient  to  adhere  strictly  to  the  arrangement  of  the  work 
itself  in  the  imperfect  manner  in  which  an  analysis  has  been  attempted,  we 
shall  pass  over  many  other  branches,  treated  of  in  the  remaining  chapters  in 
the  same  clear  and  satisfactory  manner,  apparent  in  the  arrangement  of  facts 
and  arguments  that  characterize  the  former  ones.  Dr.  Simpson  furnishes 
abundant  evidence  that  not  alone  in  this  country  is  homoeopathy  seized  upon 
by  the  mercenary  or  unsuccessful  licentiates  of  legitimate  medicine,  who, 
unscrupulous  as  the  founder  of  the  system,  prey  upon  the  dupes  of  their  im- 
postures. It  is  well  known  that  Hahnemann  failed  of  success  in  the  practice 
of  medicine,  and  then  turned  his  attention  to  more  facile  modes  of  money 
making  than  the  toilsome  paths  of  rectitude  and  true  science.  Long  before 
1810,  the  year  of  the  publication  of  his  Organon,  he  had  disgraced  himself 
and  lost  his  position  as  a  professional  man,  by  vending  a  nostrum  under  the 
name  of  Pnoeum,  that  consisted  of  nothing  but  borax.  Having  once  thrown 
aside  all  regard  for  professional  respect,  he  exerted  all  his  efforts  to  establish 
a  new  system,  which  he  well  knew  would,  from  its  very  extravagance,  arrest 
the  attention  of  the  curious,  and  impose  upon  the  credulous  and  impulsive 
with  its  dynamizations,  and  potencies,  and  spiritualizations.  He  struck  a 
vein  in  the  mental  constitution  that  as  long  as  there  is  a  living  man  or 
woman  to  be  moved  by  wonder,  or  tempted  by  curiosity,  to  adventure  upon 
new  paths  of  science  or  pleasure,  will  never  be  exhausted. 

It  is  curious  to  note  from  the  pens  of  reliable  authority,  the  latter  days  of 
Hahnemann  in  Paris,  where  his  celebrity  ceased  not  to  attract  crowds,  even 
when  life  and  intelligence  were  on  the  wane,  nay,  almost  extinct  His  young 
wife  prescribed  to  hundreds  of  invalids  from  all  parts  of  the  world ;  some 
attracted  by  curiosity,  some  with  the  vain  hope  of  deriving  benefit.  His 
crowded  salons  bore  witness  to  the  notoriety  he  had  attained,  and  while  she, 
who  is  described  as  being  pretty  and  intelligent,  recorded  the  symptoms  and 
prescribed  the  remedies,  the  aged  founder  of  homoeopathy,  in  senile  torpor, 
reposed  in  a  well-stuffed  easy -chair,  mechanically  puffing  his  Meerschaum, 
and  gazed  with  lusterless  eyes  upon  those  who  were  around  him. 

Although  there  are  many  homoeopathic  practitioners  in  Western  New 
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York,  and  the  doctrine  itself  has  been  popular,  yet  to  the  credit  of  the  pro- 
fession it  must  be  said,  that  very  few  regular  members  have  tampered  with 
it  The  incentives  to  do  so  have  been  very  strong ;  urgent  appeals  have  been 
made  by  the  popular  voice  to  the  dejected,  plodding,  and  dispirited  practi- 
tioner to  abandon  his  obsolete  and  unpopular  system,  and  become  the  advo- 
cate and  follower  of  the  new  and  favorite  doctrine.  Golden  harvests  have 
been  promised,  and  the  success  that  has  attended  more  dashing  and  unscru- 
pulous competitors,  has  been  obvious.  We  cannot  but'  admire  the  abiding 
influence  of  those  moral  precepts,  that,  infused  into  the  mind  of  the  student 
while  pursuing  his  preparatory  course,  protect  him  in  after  life  while  strug- 
gling with  obscurity,  perhaps  penury,  in  a  toilsome  and  anxious  profession, 
from  swerving  from  the  path  of  rectitude  and  honor. 

Though  we  possess  many  works  on  the  subject  of  homoeopathy,  and 
among  them  those  of  Dr.  Hooker  are  especially  agreeable,  Dr.  Simpson's 
volume  will  amply  repay  a  perusal,  and  we  can  safely  recommend  it  to  our 
professional  brethren.  W. 


ART.  XII. — Record  of  .Mortality  in  the  City  of  Buffalo,  for  the  Month  of 
February,  1854.    By  J.  M.  Newman,  Health  Physician. 
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REGISTER  OF  MORTALITY— (Continued.) 


DISEASES. 


Inflammation  of  Bowels, , 
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American, 51 

English, • 1 
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German, 39 
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Colored, lllll    2 

Country  not  given, II. .Ill  30 


140 


From  the  above  tables  it  will  be  observed  that  many  of  the  certificates  are 
still  defective  in  not  giving  the  sex  and  nation  of  the  deceased. 

During  the  month  two  sextons  were  detected,  prosecuted  and  fined,  for 
making  interments  without  "  permits." 


EDITORIAL  DEPARTMENT-  693 


EDITORIAL    DEPARTMENT 


{Explanatory.) 

Mr.  Editor: — In  an  editorial  on  the  subject  "Legalized  Dissections"  in 
your  last  issue,  I  find  the  following: 

"  In  the  government  school  at  Ann  Arbor,  there  has  been  an  almost  com- 
plete destitution.  We  are  credibly  informed  that  only  one  dissection  class 
had  been  organized  at  the  close  of  the  third  month  of  the  term.  The  lec- 
turer on  anatomy  had  at  that  time  no  subject,  and  was,  at  the  last  accounts, 
waiting  the  arrival  of  one  procured  from  a  distant  city,  but  which  was  de- 
layed somewhere  upon  the  route.'' 

The  facts  are  as  follows;  At  the  close  of  the  third  month  of  the  term, 
fifteen  classes  had  been  supplied,  and  I  had  used  three  subjects  in  demon- 
strating my  anatomical  course,  thus  keeping  fresh  material  constantly  upon 
my  lecture  table* 

As  you  were  undoubtedly  honest  in  the  above  statement,  I  trust  you  will 
do  us  the  justice  to  give  the  same  publicity  to  this  correction,  that  you  did 
to  the  error.  MOSES  GUNK 


(Copy) 

Buffalo,  27th  Feb.,  1854. 
Dr.  M.  Green, 

Dear  Sir: — Dr.  Daniels  handed  me  your  communication  this  morning. 
I  take  this,  my  first  leisure,  to  reply. 

The  March  No.  of  the  Journal  is  already  in  type.  The  April  number  will 
contain  your  statement,  followed  by  this  explanation. 

I  was  told,  early  in  January,  by  the  'agent  .employed  by  your  school  to 
procure  subjects  in  this  city,  that  fifteen  classes  had  at  that  time  been  formed, 
and  only  one  of  them  supplied  with  material ;  that  the  professor  of  anatomy 
had  no  subject  for  his  demonstrations;  and  that  he  had  some  time  previously 
forwarded  one  to  him,  which  was  delayed  somewhere  upon  the  route.    He 

gave,  as  his  authority,  Mr. ,  one  of  your  students,  who  had  made  two 

unsuccessful  trips  hither  in  quest  of  material. 

When  he  made  this  statement  I  objected,  strongly,  to  his  procuring  mate* 
rial  here,  as  if  any  discoveries  took  place  the  trouble  would  fall  upon  me. 
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Perhaps  he  deceived  me,  or  perhaps  was  himself  deceived.  I  have  hitherto 
deemed  him  trustworthy,  and  do  not  know  why  he  should  tell  anything  hut 
the  truth. 

You  will  see  that  my  authority  for  the  statement  was  sufficient  I  must, 
however,  give  entire  credence  to  your  reply  as  will,  no  doubt,  all  who  read 
it  Indeed,  we  have  only  to  suppose  a  fortnight's  difference  in  the  time 
stated  and  both  statements  may  be  entirely  correct  I  do  not  wish  you  to 
look  upon  this  explanation  in  the  light  of  an  apology.  It  is  simply  an  act 
of  justice,  such  as  I  shall  always  cheerfully  render  when  any  statement  of 
mine  is  corrected.  Neither  would  I  have  it  understood  that  I  do  in  any 
sense,  withdraw  from  the  positions  I  have  assumed  relative  to  the  propriety 
of  instituting  government  schools  of  medicine,  or  their  efficiency  when 
established.  * 

With  sentiments  of  the  highest  respect  for  yourself, 

I  remain, 

Yours  very  truly, 

SANFORD  B.  HUNT. 
Prof.  Moses  Gunk. 

The  above  correspondence  will  explain  itself.  We  supposed  that  it  was  a 
sufficient  apology  for  the  statement  made. 

Three  weeks  after  this  correspondence  passed,  the  Peninsular  Journal  of 
Medicine  comes  to  us  containing,  as  its  leading  article,  a  shower  of  abuse 
upon  the  Buffalo  Journal,  the  Buffalo  College,  and  more  especially  upon  us 
the  junior  editor.  In  this  article  an  anonymous  writer,  seconded  and  en- 
dorsed by  the  editor,  impugns  our  veracity  and  our  motives,  descending  to 
the  lowest  personalities,  and  applying  the  most  opprobrious  epithets.       ' 

To  any  such  attack  we  can  make  but  this  reply.  We  are  not  competent 
to  a  war  of  billingsgate — we  have  not  the  necessary  command  of  a  peculiar 
dialect  We  have  repeatedly  afforded  to  the  Peninsular  Journal  an  oppor- 
tunity to  refute,  if  possible,  our  arguments  upon  the  main  question  at  issue, 
viz.,  the  propriety  and  usefulness  of  government  schools.  This  issue  we  are 
willing  to  enter  upon.  We  will  cheerfully  hold  a  controversy  with  the  "Pen- 
insular" upon  it,  if  the  discussion  can  be  kept  clear  of  personalities  and 
blackguardism.  But  if  the  subject  of  discussion  is  to  be  the  relative  merits 
of  two  schools ;  or,  worse  still,  the  motives,  candor,  or  veracity  of  the  comba- 
tants, we  must  decline  any  further  intercourse.  In  such  a  quarrel  our  read- 
ers have  no  interest  We  have  no  Corporal  Bullhead  in  our  service  to  do 
the  smutty  part  of  the  work,  and  we  have  no  inclination  to  do  it  ourselves. 
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The  eagerness  with  which  this  error  of  a  paragraph  is  seised  upon  for  per- 
sonal invective,  while  all  sound  argument  is  sedulously  avoided,  brings  with 
it  the  conviction  that  the  u Peninsular"  answers  the  question  of  fact  because 
it  can  do  so,  but  pays  no  heed  to  the  main  issue,  because  it  cannot  reply  to 
the  arguments  we  have  adduced. 

We  had  hoped  to  see  in  the  "  Peninsular  "  a  calm  and  honest  reply  to  our 
articles  on  the  general  subject  of  medical  colleges.  We  have  no  quarrel  with 
the  school  at  Ann  Arbor,  its  conductor,  or  its  organ.  But  we  are  willing  to 
discuss  the  merits  of  the  system  on  which  that  school  is  founded,  as  compared 
with  the  system  of  individual  enterprise. 

In  conclusion,  we  repeat  that  it  would  be  lowering  the  dignity  of  our 
Journal  to  engage  in  such  a  discussion  as  the  u  Peninsular  "  has  commenced. 
When  it  can  meet  us  good-naturedly,  and  without  calling  hard  names,  we 
shall,  so  far  as  possible,  reinstate  it  in  our  former  good-wilL         S.  B.  H. 


Too  good  to  keep/ — A  newly  appointed  Prof,  of  Theory  and  Practice  in 
a  Western  medical  school,  more  familiar  with  politics  than  physic,  started  on 
a  pilgrimage  to  the  east  At  Buffalo  he  called  upon  one  of  the  magnates  of 
the  profession.  In  the  course  of  the  conversation  the  nouveau  ne  Prof,  in- 
quired as  follows:  "  Can  you  tell  me,  Sir,  what  there  is  about  this  matter 
of  physical  diagnosis  ?  Is  it  really,  now,  worth  knowing  ?  " 

The  host  indicated  very  politely  that  it  was,  perhaps,  desirable  that  teach- 
ers  should  have  some  knowledge  of  it;  whereupon  the  newly  elected  one 
said  "that  if  it  was  really  worth  while,  he  would  go  down  to  New  York  for 
a  fortnight,  and  acquire  it     For  his  part  he  had  n't  much  faith  in  it" 

Whether*  or  no  our  ambitious  teacher  followed  the  advice  of  his  host,  "  to 
go  by  all  means,"  we  cannot  say. 


The  Dissection  BUI. — This  bill  is  still  dragging  its  slow  length  through 
the  Assembly.  We  are  told,  by  those  who  are  capable  of  forming  an  opin- 
ion, that  it  will  be  passed.  There  has  been  some  able  debate  upon  it,  and 
the  arguments  in  its  favor  have  been  very  manfully  supported  by  its  friends. 
When  it  gets  through  its  embryonie  existence  and  becomes  a  law  of  the  land, 
we  shall  have  some  fault  to  find  with  it,  but  for  the  present  we  are  only 
anxious  for  its  passage. 
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Monthly  Periscope. — Our  Journal  of  last  month  contained  no  Periscope. 
This  omission  was  rendered  necessary  by  the  amount  of  editorial  matter 
which  required  timely  attention.  And,  as  it  happens,  we  have  this  month 
so  much  original  matter,  that  the  Periscope  only  finds  entrance  by  the  omis- 
sion, of  the  Eclectic  Department 

We  look  on  our  selected  matter  as,  usually,  not  the  least  important  por- 
tion of  our  pages.  But  as  it  is  our  purpose  to  publish,  monthly,  original 
matter  which  may  be  interesting  te  our  circle  of  readers,  we  have  usually 
curtailed  our  selections,  and  in  lieu  of  large  borrowing  from  the  pages  of  our 
exchanges,  we  have  given  this  our  Periscope — a  department  in  which  we 
gather  together  many  scattered  facts  of  value,  for  which  we  would  have  no 
room  were  we  to  publish  them  in  their  original  form.  This  method  gives  us 
also  the  opportunity  of  criticism,  in  the  conduct  of  which  we  strive  to  be 
libera],  but,  at  the  same  time,  we  limit  it  by  no  rules,  and  dwell  as  little,  or 
as  long,  as  we  please  on  any  given  subject. 

Meigs  on  the  Uterus. — The  "American  Medical  Monthly,"  the  new 
Journal  in  New  York,  has  a  very  "square-toed"  review  of  Meigs  on  the 
Uterus,  as  constituting  a  part  of  the  transactions  of  the  American  Medical 
Association.  In  our  own  notice  of  this  work,  (in  preceding  pages)  we  have 
looked  upon  the  report  as  a  book;  while  the  "Monthly"  looks  upon  the 
book  as  a  report.  This  is  a  somewhat  important  difference.  In  the  form  in 
which  we  recognize  it,  it  is  a  very  fair  tract  upon  its  special  subject ;  hardly 
up  to  the  reputation  'of  the  writer,  perhaps,  but  nevertheless  a  very  good 
and  useful  book.  But  as  a  report,  we  agree  with  the  "  Monthly,"  that  a 
clinical  report  from  Dr.  Meigs,  of  cases  however  interesting,  does  not  con- 
stitute a  report  of  the  existing  condition  of  obstetrical  science  for  the  year 
of  our  Lord  1853. 

New  Entozoon. — Dr.  S.  Mitchell  gives  in  the  Boston  Medical  and  Surgi- 
cal Journal,  a  description  of  a  new  inhabitant  of  the  intestinal  canal,  of 
which  over  one  hundred  were  expelled  from  a  little  girl  of  five  years,  by  the 
pumpkin-seed  emulsion.  Deprive  a  young  unfledged  bird  of  wings  and 
legs,  and  let  a  long,  spindling  tail  grow  from  each  extremity,  the  anterior  of 
which  shall  be  fimbriated,  the  whole  animal  being  some  inch  and  a  half  or 
two  inches  long,  and  you  have  as  good  a  description  of  the  thing  as  we  can 
give  without  a  wood  cut. 

Vegetable  growtft  in  the  "fur"  of  a  coated  tongue.—  Profi  Alonzo  Clark 
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presented  to  the  New  York  Pathological  Society,  the  results  of  some  recent 
inquiries  made  by  him,  into  the  nature  of  the  "  fur "  found  in  large  quanti- 
ties on  the  tongue  of  a  patient  in  a  very  low  condition. 

The  fur  had  "a  mossy  white  appearance,  and  was  even  £  of  an  inch 
thick,  or  more,  covering  the  mucous  membrane  of  the  lips  and  cheeks,  as 
well  as  the  tongue." 

It  was  found,  under  the  microscope,  to  consist  of 

1st.  Epithelial  scales. 

2d.  Vibriones,  and 

3d.  An  abundant  vegetable  growth. 

In  the  scales  there  was  nothing  remarkable.  The  vibriones  were  very 
large  and  active  animalculae.  The  spores  from  which  the  vegetable  fibers 
were  produced,  were  "sometimes  imbedded  in  the  epithelial  cells,  and  some- 
times packed  between  them" — Its  quantity  was  astonishingly  great  Dr. 
Clark  found,  after  research,  that  he  had  been  -preceded  by  M.  Robin  a  few 
months  in  this  discovery.  This  growth  is  probably  common  in  many  ex- 
hausting diseases.  It  is  believed  to  be  constantly  present  in  the  disease 
called  "iniguet"  by  the  French.  The  sulphurous  acid  is  found  to  destroy 
this  parasitic  vegetation,  and  may  be  considered  the  most  appropriate  reme- 
dy for  it. 

Arabian  Medicine. —  On  the  second  day  of  the  late  session  of  the  New 
York  State  Medical  Society,  Dr.  Van  Dyck,  an  honorary  member,  gave  a 
very  interesting  account  of  the  state  of  medicine  in  Syria.  Dr.  Van  Dyck 
has  for  some  time  been  attached  to  the  Mission  Establishment  at  Smyrna. 

The  condition  of  medical  science  in  the  East  is  much*  the  same  as  it  was 
in  the  days  of  Rhazes  and  the  Aon  Sina,  (corrupted  into  Avicenna  by  the 
moderns.)  Indeed,  the  old  authors  of  primitive  medicine  are  still  in  repute, 
and,  like  the  Dogmatists,  who  ruled  the  profession  in  the  middle  ages,  they 
look  to  the  ancients  as  not  only  the  first,  but  the  highest  authority  ;  regard- 
ing them  in  the  same  light  as  they  do  the  Koran,  and  rarely  departing  from 
their  precepts.    m 

Their  surgery  is  very  simple.  In  bleeding  they  feel  for  the  artery  at  the 
bend  of  the  arm,  not  with  the  view  of  avoiding,  but  of  penetrating  it.  They 
evidently  do  not  understand  the  distinction  between  arteries  and  veins,  as 
they  ligate  the  arm  above  the  point  of  venesection,  and  always  select  the 
point  where  the  vein  crosses  the  artery.     Of  course  they  only  reach  the  vein. 

That  (hey  do  not  wound  the  artery  is  not  very  surprising  to  any  one  who 
has  ever  taken  the  pains  to  notice  how  often  venesection  is  performed  in  this 
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country,  directly  over  the  artery.  It  is  a  most  common  thing  to  feel  the 
pulsation  of  the  brachial  immediately  beneath  the  cicatrices  of  old  venesec- 
tions. That  much  carelessness  is  not  oftener  attended  by  dangerous  conse- 
quences, is  the  only  remarkable  circumstance.  The  instrument  used  by  the 
Arabs,  is  oftentimes  only  a  sharp  piece  of  glass,  attached  to  a  stick,  which  is 
placed  over  the  vessel  and  gently  struck,  as  in  the  use  of  the  phleam  in 
bleeding  animals. 

Dr.  Van  Dyck  mentions  a  man,  Ahu  Budka,  who  performs  lithotomy 
with  a  single  knife.  We  have  elsewhere  heard  an  account  of  his  method, 
which  is  to  introduce  his  finger  into  the  rectum,  and  after  finding  the  stone, 
to  work  bis  finger  round  it,  (the  vesicorectal  septum  of  course  intervening,) 
and  drag  it  down  against  the  perineum.  The  incision  is  thus  made  directly 
upon  it,  and  when  completed,  the  pressure  of  the  finger  behind  throws  out 
the  stone. 

The  operation  has  the  merit  of  simplicity,  and  is  said  to  afford  a  fair  aver- 
age of  success. 

Uses  of  Strychnia. —  Perusing  a  reference  to  Dr.  Corson's  late  paper  on 
functional  disease  of  the  heart,  we  noticed  an  allusion  to  his  use  of  strychnia 
in  debility  of  the  heart 

This  drug  is  but  little  in  use  among  the  generality  of  practitioners.  Proba- 
bly its  active  poisonous  nature  has  deterred  them ;  yet  it  is  no  more  danger- 
ous in  its  use  than  many  other  drugs  which  we  employ  without  hesitation. 
Early  in  our  practice  we  prescribed  the  solution  of  strychnia  in  acetic  acid, 
in  a  number  of  cases  of  habitual  constipation  with  very  satisfactory  results. 
We  looked  upon  the  constipation  in  these  cases  as  a  result  of  debility,  inac- 
tion, or  perhaps  partial  paralysis  of  the  muscular  coat  of  the  intestines.  By 
restoring  vigor  to  the  muscular  tissue  we  reinstated  the  function  of  the  bowel. 

All  those  who  have  made  nervous  disease  a  subject  of  special  study,  are 
inclined  to  enlarge  its  boundaries,  an$  to  include  the  nervous  pathology  in 
many  of  those  diseases  considered  as  purely  zymotic.  Bjit  it  is  evident  that 
blood  poison  operates  not  unfrequently,  (and  perhaps  always)  first  upon  the 
nervous  system.  And  it  is  the  ganglionic  system  which  is  especially  affected 
by  these  poisons.  The  elimination  of  the  poison  is  a  natural  process,  but  its 
rapidity  must  depend  very  much  upon  the  integrity  of  the  nervous  centers 
which  govern  secretion.  It  is  from  looking  at  the  subject  in  this  light,  that 
we  were  first  enabled  to  recognize  the  philosophical  nature  of  the  quinine 
treatment  in  typhus.  This  theoretical  opinion  has  since  been  confirmed  by 
actual  observation. 
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Now  there  is  no  great  difference  in  the  actions  of  quinine  and  strychnia. 
Both  of  them  are  stimulants  directed  especially  to  the  ganglionic  system  ; 
both  are,  therefore,  anti-periodics,  and  they  differ  only  in  relative  activity. 
Cases  of  typhoid  fever  occurring  under  the  care  of  Prof.  Rochester  at  the 
Buffalo  Hospital  of  the  Sisters  of  Charity  during  the  past  winter,  which 
were  in  that  low,  sinking  condition,  verging  toward  coma,  and  marked  by 
great  debility  of  those  organs  depending  on  the  ganglionic  system  for  life, 
were  greatly  benefited,  and  apparently  saved  by  the  administration  of 
strychnia. 

We  have  not  space  to  pursue  this  matter  further,  but  we  express  our  con- 
viction that  strychnia  is  a  remedy  of  application  almost  as  universal  as 
brandy  or  quinine.  In  another  number  it  is  our  intention  to  wiite  more 
fully  upon  it. 

Oil  and  Albumen, — The  Monthly  Journal  of  Medical  Science,  (Edin- 
burgh,) has  an  article  on  the  immunity  of  those  engaged  in  wool-combing, 
and  other  greasy  manufactures,  from  tubercle.  It  seems  that  consumption 
is  very  rare  among  them.  Much  of  the  oil  which  saturates  Iheii  clothing  is 
absorbed,  and  if  the  theory  of  Dr.  Bennett  be  true,  it  furnishes  tbe  nuclei  in 
cell  formation,  aod  prevents  that  excess  of  albumen  which  is  asserted  to  be 
the  principal  or  proximate  cause  of  tuberculosis. 

An  ancient  professional  friend  in  Northern  New  York,  where  consumption 
is  very  frequent,  and  forms  an  enormous  item  in  the  bills  of  mortality,  has 
been  for  some  time  engaged  in  experiment  upon  the  inunction  of  cod  liver  oil 
in  phthisis.    What  results  he  has  obtained  we  do  not  know. 

We  translate  from  the  "Moniteur  des  Hopitaux,"  the  following  account 
of  an  instrument  for  holding  a  sponge  in  making  local  applications  to  the 
pharynx;  presented  to  the  Societe  de  Chirurgie  of  Paris,  at  their  sitting  of 
the  fourteenth  of  December  1853. 

"  Porte  sponge. — At  the  commencement  of  the  sitting,  M.  Robert  pre- 
sented in  the  name  of  Dr.  C.  J.  Adams,  secretary  of  the  Academy  of  Medi- 
cine of  New  York,  a  whale-bone  porte  Sponge,  of  three  branches;  which  was 
made  by  M.  Charriere,  the  son.  This  instrument  was  first  invented  by  Dr. 
Buck,  the  Vice-president  of  the  New  York  Academy,  who  constructed  it 
with  two  branches. 

"The  design  of  this  instrument  is  to  permit  the  changing  of  the  sponge 
which  has  served  to  cauterize  one  patient,  when  it  is  wished  to  cauterize,  an- 
other, without  having  recourse  to  the  tedious  process  of  binding  on  a  new 
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one,  which  is  necessary  whenever  we  wish  to  change  the  sponge  in  the  ordi- 
nary instrument 

"One  of  the  branches  of  the  new  instrument  is  furnished  with  a 
catch,  oyer  which  can  be  passed  a  constricting  ring,  held  by  the  aid  of  a 
bayonet  notch.  When  the  ring  has  reached  the  catch,  a  demi-movement  of 
rotation  is  executed.  We  can  then  no  longer  pull  off  the  sponge,  and  it  is 
found  to  be  immovably  fixed." 

Judging  from  the  wood-cut,  we  should  think  this  apparatus  a  little  too 
complicated  for  so  simple  a  purpose.  The  instrument  which  has  been  for 
some  time  in  use,  has  but  two  branches,  brought  together  by  a  simple  con- 
stricting ring,  without  any  catch.  It  is  made  of  steel,  and  answers  its  pur- 
pose very  well. 

Either  instrument  is  much  better  than  the  filthy  habit  of  using  the  same 
sponge  repeatedly. 

Union  and  Harmony. — Judging  from  the  objurgations  of  the  Dublin 
Medical  Press  and  its  London  correspondent,  wfc  should  infer  a  very  unpleas- 
ant state  of  things  in  the  British  medical  world. 

By  some  hocus-pocus  which  these  writers  do  not  make  very  clear,  the  ig- 
norant, but  designing  men  have  succeeded  in  occupying  all  the  good  places, 
to  the  great  detriment  of  honest  worth  and  genuine  talent.  If  we  are  to 
believe  these  authorities,  every  man  of  eminence  in  medicine  or  surgery,  par- 
ticularly those  connected  with  the  Royal  Colleges  and  Hospitals,  is  an  egre- 
gious rascal ;  while  all  the  real  talent  and  honesty  is  forced  into  chemists' 
shops,  or  into  the  poorer  employment  of  surgeons  in  emigrant  ships. 

Everything  is  wrong  there.  Quacks  are  getting  rich,  and  honest  men 
grow  lean  and  threadbare.  They  refer  {credat  Judams)  to  America  as  the 
paradise  of  legitimate  medicine. 

We  are  sorry  to  learn  so  much  evil  of  our  transatlantic  brethren.  We 
can  hardly  believe  that  their  sufferings  are  so  intolerable.  Perhaps  when 
these  writers,  in  the  natural  course  of  events,  have  themselves  become  "  old 
fogies,"  and  got  good  places  in  the  Hospitals,  they  will  feel  better  about  it 
Nothing  makes  a  man  so  charitable  to  his  neighbors  as  his  own  success.  It 
is  astonishing  how  good  fortune,  large  fees,  and  many  of  them,  do  away 
with  the  evils  of  quackery,  and  dispose  the  happy  recipient  to  lean  back  in 
his  easy  chair,  stroke  his  abdomen,  and  say  "  /  am  very  comfortable !  what 
is  the  use  of  keeping  up  a  continual  disturbance  about  quackery?" 

We  believe  there  is  a  deal  of  exaggeration  about  quackery.  We  suppose 
that  very  few  quaeks  attain  to  any  great  success.    Now  and  then  a  pill-in* 
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ventor  may  build  up  a  fortune,  but,  so  far  as  our  own  acquaintance  extends, 
we  have  found  that  the  ignoble  herd  of  homoeopaths,  hydropaths,  eclectics, 
and  their  brother  humbugs,  though  eternally  boasting  of  the  amount  of  their 
business,  never  seem  to  realize  from  it  all.  For  a  few  years  they  keep 
their  heads  above  water  by  display  at  the  expense  of  their  creditors,  and 
then  sink  to  oblivion  and  poverty. 

Saying  nothing  about  the  loss  of  caste,  of  social  standing,  and  self-respect* 
involved  in  the  practice  of  quackery,  it  has  no  material  advantages  to  com- 
pensate, no  dollar-and-cent  charms  to  comfort  one  in  his  degradation. 

We  write  this  because  we  fancy  that  a  great  error  has  been  committed  by 
the  medical  press  in  this  regard.  It  has  uniformly  held  up  the  dishonors  of 
of  quackery  as  sure  to  meet  with  a  splendid  pecuniary  reward,  while  it  has 
given  the  most  dolorous  pictures  of  the  sufferings  of  the  honest  medical  man, 
toiling  on  through  a  life  of  poverty,  unrewarded  save  by  the  halcyon  calm 
of  his  own  conscience.  This  is  all  moonshine!  Poor  ourselves,  and  with 
such  a  proclivity  to  the  dispersion  of  the  dollars,  that  we  expect  to  remain 
so,  we  still  think  the  profession  of  medicine  a  paying  and  an  honorable  oc- 
cupation, and  while  we  think  that  its  responsibilitis  and  cares  are  too  severe 
for  the  morbidly  sensitive  or  lachrymose  man,  it  still  affords  as  pleasant  a 
route  through  "this  vale  of  tears"  as  any  other  for  the  cheerful,  courageous, 
and  enterprising. 

Surgical. — In  the  proceedings  of  the  Surgical  Society  of  Ireland,  J.  H. 
Power,  M.  D.,  reports  a  case  of  dislocation  at  the  tarsometatarsal  articula- 
tion, an  accident  which  must  necessarily  be  very  rare.  It  was  caused  by 
jumping  from  a  wrecked  ship  to  a  rock  upon  the  shore,  some  eighteen  or 
twenty  feet  distant  from  the  spot  whence  he  sprang. 

The  diagnostic  marks  of  the  accident  were  shortening  of  the  foot,  mea- 
suring from  the  heel  to  the  toe,  the  tibia  and  os  calcis  in  their  natural  posi- 
tion ;  the  sole  of  the  foot  was  convex,  on  the  dorsum  of  the  foot  was  a  firm 
elevation,  with  a  corresponding  depression,  and  finally,  the  foot  was  twisted. 

The  dislocation  was  adjusted  by  making  extension  from  the  great  toe  the 
leg  being  flexed,  and  the  ankle  held  by  an  assistant  Extension  was  then 
made  in  the  direction  of  the  abnormal  axis  of  the  great  toe,  that  is,  down- 
ward and  forward.  The  right  hand  was  then  pressed  against  the  project- 
ing tumor  in  the  sole  of  the  foot,  while  the  left  did  the  same  upon  the  dor- 
sum. A  sudden  change  was  then' made  in  the  direction  of  the  extension  to 
upward  and  forward,  with  the  result  of  bringing  the  bones  to  place. 

Amputation  at  the  Hip  Joint. — This  was  performed  July  5th,  by  Prof. 
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Van  Buren,  at  the  New  York  Hospital,  on  a  little  girl  of  9  years,  who  had 
been  run  over  by  a  railroad  car,  producing  a  compound  comminuted  fracture 
of  the  thigh  bone.    The  operation  was  performed  by  the  anteroposterior 
flaps — but  little  blood  was  lost 
Patient  died  forty-six  hours  after  injury. 

Lithotomy. — We  have  three  curious  cases  of  lithotomy  to  record.  The 
first  we  abstract  from  the  Edinburgh  Monthly,  the  others  from  within  our 
own  observation. 

Dr.  Dinsmore  performed  lithotomy,  and  extracted  a  stone  two  inches  long, 
one  and  a  half  broad,  and  three-fourths  of  an  inch  thick  It  was  found  to 
consist  of  phosphates,  and  contained  in  its  center  an  oval  cavity,  in  which 
was  a  portion  of  woolen  cloth,  the  size  of  a  filbert. 

This  patient,  eleven  years  before,  while  stepping  into  a  fishing-boat,  slip- 
ped and  fell  backward  upon  the  "thole-pin,"  which  entered  the  perineum 
near  the  anus.  An  abscess  formed,  and  urine  flowed  through  the  opening, 
which  remained  open  for  five  months.  This  cloth  was  evidently  carried  into 
the  bladder  by  the  "thole-pin."  The  reader  will  at  once  notice  the  compar- 
atively trivial  effects  of  so  dangerous  a  wound,  and  set  it  by  the  side  of 
Ahu  Budka's  operation,  recorded  on  a  previous  page. 

Our  second  case  occurred  during  our  pupilage,  the  operation  being  per- 
formed by  our  preceptor.  The  calculus  was  a  formidable  slate  pencil,  two 
and  a  half  or  three  inches  long,  and  somewhat  incrusted  with  phosphates. 
This  pencil  the  patient,  a  boy  of  twelve,  had  succeeded  in  navigating  up  the 
urethra  as  far  as  the  neck  of  the  bladder,  when  the  attending  surgeon  fin- 
ished the  job  by  crowding  it  through  into  the  bladder,  in  the  attempt  to  ex- 
tract it  with  forceps.  A  small  perineal  section  would  have  saved  some 
trouble  in  this  case. 

The  third  case  is  a  very  ludicrous,  and,  but  for  the  fortunate,  explanation 
which  was  at  last  afforded,  would  have  been  a  very  annoying  one  to  the  dis- 
tinguished surgeon  and  his  colleagues,  who  all  seemed  at  the  time  to  hare 
made  a  very  singular  error  in  diagnosis.  A  mulatto  subject  was  laid  upon 
the  table  to  illustrate  the  operation  of  lithotomy.  The  surgeon  was  about  to 
introduce  a  stone  above  the  pubis  as  is  usual,  but  on  passing  a  sound,  he  dis- 
covered one  already  in  the  bladder.  Materia  Medica  was  called  in,  and  af- 
ter some  hesitation,  verified  the  diagnosis.  Physiology  came  next,  and  the 
opinion  was  unanimous,  that  by  a  fortunate  accident,  they  had  a  real  stone 
in  the  bladder.  The  students  were  next  called  on.  The  click  sound  could 
be  heard  throughout  the  theater,  and  the  calculus  could  be  driven  from  side 
to  side  of  the  bladder,  and  was  felt  distinctly  by  the  whole  class. 
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Some  water  was  now  injected  into  the  bladder,  the  operation  was  skillfully 
performed,  with  perhaps  a  little  unusual  display  of  dexterity.  The  finger 
was  thrust  in  immediately,  when,  with  a  very  blank  countenance,  the  surgeon 
declared  that  he  could  find  no  stone.  One  after  another  examined  with  the 
same  result  Physiology  grew  excited,  split  down  the  whole  length  of  the 
urethra,  and  ripped  up  the  abdomen,  searched  the  ureters,  turned  the  blad- 
der inside  out,  but  no  stone.  Materia  Medica  plumed  himself  highly  upon 
his  first  hesitation  in  diagnosis,  and  laughed  at  his  brothers  in  affliction. 

There  the  matter  rested.  To  be  so  deceived  was  very  mortifying  to  a  butj 
geon  who  had  often  performed  the  operation  on  the  living  subject  It  went 
far  to  destroy  his  confidence  in  his  own  powers  of  diagnosis.  The  next  day, 
the  demonstrator,  who  had  been  absent,  afforded  the  following  laughable 
explanation.  The  subject  had  lain,  for  a  week,  completely  frozen,  and  had 
only  got  well  thawed  upon  the  surface,  when  brought  into  theater.  Ice  from 
frozen  urine  still  remained  in  the  bladder,  and  this  it  was  that  had  afforded 
the  click  sound,  (which  had  been  noticed  as  somewhat  peculiar.)  During  the 
prolonged  examination  and  the  injection  of  the  water,  the  ice  had  thawed, 
and  of  course,  the  calculus  had  disappeared. 

There  is  only  one  moral  to  this  history  so  far  as  we  know.  All  lithoto- 
mists  should  be  sure  that  their  patients  have  not  ice  in  their  bladders  before 
they  operate. 

Encydopoediacal  Knowledge. — We  find  the  following  "nut  to  crack," 
quoted  in  the  Virginia  Medical  and  Surgical  Journal. 

"  It  is  all  very  fine  to  insist  that  the  eye  cannot  be  understood  without  a 
knowledge  of  optics,  nor  the  circulation  without  hydraulics ;  that  metaphysics 
have  their  use  in  leading  us  through  the  intricate  functions  of  the  nervous 
system,  and  the  mysterious  connections  of  mind  and  matter.  It  is  a  truth; 
and  it  is  a  truth  also  that  the  whole  circle  of  the  sciences  is  required  to  com- 
prehend a  single  atom  of  matter;  but  the  most  solemn  truth  of  all  is,  that 
the  life  of  man  is  three  score  years  and  ten." 

It  is  no  mean  question  with  the  practical  physician — he  who  wishes  to 
know  what  he  may  use  to  the  benefit  of  his  patients — as  to  which  of  all  the 
surgical  books  thrown  out  to  the  profession,  are  most  necessary  and  useful  to 
him.  The  depths  of  comparative  anatomy,  the  mysteries  of  the  cell,  are 
subjects  for  the  philosopher,  rather  than  the  physician.  The  latter  may 
profit  by  the  general  deductions  of  the  former,  he  may  grasp  the  thought 
which  governs  these  arcana,  but  he  cannot  become  familiar  with  their  detail, 
without  sacrificing  time  which  he  can  poorly  spare.  H. 


i 


704  EDITORIAL  DEPARTMENT. 

Pharmaceutical. — Mr*  A.  I.  Mathews,  an  enterprising  and  excellent  drug- 
gist of- this  city,  has  sent  us  his  annual  catalogue,  a  pamphlet  of  some  120 
pages,  filled  with  a  long  array  of  drugs  and  medicines,  pharmaceutical  prepa- 
rations, surgical  instruments,  etc.  Among  them  all,  we  find  no  mention  of 
any  patent  or  secret  remedies,  neither  are  such  to  he  found  upon  his  shelves. 

Accompanying  the  catalogue,  we  have  received  a  suite  of  specimens  of 
some  new  pharmaceutical  products,  prepared  by  himself,  in  very  convenient 
form  for  administration. 

These  consist  of  fluid  extracts,  and  of  saccharated  powders.  The  extracts 
are  fourteen  in  number,  one-half  of  them  being  officinal,  and  the  remainder 
prepared  from  formulae  which  have  appeared  in  the  American  Journal  of 
Pharmacy.  They  are  extremely  eligible  and  convenient  for  exhibition. 
They  retain  the  characteristic  odor  of  the  plant  in  a  marked  degree.  As  an 
instance  of  convenience,  we  may  notice  the  "Ext.  Spigeliae  et  Sennas  Fluid," 
of  the  U.  S.  Pharmacopeia.  The  /lose  of  this  active  anthelmintic  is  only  a 
fluid  dram  for  a  child  two  years  old.  Besides  this  we  have  the  fluid  ex- 
tracts of  Senna,  Valerian,  Hyosciamus,  Serpentaria,  Lobelia,  Rhei  et  Sennse, 
Buchu,  Cubebs,  Cinchona,  Piper  Niger,  Gentian,  Rhubard,  and  Sarsaparilla. 

The  saccharated  powder  is  something  entirely  new  to  us.  It  is  prepared 
by  evaporating  the  tinctures  of  plants  to  dryness,  with  an  equal  weight  of 
sugar.  They  are  extremely  neat  in  appearance,  pleasant  in  exhibition,  and, 
if  we  are  to  judge  from  odor  and  taste,  active  in  medical  potency.  Hyosci- 
amus, Aconite,  Cinchona,  Valerian,  Carbonate  of  Iron  and  Manganese,  Digi- 
talis, and  Sanguinaria,  are  thus  put  up,  a  solid  dram  of  the  powder  being 
equal  to  a  fluid  dram  of  the  tincture. 

We  are  glad  to  notice  such  beautiful  preparations  by  a  Buffalo  pharma- 
ceutist, and  do  not  see  why  they  should  not  be  generally  adopted.        H. 


Our  next  number  will  contain  articles  from  Prof.  Lee,  Dr.  W.  C.  Butler, 
and  "  Rusticus,"  together  with  Mr.  Germain's  speech  on  the  Dissection  Bill. 

We  hope  that  the  favors  extended  to  us  by  able  correspondents  will  be 
continued.  We  should  like  to  make  the  Journal,  as  far  as  possible,  the  ex- 
pression of  medical  opinion  and  sentiment,  not  of  Western  New  Tork  only, 
but  of  the  entire  range  of  country  included  in  our  mail-list 


The  Summer  Course  of  Lectures  and  Recitations  at  the  Buffalo  Medical 
College  commences  on  the  first  Monday  in  April 
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ART.  I. — Case  of  Puerperal  Convulsions  treated  by  Tracheotomy* 
Communicated  by  Dr.  Marshall  Hall, 

To  the  Editor  of  the  Buffalo  Medical  Journal. 

Sir: — I  think  the  following  case  will  not  be  without  interest  for  your 
readers.  It  is  to  be  regretted  that  the  orifice  made  into  the  trachea  was  not 
of  more  ample  dimensions.  To  prove  availing  it  should  be  sufficient  to  re- 
move all  laryngeal  dyspnoea  during  the  paroxysms  of  convulsions,  absolutely. 
It  should  also  have  been  performed  earlier,  perhaps  instead  of  the  second 

blood-letting. 

I  am,  Sir, 

Your  obed't  servant, 

MARSHALL  HALL. 
Buffalo,  April  3, 1854. 

Mrs.  G ,  a  delicate  woman,  aged  29,  was  roused  from  her  sleep  at  8, 

A.  M.,  March  7,  by  the  escape  of  the  liquor  amnii,  which  was  the  first  notice 
she  received  of  the  commencement  of  labor,  having  arrived  at  the  full  period 
of  a  first  pregnancy ;  all  seemed  to  progress  favorably  until  about  half-past 
nine;  vomiting,  yawning,  and  headache  being  then  present  During  this  pe- 
riod her  countenance  was  unusually  pale,  but  these  symptoms  did  not  create 
no.  xil,  vol.  rx  —  45. 
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alarm  in  the  mind  of  the  gentleman  in  attendance,  until  9.30,  when  a  most 
severe  and  sudden  fit  of  convulsions  attacked  her,  which  lasted  about  an 
hour,  in  which  the  face  was  very  livid,  and  suffused,  and  the  veins  of  the 
head  and  neck  much  distended,  the  carotids  beating  most  violently.  The 
general  convulsions  and  contraction  of  the  countenance,  were  of  the  most 
fearful  description.  On  my  arrival  a  vein  in  each  arm  was  opened,  and  find- 
ing the  fits  returning  with  great  violence  at  short  intervals,  I  resolved  to 
empty  the  uterus  as  speedily  as  possible,  and  I  practiced  craniotomy  and 
removed  the  foetus.  The  placenta  was  expelled,  by  uterine  action,  in  about 
five  minutes;  there  was  no  haemorrhage;  and  the  convulsions  subsided. 
Consciousness  was  restored,  and  some  gruel  taken.  She  remained  in  this 
state  for  about  an  hour,  when  the  convulsions  set  in  again  most  violently. 
The  jugular  vein  was  opened,  as  well  as  a  vein  in  the  arm;  the  hair  cut  o$ 
ice  applied  to  the  head,  hot  applications  to  the  feet,  cataplasms,  &c,  &c,  <fc& 
Terebin  thin  ate  enemata  were  administered;  still  convulsions  returned,  and  I 
could  but  reflect  upon  the  parallelism  (to  my  mind)  between  this  case  and 
the  epileptic  cases  in  which  Dr.  Marshall  Hall  has  recommended  the  adop- 
tion of  tracheotomy ;  and  as  asphyxia  was  threatened  every  moment,  and  tbe 
constriction  of  the  neck,  and  distended  veins,  &c,  made  each  attack  so  peril- 
ous, I  resolved  to  operate,  though  in  the  middle  of  the  country,  and  without 
the  usual  appliances  for  so  delicate  an  operation,  which,  also,  was  rendered 
more  difficult  by  an  enlarged  thyroid  gland.  I,  however,  converted  the  sil- 
ver tube  of  my  caustic  case  (the  end  being  removed)  into  a  tracheal  pipe 
secured  by  a  tape,  and  with  the  aid  of  the  few  things  my  pocket  case  con- 
tained in  addition  to  my  penknife,  1  accomplished  ray  purpose.  Not  a  des- 
sert-spoonful of  fluid  was  lost,  and  the  moment  the  trachea  was  opened  the 
relief  loas  apparent  in  the  countenance,  which  never  after  became  in  the 
least  livid,  neither  did  the  veins  ever  become  distended.  The  fits  did  not, 
however,  cease,  but  they  became  'less  frequent,  and  less  violent,  and  it  was 
evident  that  there  was  a  marked  diminution  of  suffering  to  the  patient,  and 
time  given  for  the  administration  of  remedies,  which,  however,  ultimately 
proved  of  no  avail,  for  the  patient  sank  about  noon  the  next  day,  having  sur- 
vived delivery  about  twenty-four  hours. 

I  should  mention  that  her  case  was  complicated  with  bronchitis,  having,  a 
fortnight  before,  taken  cold  and  been  coughing  a  good  deal,  and  the  quantity 
of  muco-purulent  secretion  discharged  from  the  operation  was  very  great 
There  is  also  another  circumstance  with  which  I  was  struck :  the  absence  of 
convulsions  during  the  time  the  cataplasms  were  smarting  (while  conscious- 
ness remained)  as  well  as  during  the  pain  of  the  operation  and  the  passage 
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of  the  cttld  and  after-birth  into  the  world.  The  first  convulsion  immediately 
followed  a  digital  examination.  Her  nervous  system  had  received  a  great 
shock  about  twelve  days  before  which  had  affected  her  very  much.  The 
convulsions  ceased  about  1  o'clock  in  the  morning,  and  a  state  of  coma  con- 
tinued to  the  last 


ART.  II. — Clinical  Remarks  on  the  Cerebral  Circulation — its  Pathology. 

By  Chas.  A.  Lee,  M.  D. 

Before  proceeding  to  speak  more  particularly  of  the  consequences  of  de- 
rangement in  the  cerebral  circulation,  I  would  call  your  attention  to  some 
considerations  connected  with  its  peculiarities.  *  That  the  normal  functions  of 
the  brain  depend  on  a  due  and  regular  supply  of  arterial  blood  to  the  organ, 
is  admitted  by  all ;  while  there  is  much  diversity  of  opinion  in  regard  to  the 
pathology  of  cerebral  affections.  The  opinion  was  first  advanced  by  Dr.  A. 
Monro,  of  Edinburgh,  in  1783,  that  the  absolute  quantity  of  blood  within 
the  cranium  is,  at  all  times,  and  under  all  circumstances,  nearly  the  same; 
and  this  opinion  has  found  advocates  in  Drs.  Kelly,*  Abercrombie,f 
Clutterbuck,J  Watson,]  Rouchoux,§  Copland,^*  and  several  other  eminent 
pathologists. 

This  doctrine  is  supposed  to  be  sustained  by  the  peculiarities  in  the  cra- 
nial structure;  the  encephalon  being  included  in  a  strong  bony  case,  which 
it  exactly  fills,  and  removed,  it  is  said,  from  all  atmospheric  pressure,  except 
what  it  receives  through  the  blood-vessels  which  enter  it  Dr.  Monro  was 
in  the  habit  of  illustrating  the  doctrine,  by  filling  a  glass  globe  with  water, 
and  then  inverting  it,  when  no  fluid  escaped  from  the  small  aperture.  Dr. 
Abercrombie  states  that  "  it  is  probable  that  the  quantity  of  blood  circulating 
in  the  cerebral  vessels  cannot  be  materially  increased,  except  something  give 
way  to  make  room  for  the  additional  quantity,  because  the  cavity  is  already 
completely  full ;  and  it  is  probable  that  the  quantity  cannot  be  materially 
diminished,  except  something  entered  to  supply  the  space  which  would 


*  Observations,  <fcc,  on  the  Nervous  System.    A.  Munro,  Ed.,  1783. 

t  Path,  and  Practical  Researches  on  Dis.  of  Brain  and  Spinal  Cord,  <fec 

X  Cyclop,  of  Prac.  Med.;  Art  Apoplexy. 

|  Lectures  on  Prac.  of  Med.,  1st  Am.  Ed. 

$  Researches  Sur  l'Apoplexia,  p.  311.    Paris,  1835. 

U  Die.  Prac.  Med.;  Art  Apoplexy. 
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become  vacant."    Dr.  Abercrombie  seems  to  have  adopted  this  theory  in  con- 
iequence  of  the  appearances  observed  in  the  brains  of  animals  bled  to  death, 
in  which,  while  other  organs  appear  blanched  and  drained  of  blood,  the 
brains,  he  says,  presents  its  usual  appearance,  or  even  the  superficial  veins 
may  be  found  distended  with  blood.     Dr.  Clutterbuck,  the  author  of  the 
article  on  u  Cerebral  Apoplexy,"  in  the  Cyclopedia  of  Prac.  Medicine,  goes 
•till  further,  and  says,  that  the  amount  of  blood  in  the  cerebralvessels  cannot 
be  diminished  by  blood-letting  or  any  other  means;  and  that  bleeding,  of 
course,  can  only  prove  remedial,  by  diminishing  the  propulsive  power  of  the 
heart;  and  yet,  pathologists  are  constantly  speaking  of  congestions  of  the 
blood-vessels  of  the  brain,  hyperaemia  and  anaemia  of  the  organ,  determina- 
tion of  blood  to  the  head,  cerebral  fullness,  &c.,  &c.     Dr.  Copland,  also,  one 
of  the  ablest  pathologists  of  our  times,  says,  that  "  the  cranial  cavity  must 
always  contain  nearly  the  same  quantity  of  blood  during  life,  the  differences 
which  accrue  being  chiefly  those  of  rapidity  of  circulation,  and  in  relative 
proportion  in  each  part  of  the  series  of  vessels;  an  increased  quantity  in  (he 
capillaries,  thus  causing  a  disproportionate  diminution  in  the  veins."     Dr.  C, 
however,  in  order  to  explain  the  pathology  of  apoplexy,  while  he  assumes 
that  the  tissue  of  the  brain  is  not  sensibly  compressible,  "  being  lodged  in  an 
unyielding  bony  case,"  says  that  the  brain  may  be,  nevertheless,  "  injuriously 
affected  by  pressure,  chiefly  by  displacing  the  contents  of  its  blood-vessels, 
altering  the  healthy  relative  proportion  of  their  contents  in  each  of  the 
series  of  vessels,  and  impeding  the  circulation  through  a  part  or  whole  of  the 
organ;"  and  it  is  obvious  that  pressure, on  one  part  must  necessarily  affect, 
to  a  greater  or  less  degree,  the  whole  of  the  organ,  particularly  when  the 
pressure  is  considerable,  as  by  a  clot  of  blood. 

Tho  pathologists  who  adopt  these  views  of  cerebral  pathology,  have  to 
explain  the  various  cerebral  affections,  as  headaches,  giddiness,  transient 
derangements  of  sense,  or  memory,  fits  of  epilepsy,  hysteria,  spasms,  mania, 
&c,  by  variations  iu  the  relative  quantity  of  arterial  and  venous  blood,  cir- 
culating in  the  brain,  or  by  the  variations  in  -the  propulsive  power  of  the 
heart.  But  neither  of  these  theories,  we  believe,  can  satisfactorily  explain  the 
phenomena. 

If  we  assume,  for  example,  that  the  quantity  of  blood  circulating  in  the 
brain  is  alwa\s  the  same,  say  20  ounces,  and  distributed  equally  between  the 
veins  and  artefies,  as  10  to  10;  if  the  amount  in  the  arteries  be,  from  any 
cause,  increased  to  l*i,  then  that  in  the  veins  must  fall  to  8,  and  vice  versa; 
tho  total  quantity,  according  to  the  hypothesis,  remaining  always  tho  sanoe. 
Now  it  is  very  evident,  as  Dr.  Mackintosh  has  suggested,  that  whether  he 
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begin  by  adding  or  diminishing,  it  allows  an  addition  or  diminution  to  the 
whole  quantity  of  blood  in  the  head;  for  there  can  be  no  increase  in  the 
arterial  system  in  the  head  before  a  diminution  occurs  in  the  veins,  nor  in 
the  veins  before  a  diminution  occurs  in  the  arteries:  so  that,  admitting  the 
theory  of  invariable  quantity  to  be  true,  no  loss  of  balance  could  ever  occur 
in  the  vessels  of  the  head. 

It  has  also  been  assumed,  without  proof,  that  when  the  brain  is  compressed, 
or  pressed  on,  by  a  clot  of  blood,  or  a  depressed  portion  of  bone,  that  it  is  the 
venous  circulation  of  the  brain  that  is  chiefly  affected,  while  the  arterial  is 
undisturbed,  and  as  the  brain,  according  to  the  hypothesis,  is  incompressible, 
the  morbid  phenomena  must  chiefly  result  from  a  disturbance  in  the  balance 
of  the  arterial  and  venous  circulation.  But  it  is  very  evident  that  in  such 
cases,  unless  the  depression  or  coagulum  be  directly  in  the  course  of  the  longi- 
tudinal or  lateral  sinuses,  every  portion  of  the  brain,  and  all  its  vessels,  must 
be  equally  affected.  The  functions  of  the  brain  require,  not  only  that  it 
should  receive  a  large  supply  of  arterial  blood,  but  that  the  force  with  which 
it  is  sent  to  the  brain  should  be  less,  and  subject  to  less  variation,  than  in 
other  parts;  which  purposes  are  affected  by  the  tortuosity  of  the  large 
arteries,  and  their  wide  anastomoses,  as  in  forming  the  circle  of  Willis;  the 
transit  of  the  large  arteries  through  bone,  as  the  carotid  canal  of  the  temporal 
bone,  which  prevents  any  undue  distension ;  also  by  the  arrangement  of  the 
vessels  in  the  pria  mater,  where  the  arteries  divide  into  innumerable  branches 
and  capillaries,  freely  anastomozing  with  each  other  before  they  enter  the 
brain,  into  which  they  pour  constant  and  nearly  uniform  streams  of  blood ; 
and  then  look  at  the  large  venous  trunks  or  sinuses,  so  found  as  to  be  scarcely 
capable  of  variation  in  size,  either  bounded  on  one  side  by  the  cranium,  and 
on  the  other,  by  the  unyielding  tissue  of  the  dura  mater,  or  wholly  composed 
of  this  thick  and  tough  membrane,  so  that  they  are  not  compressible  by  any 
force  exerted  by  the  fullness  of  the  arteries,  nor  capable  of  distension  by  an 
obstruction  of  the  flow  of  venous  blood  from  the  brain.  These  admirable 
provisions  are  well  adapted  to  secure  a  uniform  supply  of  blood  to  the  brain, 
and  preserve  its  functions  from  the  frequent  disturbances  which  would  other- 
wise often  happen,  from  all  those  causes  which  influence  the  general 
circulation. 

There  is  another  wise  provision  which  has  been  overlooked  by  Abercrom- 
bie,  Kellie,  Copland  and  other  writers  on  cerebral  pathology,  which  must  be 
taken  into  the  acconnt  in  all  our  reasonings  and  speculations  on  this  subject: 
and  that  is,  the  presence  of  the  cerebrospinal  fluid,  which  is  found  beneath 
the  arachnoid,  both  on  the  surface  of  the  brain  and  the  spinal  cowl,  and  in 


flO  obioikal  oomnnnoATioHB  ato  unswa. 

the  cavity  of  the  ventricles.  Its  office  would  seem  to  be,  to  equalize  the 
bulk  of  the  cranial  contents,  and  to  counterbalance  the  results  of  difference* 
in  the  functional  cavity  of  the  brain,  and  in  its  supply  of  blood :  for  it  is 
equally  important  that  the  pressure  on  the  walls  of  the  vessels  should  be 
regulated,  as  that  there  should  be  a  due  and  regular  supply  of  blood  to  the 
organ.  The  amount  of  this  fluid  may  vary,  from  2,  its  normal  quantity,  to 
90  ounces,  it  being  increased  in  cases  of  atrophy  of  the  brain,  and  diminished 
in  hypertrophy,  or  turgeecence  of  its  vessels.  It  acts  as  a  regulator;  and 
Hagendie  has  shown  by  his  experiments,  that  when  it  is  withdrawn  in  living 
animals,  it  causes  great  disturbance  of  the  cerebral  functions,  probably  by 
allowing  undue  distension  of  the  blood-vessels.  But  as  it  is  capable  of  speedy 
renovation,  the  nervous  centers  are  soon  restored  to  their  natural  state;  This 
fluid,  then,  so  rapidly  absorbed  or  generated,  according  to  circumstances, 
serves  not  only  to  equalize  the  amount  of  pressure  within  the  cranial  but  also 
the  spinal  cavity :  admitting  the  distension  or  contraction  of  the  vessels  to 
lake  place,  within  certain  limits,  without  any  great  change  in  die  degree  of 
compression  to  which  the  nervous  matter  is  subjected.    (Note  A.) 

The  importance  of  this  uniformity  of  pressure,  is  evident  from  a  variety  of 
veil-known  facts.  An  acquaintance  of  mine  who  has  lost  a  portion  of  the 
fight  parietal  bone  from  frapture  and  subsequent  trephining,  can  at  any  time 
be  thrown  into  profound  sleep  and  coma,  by  gradual  pressure  over  the  par^ 
and  he  wakes  up  as  soon  as  the  pressure  is  withdrawn.  Slow  and  stertorous 
breathing,  with  dilated  pupils,  &c^  are  also  produced  by  increasing  the  pres- 
sure, or  it  may  be  so  graduated  as  only  to  cause  a  tendency  to  sleep,  and 
sluggishness  of  the  mental  faculties,  and  there  can  be  as  little  .doubt  that,  in 
cases  of  cerebral  disturbance  connected  with  general  plethora,  cardiac  hyper- 
trophy, and  increased  arterial  impulse,  the  symptoms  are  primarily  due  to  an 
excess  of  pressure  within  the  vessels,  from  an  undue  quantity  of  blood,  sent 
into  them,  just  as  we  find  a  portion  of  the  cerebral  functions  resulting  from 
an  undue  diminution  of  pressure,  as  in  cases  of  anemiae,  syncope,  <kc  The 
fact  is,  that  the  quantity  of  blood  in  head  varies  at  different  times,  as  in  other 
organs,  though,  perhaps,  within  narrower  limits;  the  softness  of  the  cerebral 
tissue  and  its  varying  functional  activity,  render  it  peculiarly  liable  to  undergo 
alterations  in  bulk ;  and  Dr.  Carpenter  states  that,  in  disorderd  states  of  the 
circulation,  the  quantity  of  blood  in  the  vessels  of  the  cranium  may  be  for  a 
time  diminished  by  a  sudden  extravasation  either  of  blood  or  serum,  into  the 
cerebral  substance;  and  the  amount  of  interior  pressure  upon  the  walls  of 
the  vessels  may  also  be  considerably  altered,  even  when  there  is  no  differ- 
ence in  the  quantity  of  fluid  contained  in  them.    But  these  variations  only 
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occur  in  anormal  conditions;  in  health,  there  can  be  no  doubt  that  there  is 
a  very  uniform  supply  of  blood  to  the  brain,  owing  to  the  provision,  above- 
mentioned,  for  guarding  against  accidental  disturbances.  The  experiments 
of  Dr.  Kellie  have  been  chiefly  relied  on  to  prove  that  the  brain  always  con- 
tains the  same  amount  of  blood,  and  that  it  cannot  be  diminished  by  bleed- 
ing or  any  other  means.  The  inferences  which  he  deduced  from  his  experi- 
ments were, 

1st  That  a  state  of  bloodlessness  is  not  discovered  in  the  brains  of  animals 
which  have1  died  by  haemorrhage,  but  on  the  contrary,  a  state  of  venous 
congestion. 

2d.  That  the  quantity  of  blood  in  the  cerebral  vessels  is  not  affected  by 
gravitation,  or  posture  of  the  head. 

3d.  That  congestion  of  the  vessels  of  the  brain  is  not  found  in  those  in- 
stances where  it  might  be  most  expected :  as  in  persons  who  die  by  hanging, 
strangulation,  suffocation,  <fcc 

4th.  That  if  there  be  depletion  of  one  set  of  vessels,  arteries  or  veins,  in 
the  cranium,  there  will  be  an  opposite  condition  of  the  other  set  of  vessels. 

If  we,  however,  examine  carefully  these  experiments,  we  find  that  the 
above  inferences  can,  by  no  means,  be  safely  drawn  from  them.  We,  on  the 
contrary,  find  the  very  opposite  conclusions  established ;  for  on  animals  bled  to 
death,  the  brain  contained  much  less  blood  than  in  those  destroyed  by  strangu- 
lation or  suffocation.  This  has  been  clearly  established  by  the  experiments 
of  Dr.  George  Burrows.  Dr.  B.  has  proved,  most  conclusively,  that  posture 
has  a  great  influence  on  vascular  congestion  of  the  brain ;  for  in  two  rabbits, 
killed  by  prussic  acid,  the  one  suspended  by  the  ears,  tne  other  by  the  legs, 
while  the  hearts  were  still  pulsating,  he  found  in  the  former  the  membranes 
and  substance  of  the  brain  pallid,  the  sinuses  and  other  vessels  being  entirely 
drained  of  blood ;  while  in  the  latter,  the  same  parts  and  vessels  were  gorged 
with  blood,  which,  in  some  places,  appeared  extravasated.  The  truth  is,  that 
the  brain  is  not  exempt  from  that  physical  law  which  causes  the  gravitation 
of  the  fluids  to  the  most  depending  parts  of  the  body.  Dr.  Burrows  has 
fully  shown  that,  in  the  majority  of  instances,  when  death  takes  place  by 
hanging,  strangling,  suffocation,  drowning,  and  other  means  of  causing  apnoea, 
a  congestion  of  the  cerebral  vessels  is  found  after  death ;  and  that  the  same 
condition  is  also  found  after  death  from  those  diseases  which  obstruct  the  re- 
turn of  venous  blood  from  the  brain.  Where  congestion  is  not  present,  or 
strongly  marked  in  such  cases,  it  may  be  accounted  for  from  the  subsidence 
of  the  blood,  which  is  facilitated  by  its  fluidity,  and  the  posture  of  the  body 
after  death. 
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Longet  has  shown  that  during  inspiration,  the  circulation  of  blood  in  the 
veins  and  the  return  of  blood  from  the  head  become  more  rapid,  and  at  the 
same  time  the  circulation  in  the  arteries  becomes  slower;  and  that  the  reverse 
of  these  conditions  exists  during  expiration.  Hence  it  follows  that  during 
inspiration  the  brain  contains  a  diminished  quantity  of  blood,  because,  in  a 
given  time,  it  receives  less  arterial  and  loses  more  nervous  blood ;  and  it  fol- 
lows of  necessity  that  the  brain  must  at  one  time  diminish,  and  at  another 
increase,  either  in  mass  or  volume.  Longet  supposes  that  the  surface  of  the 
brain  dees  not  descend  in  inspiration,  but  that  it  constantly  fills  the  entire 
cranial  cavity,  in  consequence  of  its  "  rarefaction  "  or  diminished  density  in 
inspiration,  and  its  increased  density  in  expiration. 

Assuming,  however,  that  the  cranium  is  a  bony  sphere,  within  which  the 
brain  is  completely  inclosed,  ^hus  removing,  it  £om  the  influence  of  atmos- 
pheric pressure,  it  would  not  necessarily  fc;llcjp,£hat'no  material  change  can 
take  place  in  the  absolute  quantity  of  blood  circulating  in  the  cerebral  ves- 
sels, as  the  cerebrospinal  fluid  is  subject  to.$uch  great  variations.  But  the 
experiments  of  Bourgognon,  to  prove  that  the-  encephalon  always  exactly 
fills  the  cranial  cavity,  appear  by  no  means  conclusive.  There  are  numerous 
fissures  and  foramina  for  the  transmission,  of  vessels  and  nerves  through  the 
bones  of  the  cranium,  which  preclude  the  idea  of  its  being  a  perfect  sphere, 
like  a  glass  globe,  to  "which  it  ha&been  compared.  As  Dr.  Burrows  has  sug- 
gested, if  there  were  not  al way 8 J^  equilibrium , of  pressure  on  the  parts 
within  and  without  the  craniunv  very  serious  consequences  would  arise  at 
the  various  foramina  of  the  skull.  The  vessels  entering  the  cranium  are  un- 
doubtedly subjected  to  atmospheric  pressure,  and  this  must  be  transmitted  in 
all  directions  through  the  fluid  blood,  and  hence  to  the  encephalon.  If,  un- 
der ordinary  circumstances,  the  brain  is  exempted  from  the  influence  of 
atmospheric  pressure,  why  are  its  functions  unaffected,  when  a  portion  of  its 
walls  are  removed  by  trephining  or  accident  The  pressure  of  the  atmos- 
phere upon  each  square  inch  of  the  surface  of  the  body  has  been  estimated 
at  15lbs.;  and  the  pressure  exerted  upon  the  whole  body  of  an  adult  of  ordi- 
nary size,  is  computed  at  fourteen  tons :  which  is  a  force  more  than  sufficient 
to  crush  him  to  atoms,  were  it  not  opposed  by  the  equal  and  contrary  pres- 
sure of  the  aeriform  and  other  fluids  in  the  interior  of  the  body.  Doubtless 
the  brain  is  situated  precisely  as  all  the  other  organs  of  the  body  are;  it  is 
exposed  to  the  same  atmospheric  pressure,  which  is  resisted,  as  in  other 
parts,  by  the  counter-pressure  from  within ;  else,  when  the  cranium  Is  per* 
forated  its  functions  would  cease,  as  the  function  of  a  lung  ceases  when  the 
thoracic  wall,  is  opened ;  and  besides,  in  infancy,  and  when  the  brain  is  most 
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susceptible  of  injury,  tlie  cranial  envelop  is  deficient,  and  it  is  not  until  sev- 
eral months  have  elapsed  before  the  fontanelles  are  perfectly  closed. 

But  apart  from  all  theoretical  considerations,  which  are  as  likely  to  mislead 
as  to  guide  us  aright,  what  facts  do  observation  and  experience  teach  in  re- 
gard to  this  question  ?  Why,  certainly,  that  there  are  as  great  variations  in 
regard  to  the  state  of  the  blood-vessels  of  the  brain  as  of  any  other  organ. 
And  often,  in  apoplexy,  asphyxia,  &c,  do  we  find  the  cerebral  vessels  con- 
gested, apparently  loaded  with  blood,  while  in  other  cases  we  find  them  com- 
paratively empty.  The  substance  of  the  brain  is  not  incompressible,  as  the 
English  pathologists  would  have  us  believe,  but  elastic,  and  yielding,  and 
allowing  room  for  the  expansion  of  the  vessels  by  a  greater  quantity  of  blood. 
Dr.  Burrows  has  recorded  a  fact  which  bears  upon  this  point,  which  is,  that 
if  a  patient  die  soon  after  blood  has  been  abstracted  from  the  scalp  by  cup- 
ping, and  the  head  be  immediately  opened,  all  the  exterior  and  interior  an- 
astomosing blood-vessels  of  the  scalp  and  investing  cerebral  membranes  will 
be  found  highly  injected,  to  a  circumference  corresponding  with  that  of  each 
glass.  And  then,  what  does  extensive  apoplectic  effusion  teach  us  with  re- 
gard to  the  compressibility  of  the  brain  ?  Here  is  a  large  cavity,  for  exam- 
ple, filled  with  coagulated  blood :  must  not  the  rest  of  the  brain  have  yielded 
to  form  this  cavity  ?  If  so,  then  the  quantity  of  blood  in  the  brain  may  vary, 
for  the  brain  is  compressible ;  unless  it  is  assumed  that  this  space  has  been 
gained  by  emptying  the  blood-vessels  of  the  brain.  But  this  is  a  bare  as- 
sumption, a  mere  begging  of  the  question,  and  is  not  supported' by  what  we 
observe  on  dissection,  for  we  find  the  cerebral  vessels  generally  gorged  with 
blood.  If  we  bleed  copiously  from  the  arm,  the  brain  soon  feels  the  influ- 
ence of  the  loss  of  blood ;  there  is  giddiness,  dimness  of  vision,  ringing  in  the 
ears,  and,  perhaps,  convulsions  or  syncope,  which  can  only  be  accounted  for 
satisfactorily,  by  supposing  the  brain  does  not  receive  its  usual  supply  of 
blood,  and  then  to  what  measures  do  we  resort  for  obviating  these  symptoms  f 
Such,  doubtless,  as  are  best  calculated  to  restore  the  circulation,  and  favor 
the  usual  flow  of  blood  to  the  head :  as,  a  recumbent  position,  internal  stim- 
ulants, <fcc.  But  why  should  posture  relieve  in  syncope,  <fcc,  if  the  brain 
always  contains  the  same  amount  of  blood?  Why,  in  severe  headache,  is 
the  pain  increased  by  stooping,  or  the  horizontal  posture  ?  In  inflammatory 
affections  of  the  membranes  or  substance  of  the  brain,  depletion  from  the 
jugular  veins  ought  to  increase  the  vascular  and  inflammatory  action,  inasmuch 
as  the  arterial  circulation  in  the  brain  will  be  increased  in  the  same  ratio  — 
the  arteries  receiving  sufficient  to  supply  what  is  taken  from  the  veins.  And 
on  the  same  hypothesis,  as  Dr.  Mackintosh  has  suggested,  the  converse  must 
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also  hold  goody  vis :  that  when  there  is  great  accumulation  of  blood  in  the 
veins  of  the  head,  acute  action  ought  to  be  an  impossibility ;  and  the  most 
effectual  method  of  extinguishing  inflammation  in  the  brain  would  be,  to 
place  ligatures  on  the  jugulars,  or  by  some  other  means  to  prevent  the  return 
of  blood  from  the  head.  If  this  doctrine  were  true,  then  cups,  leeches,  ice  to 
the  bead,  Ac,  in  inflammatory  affections  of  the  brain,  should  prove  injurious 
lather  than  beneficial;  and  the  head  should  be  placed  in  a  depending,  rather 
than  an  elevated  position. 

There  can  be  no  doubt  that  pressure,  within  the  cranium,  exerted  through 
the  medium  of  the  blood-vessels,  is  of  great  importance,  as  connected  with 
the  functions  of  the  brain,  and  this  pressure  is  modified  by  numerous  causes* 
To  say  that  it  is  always  the  same,  as  some  writers  do,  on  the  assumption  that 
the  cerebral  substance  is  chiefly  composed  of  inelastic  fluids  which  are  in- 
compressible; or,  that  "the  brain  is  incompressible  by  any  force  exerted 
through  the  carotid  and  vertebral  arteries,"*  is  taking  for  granted  the  very 
thing  to  be  proved.     As  Dr.  Burrows  has  remarked,  the  contents  of  the  cra- 
nium may  be  very  elastic,  and  yet  very  incompressible,  as  an  ivory  ball  is 
elastic  but  incompressible;  but  these  properties  bear  no  constant  ratio  to  each 
other,  as  in  the  sponge,  India  rubber,  ivory,  <fcc.    If  the  blood  is  incompres- 
sible, the  vessels  are  not,  for  they  dilate  in  proportion  to  the  momentum  of 
blood  impelled  into  them.    This  is  often  seen  in  parts  exposed  to  view,  and 
it  is  also  manifested  in  the  brain  when  a  portion  of  the  skull  has  been  re- 
moved, exposing  the  dura  mater,  which  rises  and  falls  with  every  systole  and 
diastole  of  the  heart,  proving  that  the  brain  must  receive  an  impulse  from 
the  shock  of  the  arterial  pulse,  and  especially  when  the  craiial  covering  is 
entire.    The  dura  mater  is  most  distended  during  expiration,  when  the  free 
return  of  blood  from  the  head  is  impeded;  though  Ecker  has  attributed 
these  movements  of  the  brain  chiefly  to  the  ascent  of  the  cerebrospinal  fluid 
during  expiration.    I  have  often  watched  this  alternate  rising  and  sinking  of 
the  cerebrum  in  a  girl  ten  years  of  age,  who  had  lost  nearly  the  whole  right 
parietal  bone,  from  fracture,  and  it  was  interesting  to  observe,  how,  from  any 
cause  of  excitement,  as  passion,  violent  exercise,  or  crying,  the  movements  of 
the  dura  mater  would  become  increased ;   while  in  repose  or  sleep,  they 
were  comparatively  very  slight.     So  that  it  is  obvious  that  whatever  tends 
to  distend  the  cerebral  vessels,  must  exert  a  corresponding  degree  of  pressure 
on  the  brain.    I  have  also  observed,  in  spins  bifida,  the  spinal  tumor  swelling 
and  becoming  tense  during  prolonged  expiration,  or  during  fits  of  coughing 

*  Abercrombie. 
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and  crying;  and  if  we  watch  the  fontanelles  in  the  same  subject,  we  shall 
find,  that  as  the  spinal  distension  increases,  that  of  the  fontanelle  diminishes, 
and  vice  versa.  Dr.  Ecker  has  showed  that  when  the  spinal  theca  is 
exposed  in  a  living  animal,  there  is  an  alternate  rising  and  sinking  of  the 
membrane,  corresponding  with  expiration  and  inspiration;  and  he  maintains 
that  the  cerebro-spinal  fluid  is  in  constant  motion,  ascending  or  descending, 
which  he  explains  thus:  At  the  moment  of  expiration,  the  vertebral  sinuses, 
which  are  numerous  and  ramifying  exterior  to  the  theca,  are  distended  with 
blood.  This  distension  must  cause  an  approximation  of  the  theca  toward 
the  spinal  cord,  and  this  inward  or  centripetal  movement  will  create  a  pres- 
sure upon  the  fluid  within  the  theca.  This  contained  fluid  seeks  an  outlet, 
which  it  finds  more  readily  toward  the  inside  of  the  cranium  than  elsewhere. 
The  cerebral  veins  are,  indeed,  distended  at  this  same  period,  but  the  un- 
yielding sinuses  within  the  cranium,  are  not  dilated  in  proportion ;  the  spinal 
fluid  can  thus  partly  escape  in  this  direction;  it  flows  in  part  into  the  ven- 
tricles, and  a  part  probably  beneath  the  arachnoid  on  the  surface  of  the  en- 
cephalon.  During  inspiration,  the  vertebral  sinuses  empty  themselves,  the 
fluid  returns  to  the  vertebral  canal,  and  again  occupies  the  vacated  space; 
and  this  flux  and  reflux,  he  supposes,  contributes  to  the  movements  of  the 
brain  during  xespiralion,  when  partially  deprived  of  its  various  coverings.  It 
is  believed  that  this  extra-vascular  serum  is  supplemental  to  the  other  con- 
tents of  the  cranium,  being  removable  by  pressure  or  absorption;  at  one  time 
giving  place  to  an  increased  quantity  of  blood  in  the  cranium,  at  another 
making  up  for  a  deficiency  of  blood  in  the  vessels  of  the  head — acting  not 
only  as  supplemental  to  the  varying  quantity  of  blood,  but  also  to  the  vari- 
able quantity  of  nervous  matter  in  the  brain :  its  quantity  being  in  an  inverse 
proportion  to  the  quantity  of  this  nervous  matter.  Thus,  in  hypertrophy  of 
the  brain,  there  is  a  most  remarkable  deficiency  of  serum  in  the  cranium: 
the  brain,  its  ventricles  and  membranes,  are  so  devoid  of  this  fluid,  that  they 
are  almost  dry ;  while,  on  the  contrary,  in  atrophy  of  this  organ,  the  ven- 
tricles and  membranes  are  distended  with  fluid. 

That  motions  of  the  brain  corresponding  with  respiration,  take  place  when 
the  skull  is  entire,  it  is  impossible,  of  course,  to  demonstrate,  although  there 
is  great  reason  to  believe  that  such  is  the  case,  judging  from  other  organs 
invested  with  a  serous  sac  In  favor  of  this  belief,  we  may  mention  Burrows, 
Ecker,  Burdoch,  Magendie,  Heureux,  &&,  while  Muller  and  Longet  believe 
that  as  long  as  the  bones  of  the  cranium  are  perfect,  no  movements  of  the 
brain  can  take  place.    If  the  present  views  in  regard  to  the  supplemental 
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character  of  the  spinal  fluid,  and  tbe  variable  volume  of  the  encephalon, 
be  correct,  tben  it  will  follow,  necessarily,  that  such  movements  do  occur. 

These  views  have  an  important  bearing  on  the  pathology  and  treatment 
of  cerebral  affections.  There  is  no  class  of  diseases  that  require  elucidation 
so  much  as  those  of  the  brain,  for  there  is  none  whose  pathology  is  more 
unsettled,  or  whose  treatment  is  more  empirical.  For  instance,  a  prac- 
titioner of  considerable  eminence,  Dr.  Cartwright,  of  New  Orleans,  would 
regard  all  apoplectic  and  paralytic  seizures,  as  due  to  a  want  of  blood  in 
the  brain,  and  would  treat  them  all,  indiscriminately,  by  stimulants;  (Bost. 
Med.  &  Surg.  Jour.,  Feb.,  1S54 ;)  while  others,  of  no  less  reputation,  would 
regard  them  all  as  owing  to  cerebral  plethora,  and  resort  to  general  and  local 
bleeding,  in  every  case.  It  is  one  of  the  most  difficult  points  in  practical 
medicine,  to  discriminate  in  these  cases,  when  the  same  symptoms  result 
from  opposite  pathological  conditions;  and  yet,  such  discrimination  must  be 
made,  if  we  expect  to  treat  these  cases  successfully ;  and  yet,  after  the  most 
careful  scrutiny,  and  aided  by  all  the  experience  and  knowledge  at  our  com- 
mand, we  shall  not  unfrequently  be  at  a  loss  in  forming  our  diagnosis,  and 
the  true  pathology  of  the  case  will  only  be  revealed  by  the  effects  of  our 
remedies.  Copland  and  the  best  pathologists  of  our  day,  teach  us  that  the 
brain  is  more  obnoxious  to  congestion,  retarded  or  interrupted  circulation, 
and  compression  from  vascular  fullness,  than  any  other  organ,  and  blood-let- 
ting forms  the  sheet  anchor  of  their  remedial  resources;  and  Andral  has 
shown  that  hypertrophy  of  the  heart  is  very  apt  to  be  associated  with  san- 
guineous cerebral  effusions,  a  fact  fully  confirmed  by  the  observations  of 
Hope,  (who  found,  in  39  cases  of  apoplexy,  hypertrophy  of  the  heart  in  28,) 
Broussais,  Lallemand,  Bouillaud,  Bricheteau  and  others.  Bat  we  are  never 
to  forget  that  the  symptoms  which  go  under  the  name  of  apoplexy,  arise 
from  a  variety  of  pathological  states,  as  extravasation  of  blood  in  some  portion 
of  the  brain,  from  lesion  of  its  vessels;  or  congestion  from  violent  cardiac 
actitfi,  or  obstructed  return  of  blood  from  the  head ;  or  it  may  be  of  an  asthe- 
nic character,  and  owing  to  depression,  exhaustion,  or  abortion  of  cerebral 
vital  influence,  giving  rise  to  extravasation  of  serum,  or  blood,  or  congestion. 
Apoplectic  symptoms,  too,  arise  from  any  cause  producing  asphyxia  and 
apooaa;  or  from  great  exhaustion  of  the  mental  and  bodily  powers*  convul- 
sive affections,  and  violent  mental  emotions,  concussion  or  shock,  and  also 
in  diseases  of  an  adynamic  type;  and  the  treatment  must,  of  course,  be 
adapted  to  these  various  pathological  conditions,  always  paving  strict  regard 
to  the  habits,  age,  and  constitution  of  the  patient,  tlttpred^fttab^  sad  exciting 
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oauses;  drawing  our  indications  from  the  countenance,  the  pulse,  especially 
the  carotids,  the  temperature  of  the  head,  and  the  state  of  the  abdominal 
functions,  secretions,  and  discharges.  Where  a  state  of  exhausted  or 
depressed  vital  power  leads  to  congestion  of  the  capillaries  of  the  brain,  and 
such  is  doubtless  its  usual  result,  such  congestion  is  to  be  met  by  stimulants, 
and  powerful  revulsives,  aided,  perhaps,  by  local  depletion  to  the  temples  or 
back  of  the  ears,  or  internal  nostrils,  <fec. 

Under  the  ordinary  circumstances  of  health,  the  brain  readily  accommo- 
dates itself  to  a  temporary  increase  of  blood  in  its  vessels  (unless  this  be 
excessive,  or  very  sudden)  owing  to  the  extra- vascular  serum  and  the  ana- 
torrical  peculiarities  already  mentioned ;  but  in  cases  of  tumors,  or  hyper- 
trophy of  the  brain,  as  in  those  described  by  Andral,  and  that  of  Dr.  Forry, 
of  N.  Y.,  detailed  by  me  in  the  N.  Y.  Jour,  of  Med.,  we  find  great  disturb- 
ance of  the  cerebral  functions,  from  any  cause  which  much  excites  the  action 
of  tbe  heart,  or  impedes  the  return  of  blood  from  the  head.  In  the  latter 
case,  epileptic  attacks  were  invariably  brought  on  by  such  causes  as  mental 
excitement,  severe  exercise,  &c,  and  marked  relief  was  obtained  by  diminish- 
ing the  vis  a  tergo  by  general  bleeding.  A  certain  degree  of  pressure  upon 
the  brain,  then,  is  absolutely  essential  to  the  discharge  of  its  healthy  func- 
tions; but  if  it  be  in  excess  or  deficiency,  then  derangement  occurs.  Dr. 
Abercrombie  has  related  the  case  of  a  gentleman,  who  labored  under  a  con- 
siderable degree  of  deafness,  which  was  invariably  relieved  by  his  assuming 
the  horizontal  position ;  and  it  is  a  well-known  fact  that  in  many  persons 
there  is  a  greatly  increased  activity  of  the  cerebral  functions  when  in  a  Yeclin- 
ing  posture.  Bricbeteau  relates  an  instance  of  a  student,  whose  memory  was 
very  treacherous,  placing  himself  in  a  position,  in  which  the  head  was  the 
most  depending  part  of  the  body,  in  order  to  study  with  effect. 

It  is  scarcely  necessary  to  add  that  in  syncope,  where  the  phenomena  are 
always  the  result  of  insufficient  vascular  pressure  on  the  brain,  the  treatment 
adopted  must  be  such  as  is  calculated  to  restore,  as  speedily  as  possible,  the 
normal  degree  of  pressure,  as  stimulants,  the  horizontal  posture,  <fcc.  Weak- 
ened action  of  the  heart,  from  any  cause,  will  endanger  this  remedy ;  and 
hence  the  value  of  the  test  laid  down  by  Marshall  Hall,  bleeding  in  the  erect 
position,  to  determine  the  power  of  the  system  to  sustain  the  loss  of  blood, 
and  its  value  in  any  given  case.  So,  also,  many  weakly  persons  will  become 
faint,  by  holding  the  arms  in  a  vertical  position  above  the  head,  from  the 
diminished  pressure  on  the  br..in,  occasioned  by  the  additional  labor  imposed 
upon  the  heart,  of  overcoming  the  effects  of  gravity  on  the  blood  in  the  upper 
extremities.    In  anaemia,  the  nervous  symptoms  may  be  partly  owing  to  the 
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altered  state  of  the  blood,  partly  to  its  deficient  supply,  and  partly  to  the 
diminished  vascular  pressure  on  the  substance  of  the  brain ;  and  we  cannot 
determine  how  large  a  share  of  the  morbid  phenomena  is  owing  to  any  one 
of  these  conditions.  It  is  important,  however,  that  we  should  not  confound 
syncope  .with  apoplexy  (as  has  been  done  by  Dr.  Clutterbuck  in  the  Cyclo- 
pedia of  Prat,  Med.,  Art  Apoplexy;)  for  though  there  is,  in  both,  a  total 
temporary  abolition  of  the  functions  of  the  brain,  yet  in  the  one  case  it  is 
owing  to  too  great,  and  in  the  other  to  too  little  blood  in  the  brain :  in  other 
Words,  to  too  little  pressure. 

In  connection  with  this  subject,  it  is  interesting  to  note  the  effects  which 
have  resulted  from  cutting  off  a  supply  of  blood  to  the  head  by  tying  one  or 
both  the  primitive  carotids.  In  one  of  Abernethy's  cases  of  ligation  of  one 
of  the  primitive  carotids,  the  patient  died  soon  after  in  delirium  and  convul- 
sions. Also,  o^ne  of  Key's  and  one. of  Langenbach's  patients,  within  two 
days  after,  from  "destruction  of  the  functions  of  the  brain.,,  Paralysis  oc- 
curred immediately  in  cases  recorded  by  Mayo,  Sisco,  Molina,  and  Zeis. 
Complete  hemiplegia  occurred  in  one  case  of  Magendie's,  oue  of  Cooper's, 
one  of  Barauero,  one  of  Vincent's,  one  of  Macaulay's,  and  one  of  Velpeau's. 
M.  Rossi  tied  the  right  subclavian  and  primitive  carotid,  and  the  patient 
survived  six  days,  when  the  left  primitive  carotid  and  vertebral  were  fonnd 
obliterated ;  of  course  the  brain  had  been  supplied,  in  the  mean  time,  by  the 
right  vertebral  artery  only.  The  symptoms  are  not  detailed.  Dr.  Mott  has 
tied  both  carotids  in  two  cases,  one  after  an  interval  of  twelve  months,  "  when 
no  inconvenience  was  experienced  when  the  circulation  through  the  last  ca- 
rotid was  interrupted ;"  in  the  other,  where  both  carotids  were  tied  after  an 
interval  of  fifteen  minutes  "  coma  and  stupor  in  the  course  of  a  few  hours 
supervened,  and  he  died  within  forty-eight  hours."  In  a  case  recorded  by 
Dr.  Mussey,  of  Cincinnati,  where  he  tied  both  primitive  carotids  after  an  in- 
terval of  twelve  days,  he  states  that,  "  though  the  patient  was  paler  than 
before,  yet  he  exhibited  no  signs  of  a  deficient  supply  of  blood  to  the  brain, 
but  walked  down  two  flights  of  stairs  from  the  operating  room,  and  rode  to 
his  lodgings,  nearly  half  a  mile,  without  inconvenience," — Am.  Jour.  Med. 
Science.  "  Occasionally,"  adds  Dr.  M^  u  he  has  had  symptoms  of  cerebral 
plethora,  indicated  by  pain  or  a  sense  of  fullness  in  the  head,  and  a  conges- 
tion of  the  vessels  of  the  conjunctiva,  from  which  important  relief,  or  a  speedy 
cure,  has  been  gained  by  a  single  bleeding."  Prof  Knhl,  Leipzig,  tied  both 
primitive  carotids,  at  an  interval  of  twenty-seven  days,  which  produced  "  heav- 
iness and  throbbing  in  the  head,  requiring  copious  bleeding" — (Velpeau.) 
Dr.  Ellis,  of  Michigan,  in  1844,  tied  both  the  primitive  carotids  in  a  case  of 
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gun-shot  wound  of  the  neck,  at  an  interval  of  a  few  hours  only,  and  without 
any  particular  influence  on  the  cerebral  functions,  so  far  as  recorded ;  though 
44  pulmonary  congestion  supervened,  which  required  copious  blood-letting." 
The  patient  perfectly  recovered. — (JV.  Y.  Jour,  of  Med,  voL  v.  p.  187.) 
(See  Velpeau's  Op.  Surgery,  Art  Aneurism.) 

In  a  case  reported  by  Acton  Key,  where  he  tied  the  right  common  caro- 
tid in  a  woman  61  years  of  age,  death  occurred  from  coma  in  two  hours, 
and,  on  dissection,  the  left  carotid  was  found  nearly  closed,  and  the  verte- 
brate very  small.  Dr.  Cheevers  has  published  two  other  cases,  (Lond.  Med. 
Qaz.  vol.  vi.,  p.  703,)  where  the  individuals  perished  in  the  course  of  twenty- 
four  hours  after  ligation  of  both  primitive  carotids;  and  he  has  quoted  four- 
teen cases,  to  show  that  more  or  less  disturbance  of  the  cerebral  functions,  as 
faintness,  giddiness,  dizziness,  loss  of  speech,  delirium,  insensibility,  <fec,  oc- 
cur after  ligature  of  one  of  the  carotids.  M.  Longet  has  also  quoted  sixty- 
five  cases  of  a  similar  kind  to  prove  the  same  fact,  (Anat.  et  Phys.  du  Sys. 
Nerv.y  p.  196.  Paris,  1842.)  One  fact  is  particularly  worthy  of  note  in  re- 
gard to  these  cases,  and  that  is,  the  very  great  diversity  in  the  effects  on  the 
brain  in  different  individuals :  some  apparently  experiencing  but  alight  incon- 
venience, even  when  both  carotids  have  been  tied;  while  in  others,  the 
operation  has  proved  speedily  fatal,  and  the  same  dissimilar  and  conflicting 
results  happen  in  experiments  on  the  lower  animals,  though  in  them,  the 
carotids  contribute  less  to  the  supply  of  blood  to  the  brain,  than  the  same 
vessels  do  in  the  human  subject. 

[To  be  continued.] 


ART.  III. —  Veratrum  Viride  again.    By  Wm.  C.  Butler,  East  Avon. 

Once  upon  a  time  an  ancient  philosopher,  looking  down  from  the  tower- 
ing summit  of  true  science  upon  his  enthusiastical  and  fanatical  disciples, 
was  led  to  exclaim  "Save  me  from  ray  friends" — knowing  full  well  that  all 
the  vain  sophistry,  ingenious  theory,  or  dire  anathemas  of  his  opponents 
would  be  swept,  by  the  effulgent  rays  of  truth,  like  mist  before  the  morning 
sun.  But  from  his  professional  friends,  a  far  different  source  of  danger  was 
to  be  apprehended.  In  their  over  zeal  they  would  draw  deductions  that  his 
premises  would  not  allow,  and  jump  at  conclusions  which  could  not  be  sus- 
tained. Hence  the  exclamation.  Look  at  all  the  really  great  discoverers, 
either  in  the  sciences  or  arts,  from  the  first  dawn  of  creation  up  to  the  present 
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time,  and  see  how  few  could  not  exclaim  with  him,  "  Save  me  from  my 
friends." 

Your  humble  writer  was  led  into  the  above  train  of  thought  by  once  list- 
ening to  an  aged  and  venerable  disciple  of  Esculapius,  whose  head  was 
whitened  with  the  frosts  of  many  winters,  or  the  withering  blasts  of  experi- 
ence, holding  the  following  language.  He  said,  deep  thought,  and  patient 
research,  and  close  observation  had  convinced  him  that  he  had  at  last  found 
a  remedy  which  would  act  as  a  tonic,  sedative,  alterative,  stimulant,  emmen- 
agogue,  <fec,  <kc,  depending  altogether  upon  the  dose  —  in  short,  in  one 
hand  he  held  Pandora's  box  open,  aud  ruthlessly  \ut  fly  its  contents  to  the 
four  winds  of  heaven,  that  he  might,  like  the  cruel  sportsman,  bring  its  game 
prostrate  at  his  feet  with  his  universal  panacea.  And  what  think  you,  kind 
reader,  was  this  magic  remedy  ?  Calomel  —  nothing  more  or  less  than  calo- 
mel !  Now  I  would  ask,  in  all  candor,  if  you  were  to  give  the  sub* muriate 
of  mercury  the  power  of  language,  would  il  not  exclaim  in  tones  too  plain  to 
be  misconstrued,  "  save  me  from  this  my  friend  ?  " 

Can  we  expect  that  any  real  addition  to  medical  science  will  be  more  for- 
tunate in  the  nineteenth  century  than  in  any  previous  one  ?  Far  from  it 
Place  in  our  therapeutical  armamentaria  any  new  and  really  useful  remedy 
and  it  at  once  assumes  the  position  of  a  ripe  cherry  upon  the  tree.  For  this 
there  are  two  reasons:  1st,  no  discrimination  is  made  in  cases;  2d,  it  is  from 
this  fact  expected  to  do,  in  every  case,  what  it  has  done  in  one.  In  other 
words,  with  some  there  are  no  contra-indications.  There  is  no  truth  upon 
the  page  of  medical  literature  more  prominent  than  the  above,  and  as  our 
friend,  vdratrura  viride,  is  just  now  passing  the  6ery  ordeal,  let  us  look  for  a 
moment  at  its  true  merits,  in  hopes  the  exclamation  may  not  be  applied  to  us. 

To  every  reflecting  mind  who  has  had  the  misfortune  to  be  located  in  a 
malarious  district,  where  the  too  common  notion  of  bilious  and  calomel  are 
synonymous  terms,  there  has  long  been  felt  the  necessity  of  a  remedy  which 
would  act  as  a  stimulant  to  the  glandular  system;  or,  as  Or.  Norwood  more 
properly,  perhaps,  calls  it,  a  deobstruent.  Nor  is  it  here  alone  so  sensibly 
felt,  as  a  residence  in  a  densely  populated  city  for  a  few  months  past  has 
convinced  me.  I  shall,  therefore,  in  the  present  communication,  call  the 
attention  of  the  reader  to  one  of  its  many  therapeutical  indications,  leaving 
the  others  for  subsequent  ones.  And  here  let  me  advise  him  to  go  and  quaff 
deeply  at  that  deep  and  inexhaustible  fountain  of  common  sense  and  com- 
mon sense  principles,  the  venerable  John  Hunter.  He  has  laid  down  this 
principle,  which,  with  many  others,  has  not  been  gainsayed,  viz:  that  if  you 
in  any  way  destroy  the  nervous  influence  to  an  organ,  you  destroy,  in  the 
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same  ratio,  the  function  of  that  organ.    Now  it  matters  little,  as  I  conceive, 
how  this  is  done :  whether  by  malarious  poison  entering  the  circulation  and 
depressing  the  whole  nervous  system,  or  by  local  injury  affecting  the  special 
nervous  influence  to  a  certain  organ,  or  by  a  local  drain  upon  the  nervous 
system  gradually  undermining  the  whole,  and  thereby  bringing  the  glandu- 
lar system,  as  a  whole,  under  the  general  law  of  Hunter.    It  is  in  constitu- 
tions affected  by  rational  causes,  and  producing  rational  results,  that  I  propose 
to  show  the  indications  and  centra-indications  of  veratrum  viride.    In  other 
words,  to  show  that  when  the  cause  is  removed,  be  it  what  it  may,  that  we 
may  then  have  an  effect  vof  the  cause  still  existing  which  plainly  calls  not  for 
the  peculiar  and  specific  changes  in  the  blood  and  glandular  system  which 
mercury  produces  —  but  which  requires  a  simple  deobstruent  and  tonic  to 
the  depressed  nervous  system  in  order  to  restore  the  patient  to  b  physiologi- 
cal condition.     Should  this  be  done,  of  what  incalculable  value  is  it  to  the 
future  welfare  and  happiness  of  the  patient.    Let  me  here  say,  that  to  the 
use  of  mercury  I  have  no  objection ;  but  against  its  abuse,  do  most  solemnly 
protest.    That  very  selfsame  John  Hunter  has  given  us  another  indisputable 
principle,  to  wit :  that  when  we  have  frequent  irritation  of  an  organ  it  be- 
comes, so  to  speak,  the  weaker  organ.      Hence,  all  things  being  equal,  it 
pays  the  penalty  of  every  transgression.    The  time,  I  trust,  is  not  far  distant 
when  irritable  glands,  made  doubly  irritable  by  the  abuse  of  mercury  in  some 
of  its  forms,  shall  no  longer  be  the  opprobrium  of  the  profession  as  a  whole; 
but  its  use,  made  doubly  beautiful  by  rescuing  suffering  humanity  from  or- 
ganic change,  so  important  to  their  welfare,  shall  place  it  where  it  deservedly 
belongs,  as  one  of  the  most  valuable  remedies  in  the  materia  medica. 

In  looking  over  my  note-book,  I  see  that  the  cases  to  which  I  shall  allude 
in  this  paper  are  divided  into  four  classes,  depending  upon  the  cause ;  and 
from  these  shall  select  but  one  from  each  class,  unless  a  different  principle  is 
involved,  as  it  is  tedious  to  follow  through  case  after  case  having  strong  anal- 
ogies, as  is  too  often  done. 

Glass  I.  Case,  Sept.  1,  1852.  Mrs.  G.,  aet.  86,  mother  of  five  living 
children ;  has  had  three  miscarriages  previous  to  nine  years  ago;  since  which 
time  her  health,  which  was  previously  good,  has  been  gradually  declining; 
first  complained  of  lassitude  and  weariness  upon  over  exercise,  with  pain  in 
the  back  and  hips,  extending  down  the  thighs;  leucorrhcea  constant,  with 
painful  menstruation ;  the  function  of  digestion  became  impaired  and  appe- 
tite unusually  capricious;  lost  the  roseate  tint  of  health  gradually  from 
month  to  month,  and  for  the  last  seven  years  has  been  unable  to  attend  to 
ko.  xn.,  vol.  ix.  —  46. 
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her  ordinary  duties;  says  she  cannot  recollect  the  time  when  she  has  felt 
rested;  perhaps  it  will  be  well  to  state  here  that  the  farm  of  her  husband 
joins  that  of  her  father,  so  that  all  the  local  causes  of  disease  remain  nearly 
the  same.  Some  five  years  since,  her  friends  noticed  that  the  extreme  paUor 
of  countenance  was  being  substituted  by  a  dingy  yellow,  which  has  been 
gradually  increasing  ever  since,  at  least  up  to  the  present  date.  Her  present 
appearance  is  like  one  laboring  under  general  anas  area,  with  a  peculiar  yellow 
dingy  countenance;  a  peculiar  listlessness;  pulse  140  per  minute;  bellows 
sound  of  anaemia  over  the  heart;  skin  dry;  tongue  pale  and  flabby;  mucous 
membrane  the  same;  no  abnormal  sounds  about  the  lungs;  liver  very  much 
enlarged,  extending  some  two  inches  below  the  ribs;  the  function  of  the 
kidneys  sometimes  torpid,  at  others  abundant;  bowels  constantly  laboring 
under  a  clay  colored  diarrhoea;  spleen  also  enlarged;  uterus  presented  a  con- 
gested and  indurated  state  of  the  os  and  cervix,  with  abrasion  and  ulceration 
of  its  mucous  membrane.  (Dr.  Lee  to  the  contrary,  notwithstanding.)  So 
far  as  the  patient  could  judge,  the  present  state  of  disease  has  been  gradually 
coming  on  since  her  abortions,  save  in  extreme  cold  weather,  when  she  usually 
felt  some  alleviation*  Perhaps  it  would  be  well  to  state  here,  that  she  had 
been  under  different  forms  of  medical  treatment,  including  all  the  schisms 
and  isms  of  the  day,  until  within  the  last  two  years,  when  she  had  aban- 
doned them  all,  and  has  been  treated  for  as  many  different  forms  of  disease 
as  she  has  had  different  practitioners.  That  protean  form  of  disease  covered 
by  the  broad  mantle  of  bilious  and  nervous,  had  been  fired  at  without  any 
save  a  temporary  good,  and  permanently  bad,  effect. 

Remarks, — In  looking  ovar  this  case,  it  will  be  seen  that  the  first  sensible 
impression  was  manifested  in  the  digestive  organs  in  the  various  functions  of 
the  stomach,  2d.  The  functions  of  iie  liver  and  kidneys  were  next  deranged, 
and  so  on  through  the  various  organs  of  the  system.  From  what  cause? 
Evidently  from  the  drain  upon  the  nervous  system,  caused  by  the  disease  of 
the  os  and  cervix.  For  we  had  a  woman  previous  to  these  abortions  in  good 
health,  with  a  good  constitution.  3d.  The  system  bore  up  under  the  drain 
upon  it  for  two  years,  to  a  greater  or  less  extent,  and  just  in  proportion  to 
the  local  drain  were  the  constitutional  effects.  After  this  time,  she  became 
too  weak  to  attend  to  the  ordinary  duties  of  her  household,  and  gradually 
sunk  into  the  pathological  condition  above  stated.  To  follow  the  case  a  little 
more  closely :  it  will  be  seen  that  the  first  deviation  from  a  physological  con- 
dition was  in  the  uterus;  and  the  first  organ  that  sympathized  with  this  in 
function,  was  the  stomach.    Now,  Dr.  George  Budd,  in  his  admirable  treatise 
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on  disease  of  the  liver,  points  oat  tbese  very  causes  as  being  the  ones  that 
may  produce  the  pathological  change  which  he  calls  softening,  as  being 
the  change  necessary  to  produce  death.    He  says,  p.  275:  "I  have  brought 
together,  from  different  sources,  the  cases  related  in  this  chapter,  for  the  sake 
of  showing  that  the  secretion  of  bile  may  be  suppressed,  and  the  secretory 
substance  of  the  liver  more  or  less  disorganized,  in  various  circumstances,  and 
without  the  occurrence  of  any  process  that  we  are  warranted  in  designating  in- 
flammation. It  would  seem  that  this  suspension  of  the  secreting  process  and 
disorganization  of  the  liver  may  result  from  powerful  and  depressing  emo- 
tions, but  that  it  is  far  more  frequently  by  some  poison  introduced  from 
without,  or  engendered  in  the  body  by  faulty  digestion  or  assimilation.     It 
appears,  too,  that  various  poisons — as  the  poison  of  serpents — the  poison 
of  some  forms  of  fever,  and  many  others  —  (I  suppose  he  means  by  this  any 
that  will  produce  the  ^effect,)  may  alike  stop  the  secretion  of  the  liver,  and 
lead  to  the  same  kind  of  disorganization  of  its  structure,  while  their  other 
effects  on  the  system  are  far  different.    It  is  probable  too,  that  in  some  cases, 
as  in  those  last  related,  the  disorganization  is  produced  slowly  and  gradually, 
and  so  without  shock,  while  in  the  more  terrible  forms  of  disease,  of  which 
instances  were  before  given,  the  disorganizing  process  is  rapid,"  &c.  <fcc    He 
then  goes  on  to  say,  that  it  is  only  fatal  cases  which  he  has  given,  in  order 
to  show  the  pathological  changes;  but  that  all  the  stages  from  the  slightest  de- 
viations given,  must  be  met  with.    His  remarks  on  treatment  cannot  be  too 
seriously  considered ;  and  I  quote  from  his  high  authority,  with  pleasure,  as 
showing  that  his  sagacious  mind  looks  not  through  a  false  medium. 

After  looking  at  the  nitro-muriatic  acid  which  has  long  been  celebrated  in 
India  for  its  efficacy  in  functional  derangements  of  the  liver,  he  proceeds  to 
say:  "  Of  medicines  that  render  the  secretion  of  the  liver  more  active,  and 
thus  increase 'the  flow  of  bile,  or,  as  they  have  been  termed,  Cholagogues, 
the  most  energetic  is  mercury."  In  -the  occasional  bilious  disorders  of  per- 
sons who  have  no  organic  disease  of  the  liver,  a  dose  of  calomel,  or  blue 
pills,  followed  by  a  brisk  saline  purgative,  produces  more  speedy  relief  than 
anything  else  —  and  is  more  likely,  therefore,  to  prevent  inflammation  or  ul- 
ceration of  the  gall-ducts,  which  seems  generally  to  result  from  the  irritation 
of  unhealthy  bile. 

Occasionally  and  under  these  circumstances,  and  especially  in  persons  of 
full  habit,  mercury  may  be  given  with  great  advantage.  But  its  frequent 
use  in  any  ease  may  lead  to  much  mischief  When  the  liver  has  been  ac- 
customed to  the  stimulus  of  mercury,  no  other  medicine  will  sufficiently  ex- 
cite its  action.    The  person  is  thus  led  to  the  habitual  use  of  this  medicint 
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and,  after  a  time,  the  constitution  is  seriously  injured  by  it  In  the  class  of 
cases  we  have  just  been  considering,  where,  from  organic  disease,  the  liver  is 
inadequate  to  its  office,  and  nutrition  has  suffered  much  in  consequence, 
mercury,  although  even  here  it  may  relieve  for  the  moment,  almost  invaria- 
bly does  harm.  It  increases  the  activity  of  the  liver  at  first,  but  seems  to 
leave  it  weaker  than  before;  and  if  frequently  resorted  to,  the  nutrition  of 
the  patient,  impaired  by  the  original  disease,  is  still  further  impaired  by  the 
drug.  In  all  such  cases,  we  should  be  content  with  milder  medicines,  which 
promote  the  secretion  of  bile  without  having  any  prominent  deleterious  ef- 
fect upon  the  system." 

Though  not  directly  in  point,  I  cannot  forego  the  further  pleasure  of  quo- 
ting the  equally  high  authority  of  our  distinguished  countryman,  Prof. 
Alonzo  Clark,  who,  as  a  profound  scholar  and  pathologist,  is  second  to  none 
of  our  transatlantic  brethren,  and  of  whom  every  American  physician  may 
well  be  proud.  He  said  (in  a  recent  conversation  with  him  upon  the  abuse 
of  mercury,)  that  in  looking  over  more  than  three  thousand  prescriptions 
made  by  himself  at  the  Bellevue  Hospital,  he  found  that  mercury,  in  some 
form,  entered  into  the  combination  of  but  two 

Treatment — This  consisted  in  the  application  of  the  potassa  cum  calce 
to  the  os  and  cervix  uteri,  followed  by  nit.  arg.  until  the  local  disease  was  re- 
moved. ^Internally  a  saturated  solution  of  the  veratrum,  commencing  with 
six  drops  once  in  four  hours,  increasing  it  to  ten  or  twelve,  as  the  stomach 
would  bear,  without  nauseating  it.  This,  with  the  fortieth  of  a  grain  strychnia 
three  times  a  day,  constituted  the  treatment  until  June  1, 1853,  when  she 
was  discharged  cured,  and  remains  well  up  to  date. 

It  perhaps  may  be  urged,  and  justly,  too,  that  the  medicine  had  nothing 
to  do  with  the  cure  —  that  the  cause  being  removed,  the  effect  must  of  ne- 
cessity have  followed.  This  suggested  itself  to  me,  and  in  from  case  second 
to  six,  which  were  counterparts  of  case  first,  though  not  as  far  advanced, 
I  gave  them  local  treatment  first,  and  let  them  pass  on  from  two  to  three 
months  before  commencing  with  the  medicine.  For  the  first  four  or  six 
weeks,  there  seemed  to  be  a  gradual  improvement;  but  from  that  time  on, 
they  remained  stationary  until  they  commenced  with  the  remedy,  when  the 
change  seemed  to  be  all  one  could  ask.  In  this  class  there  are  some  forty 
cases:  Eight  of  them  were  treated  separately;  the  rest  in  combination. 

Class  II. —  Case.  Mr.  A.  set  36,  farmer.  (In  this  case  it  will  be  per- 
ceived that  there  was  no  uterine  irritation.    No, not  any !)  Temperate  habits; 
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has  been  subject  to  fever  during  the  earlier  periods  of  his  life ;  (bilious  or 
calomel,  I  care  not  which  you  call  it,  for  if  he  did  not  commence  with  both, 
he  had  them  before  he  got  through;)  for  the  last  ten  years  has  enjoyed  good 
health;  constitution  strong  and  vigorous;  in  July  1847,  in  slipping  from  a 
stack  of  wheat  some  sixteen  feet  in  height,  alighted  on  a  (fork's  staff,)  which 
entered  at  the  left  of  the  anus,  taking  the  urethra  in  its  course,  and  lodged 
in  the  right  illiac  fossa.  Found  him,  about  an  hour  afterward,  in  state  of 
collapse,  without  the  loss  of  more  than  four  ounces  of  blood.  In  consulta- 
tion with  my  distinguished  friend,  Dr.  Edson,  of  Scottville,  it  was  agreed  to 
give  him  all  the  stimulants  and  tonics  the  stomach  would  bear,  and  see 
what  reaction  would  develop.  This  was  feebly  manifested  about  the  tenth 
day,  and  from  that  time  on,  he  gradually  convalesced.  Some  three  years 
after,  a  portion  of  the  pantaloons  was  discharged  via  the  wound,  and 
about  one  year  after,  some  small  portions  of  the  internal  table  of  the  illeum. 
As  the  object  of  this  case  is  not  in  a  surgical  but  medical  point  of  view,  I 
have  been  thus  brief,  simply  to  show  that  the  constitution  felt  its  effect  pri- 
marily through  the  medium  of  the  sacral  plexus  of  nerves.  Some  three 
years  after,  we  find  him  presenting  a  similar  train  of  symptoms  to  case  first, 
so  far  as  his  general  appearance,  and  the  condition  of  the  abdominal  organs, 
(minus  a  uterus,)  are  concerned.  In  his  case,  all  the  various  forms  of  altera- 
tives were  used  with  little  or  no  benefit,  so  far  as  restoring  him  to  health  was 
concerned.  Some  time  in  September,  1852,  commenced  with  the  veratrum 
and  strychnine.  Countenance  soon  began  to  improve ;  liver,  spleen,  <fcc, 
slowly  regained  their  healthy  dimensions,  and  for  the  first  time  since  the  ac- 
cident, is  feeling  like  himself,  May,  1853.  In  this  class  I  have  but  three 
cases:  two  from  injury  to  the  spine,  and  the  above. 

Class  III.  In  the  third  class  of  cases  which  I  shall  present  in  this  pa- 
per, is  the  impression  made  upon  the  nervous  system  through  the  medium 
of  poison  introduced  by  the  blood  —  commonly  called  miasm.  From  this 
class,  the  cases  in  which  are  numerous,  I  shall  select  only  one,  as  it  demon- 
strates the  principle  of  the  whole;  and  this  I  choose  to  let  the  patient  tell  in 
his  own  language,  though  not  strictly  scientific.  The  letter  is  dated  Charles- 
ton, S.  C,  Nov.  28,  1853,  and  reads  thus: 

"Dear  Doctor:  I  embrace  this  opportunity  to  let  you  know  how  your 
red  drops  (ver.  vir.)  operated  on  me.  When  I  first  came  to  you  in  June  last, 
I  had  the  Southern  fever  rooted  and  grounded  in  my  whole  system.  This 
fever  works  similar  to  the  yellow  jaunders  of  the  North.  In  addition  to 
this,  I  had  the  fever  and  ague  the  worst  way.    After  trying  other  medicines 
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for  a  long  while  without  any  good  effect,  (calomel  in  abundance,)  I  came  to 
you  in  a  most  miserable  state  of  health.  After  taking  the  red  drops  for 
about  two  weeks,  I  began  to  feel  sfrooger  in  my  limbs.  You  then  gave  me 
some  white  drops  (strychnia)  for  the  ague  and  fever;  (strange  antidote,)  and 
from  this  time  on  the  chills  began  to  get  lighter  to  the  second  and  third, 
which  was  my  last  I  continued  your  drops  until  the  last  of  October,  when 
I  arrived  here  and  commenced  work  at  my  trade  the  week  following,  and 
have  been  hard  at  it  ever  since,  and  am  happy  to  say  that  I  never  felt  better 
for  business,  or  enjoyed  my  food  and  labor  better  in  my  life/' 

Signed,  J.  M.  Thomas. 

This  short  epistle  tells  a  volume  connected  with  the  appearance  of  the  pa- 
tient. Pale,  sallow,  haggard  and  careworn,  his  ^v^rj  expression  bespoke  a 
mind  prostrated  by  an  incubus  that  it  could  but  contemplate,  without  the 
power  to  grapple  with  it  Despair  was  written  on  every  expression,  and 
hope,  that  bright  harbinger  of  earthly  joys,  was  to  him  a  stranger.  In  short, 
he  was  laboring  under  the  effect  of  a  legitimate  cause,  producing  a  legitimate 
result,  added  to  or  aided  by  legalized  treatment  for  ague  and  fever.  His 
thoracic  organs  healthy;  abdominal  in  nearly  the  same  condition  as  case 
first  Here,  again,  the  cause  was  removed  by  change  of  climate,  and  the  re- 
mainder is  for  the  Profession  to  judge  as  they  see  fit  The  case  of  Thomas 
requires  more  than  this  passing  notice,  especially  so  far  as  the  effect  of  the 
medicine  is  concerned.  Free  emesis  followed  the  use  of  four  drops,  and,  to 
use  his  own  expression,  "and  that,  too,  without  sickness."  When  taken  in 
quantities  so  small  that  it  produced  no  emesis,  his  appetite  was  unusually 
good,  aud  digestion  perfect  Again,  he  regained  flesh  rapidly,  and  in  pro- 
portion as  his  sallowness  disappeared.  From  his  history  I  learned  that  the 
invasion  of  disease  was  gradual,  and  referred  more  particularly  to  general 
malaise,  bad  digestion  and  assimilation  at  first-*-* these  gradually  gaining 
strength  until  the  present  condition  was  attained.  Now  it  strikes  me  that 
nothing  could  be  more  natural  than  this  very  effect  Located  in  a  malarious 
district,  where  he  was  constantly  inhaling  the  poison,  as  soon  as  sufficient 
was  imbibed  to  have  the  system  cognizant  of  the  fact,  its  legitimate  symp- 
toms soon  followed.  And  just  such  effects  follow  like  causes  everywhere. 
"No  mystery  is  here."  Thus  far  the  same  effect  has  followed  the  use  of  the 
medicine,  in  the  several  cases  in  this  class-*- but  as  the  cause  which  pro- 
duced the  disease,  in  these  cases,  in  this  vicinity,  is  still  in  operation,  a  re- 
lapse is  rationally  to  be  expected. 

Be  this  as  it  may :  time  only  will  demonstrate  whether  the  system  will 
lose  its  susceptibilities  to  the  impressions  of  the  medicine. 
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Class  IV.  The  fourth  and  last  "class  of  cases  are  unfortunately  few  in 
number  in  the  country,  and  the  true  rationale  is  beautifully  given  by  Benee 
Jones,  Golding  Bird,  George  Johnson,  Liebig,  and  others.  These  truly  great 
medical  philosophers  have  demonstrated  conclusively  that  in  proportion  as 
the  mind  is  actively  employed  are  the  phosphates  of  the  system  expended. 
Join  to  this  the  fact  that  this  very  class  of  thinkers  are  persons  of  sedentary 
habits,  and  you  have  two  fruitful  sources  of  disease;  and  generally  the  third 
is  a  twin  sister,  viz.,  bad  dr.  It  will  be  conceded  that  it  requires  no  very 
great  stretch  of  the  imagination  or  reasoning  faculties  to  see  imperfect  diges- 
tion, mal-assimilation,  dormant  function  of  the  liver,  enlarged  spleen,  Ac., 
follow  as  a  legitimate  effect  of  this  train  of  causes;  and  I  am  informed  by 
eminent  members  of  our  profession  in  the  city,  that  it  is  just  the  train  of 
effects  that  they  do  get  I  had  intended  to  have  the  history  of  a  case  which 
I  had  the  pleasure  of  seeing  with  my  friend  Dr.  Sayre  from  his  note-book; 
but  as  bis  favor  in  answer  to  mine  is  not  yet  received,  must  beg  his  pardon 
for  any  imperfections  from  my  brief  notes. 

Case. —  C.  T.  set  about  26  of  nerve-bilious  temperament;  has  been  con- 
fined closely  to  the  store  for  the  last  few  years,  where  the  mind  is  continually 
upon  the  stretch ;  warm  air  to  breathe ;  had  complained  of  much  languor, 
lassitude,  and  weariness  for  the  last  few  months ;  indigestion ;  torpid  bowels, 
Ac,  (fee  From  a  jaunt  into  the  country,  over-done,  and  the  system  mani- 
fested it  by  frequent  chills,  followed  by  little  or  no  reaction.  Had  taken 
tonics,  which  seemed  to  break  them  up  for  the  time  being,  but  would  re- 
lapse as  soon  as  the  patient  was  from  under  their  influence.  When  I  first 
saw  him,  the  patient  was  laboring  under  the  symptoms  of  uraemic  poisoning, 
for  which  the  Dr.  was  giving  him  the  colchicum  and  acetate  of  potash.  As 
soon  as  this  was  relieved,  I  proposed  giving  him  the  viride,  and  from  that 
time  on  there  was  a  satisfactory  convalescence. 

The  above  cases,  though  few  in  number,  are  not  wholly  without  instruc- 
tion, and  the  principle  which  they  demonstrate  is  still  more  important  :N  That 
there  is,  and  ever  has  been,  a  condition  of  the  system  which  has,  from  time 
immemorial,  been  termed  bilious  —  and  which,  since  the  introduction  of  mer- 
cury, has  been  considered  that  very  condition  which  this  drug  was  intended 
to  alleviate,  no  one  will  pretend  to  gainsay. 

That  the  causes  leading  to  this  very  effect  have  been  just  as  little  taken 
into  consideration,  no  one  will  pretend  to  deny. 

Is  it  not  plain,  then,  that  in  those  cases,  and  those  only,  in  which  we  have 
inflammation  of  the  substance  or  any  portion  of  the  natural  organs,  that 
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mercury  is  indicated  as  possessing  those  qualities  necessary  to  prevent  or* 
ganic  change  f  And  if  we  are  to  believe  such  men  as  Dr.  Budd,  (and  he 
gives  us  in  this  no  new  principle,)  must  we  not,  of  necessity,  acknowledge 
that,  in  those  cases  where  mercury  is  contra-indicated,  we  can  expect  to  do 
nothing  but  harm  with  it  ?  if  not  primarily,  surely  secondarily  ?  Again : 
does  our  knowledge  of  veratrum  viride,  or  any  other  remedy,  permit  us  to 
say  that  it  will  produce  those  very  changes,  so  essential  to  prevent  organic 
change  as  mercury  in  the  inflammatory  process  ?  Surely  not.  What,  then, 
it  may  be  asked,  have  we  gained  ?  If  nothing  more,  I  hope  the  fact,  that  if 
we  can  do  our  patient  no  good  with  calomel,  we  will  certainly  do  him  no  harm. 
Dr.  Willard  Parker,  who  is  truly  very  high  authority  either  in  medicine  or 
surgery,  made  the  following  judicious  remark.  He  said :  "  I  fear  practition- 
ers of  medicine,  as  la  whole,  are  too  much  like  a  school-boy,  who  is  continu- 
ally looking  for  a  rule  to  solve  bis  problem ;  when,  if  they  would  throw  this 
all  on  one  side,  and  take  up  the  human  system  as  the  watchmaker  does  his 
watch,  and  see  how  different  causes  had  produced  this  or  that  result  —  or, 
in  other  words,  let  the  simple  facts  in  the  case  demonstrate  the  rule,  there 
would  be  less  errors  in  diagnosis,  and  less  blunders  in  practice." 

If  the  above  cases  do  not  prove  that  veratrum  viride  has  done  any  good, 
they  do  prove,  conclusively,  that  in  them  mercury  has  done  no  harm ;  and. 
as  one  of  our  very  wise  critics  has  consigned  it  to  the  shades  of  the  catacombs 
he  can  make  any  disposition  of  the  above  facts  that  pleases  him  best  I 
would  simply  suggest  that  my  own  impressions  are,  that  it  will  prove  too 
much  like  one  of  the  professors  in  the  Buf.  Med  Col.,  viz:  the  lower  you  put 
him  down,  the  higher  he  is  sure  to  rise.  Be  this  as  it  may,  Dr.  Norwood 
wjll  please  accept  my  thanks  for  the  introduction  of  a  remedy  that  thus  far 
has  not  disappointed  me.  One  great  fault  with  many,  says  Dr.  Parker,  is 
that  they  expect  medicine  to  do  too  much.  Instead  qf  directing  the  man  of 
sedentary  habits  and  high  living  to  saw  his  own  wood,  make  his  own  garden, 
or  hold  his  own  plough,  and  live  on  a  plain  diet — just  the  indications  in 
the  case  —  they  make  a'drug-shop  of  his  stomach,  until  mother  Nature,  tired 
of  his  transgressions  of  the  physical  laws,  and  doubly  tired  of  the  unnatural 
stimulu 8  of  excessive  medication,  yields  itself  into  the  hands  of  its  commoa 
enemy.  In  looking  over  my  note-book  carefully,  I  am  forced  to  the  conclu- 
sion that  if  the  ver.  vir.  has  any  influence  in  the  cases  of  the  several  classes, 
it  does  so,  in  a  great  measure,  by  its  action  upon  the  digestion  and  assimila- 
tion. How  much  of  this  is  due  to  strychnia,  an  extensive  series  of  experi- 
ments can  alone  demonstrate.  It  is,  I  believe,  acknowledged  by  almost 
every  one,  that  the  latter  medicine  is  one  of  the  best  of  tonics  to  an  exhausted 
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nervous  system,  where  there  is  no  inflammatory  action  to  contra-indicate 
its  use.  It  is  equally  true  that,  as  in  every  case, the  cause,  where  it  could  be 
•ascertained,  was  first  removed,  if  possible — which  is  ever  the  first  indication 
in  medicine  —  that  other  remedies,  such  as  taraxacum,  hyd.  of  pot,  <fea,  dta, 
might  have  done  what  the  hellebore  is  supposed  to  have  accomplished. 

Again:  This  may  be  mere  theory  with  regard  to  its  modus  operandi;  but 
I  shall  consider  this  more  at  length  in  a  subsequent  paper.  It  is  sufficient 
to  say  for  the  present,  that  if  it  is  at  all  indicated,  mercury  is  not,  and  vice 
versa.  That  many  of  its  reputed  properties  are  entirely  misconceived,  I  have 
not  the  least  doubt  And  that  it  would  have  a  salutary  influence  in  many 
cases  where  it  is  not  used,  I  am  equally  as  certain. 


ART.  V. —  Thoughts  on  Transfusion. 
By  Rusticus. 

You  told  me,  0  Editor !  that  in  a  post-mortem  examination  of  a  certain 
case  of  Purpura  Haemorrhagica,  you  found  the  body  so  drained  of  blood 
that  its  tissues  were  blanched  as  if  by  some  decolorizing  injection — that  the 
brain  was  hard,  and  white,  and  dry,  that  the  veins  of  the  pia  mater  were 
empty,  the  choroid  plexus  a  white  and  colorless  net  work,  that  no  red  points 
were  seen  on  slicing  the  cerebral  matter,  and,  finally,  that  the  sinuses,  those 
firm,  unyielding  receptacles,  were  themselves  as  empty  as  an  artery.  With- 
out stopping  to  dwell  upon  the  refutation  which  this  case  offers  of  that  the- 
ory which  makes  the  cranial  cavity  an  unyielding  case,  incapable  of  any  va- 
riation in  the  quantity  of  blood  within  it — albeit  it  is  more  conclusive  than 
any  of  Burrows  experiments  on  the  cerebral  circulation  —  I  would,  after 
pausing  for  a  moment  to  notice  one  or  too  other  facts  in  the  autopsy,  go  on 
to  reason  somewhat  about  the  treatment  which  might  have  been  made  avail- 
able in  this  fatal  case. 

Of  course  the  spots  of  purpura  which  covered  the  body  do  not  differ  from 
other  cases.  The  lungs,  you  say,  were  healthy,  except  an  unusual  hyposta- 
tic congestion ;  that  the  heart  presented  no  unusual  appearance  that  the  stom- 
ach, though  containing  some  disorganized  blood,  had  only  some  punctated 
red  spots  to  indicate  disease,  and  that  its  mucous  membrane  was  as  firm  as 
usual.  In  the  mesentery  you  found  a  singular  enlargement  of  the  glands, 
^with  occasional  interstitial  haemorrhages.  The  uterus  contained  blood,  which, 
like  the  blood  in  every  other  part  of  the  system,  was  disorganized. 
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Bat  ill  all  this  list  of  organs  I  find  no  record  of  organic  disease,  save  in 
the  mesenteric  glands.  What  conclusions  may  we  draw  from  afl  these  in- 
teresting facts? 

Certainly,  good  Editor !  there  was  one  very  sound  and  sensible  conclusion 
in  the  remark  you  say  was  made  by  the  attending  physician,  viz.,  that  u  it 
was  a  good  case  for  the  transfusion  of  blood." 

I  agree  with  him.  But  first  let  us  look  over  what  little  is  known  of  the 
pathology  of  purpura  hemorrhagica,  with  two  points  in  view.  I  want  to 
know  first;  where  is  the  disease?  in  the  tissues  or  the  fluids?  and  second  ; 
what  is  its  cause  ?  This  latter  knowledge  I  only  hope  to  attain  proximately. 

The  autopsy  you  mention  (with  many  others  on  record)  proves  this : 
that  these  haemorrhages  may  occur  in  any  tissue  ;  in  the  muscles,  in  the  skin, 
in  the  serous  or  mucous  membranes,  or  in  the  fibrous  tissues.  Is  it,  then* 
probable  that  one  disease  shall  thus  affect  all  tissues  ?  Can  we  call  it  a  dis- 
ease of  the  capillary  system,  when  capillaries  differ  so  much  in  shape,  length, 
direction,  and  construction,  as  they  do  in  all  these  various  tissues?  Can  any 
organic  disease,  (save  those  accompanied  by  destructive  ulceration,)  thus  at- 
tack all  organs  ?  Again,  does  not  your  post-mortem  show  a  healthy  condi- 
tion of  the  tissues  themselves?  It  seems  to  me  that  this  case,  like  other*, 
shows  that  the  capillaries  would  have  had  no  difficulty  in  transmitting  good 
Hood  through  to  the  veins,  and  that  the  depraved  condition  of  the  blood 
is  the  only  cause  of  haemorrhage.  Look  at  the  blood  itself.  Drawn  off  fcy 
venesection,  it  does  not  separate  into  a  clot  swimming  in  serum,  but  is  a 
homogeneous,  friable,  blackish  mass  of  imperfectly  organized  clot,  destitute 
of  serum. 

Look  again  at  those  cases  which  recover,  or,  to  make  it  stronger,  at  those 
local  recoveries  which  take  place  in  fatal  cases.  We  have  an  ecchymosis  be- 
neath the  skin,  not  differing  from  a  bruise  in  its  pathology  ;  and  we  see  it 
absorbed  ;  the  skin  growing  first  green,  then  yellow,  till  it  assumes  its  nat- 
ural color. 

Why  ?  The  part  itself  is  healthy.  The  effused  blood  is  a  foreign  body 
eapable  of  absorption.  If  the  part  itself  was  enfeebled,  we  should  have  no 
absorption* 

I  shall  therefore  issue  my  ipse  dixit.  Purpura  is  a  blood  disease.  Att 
sensible  men  understand  this,  so  that  I  do  not  lay  claim  to  a  discovery.  Yet 
id  many  authors  you  find  purpura  classed  among  eutaneous  diseases. 

I  know  of  only  two  ways  in  which  blood  diseases  may  originate.    The 
fret  if  in  defective  nutrition  or  assimilation  ;  the  second  by  the  zymotic 
tion  of  foreign  substances  introduced  by  contact,  inhalation,  or  otherwise. 
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We  can  hardly  suppose  the  latter  to  have  any  anything  to  do  with  pur- 
pura. If  so,  it  would  occur  more  frequently,  and  would  show  a  disposition 
to  run  through  families. 

But  there  is  a  difficulty  in  supposing  a  defect  of  nutrition  as  the  cause. 
Scurvy  depends  upon  deficiency  of  the  tartaric,  malic,  or  citric  acids;  but  we 
have  no  reason  to  suppose  any  deficiency  of  these  in  a  potato-eating  Irish- 
woman, like  Dr.  It's  patient  That  vegetable  has  a  large  amount  of  one  or 
the  other  of  these  acids,  existing  in  combination  with  potash. 

I  do  not  find  mesenteric  disease  mentioned  as  a  common  occurrence  in 
purpura.  But  I  am  half  inclined  to  consider  it  as  one  of  the  causes,  and  to 
ascribe  to  deranged  assimilation  a  principal  share  in  the  causation  of  purpura. 
What  we  want  is  a  chemical  analysia  of  the  blood  and  secretions  in  this  dis- 
ease. 

This  much  we  do  know.  The  system  may  become  so  enfeebled  as  to  be 
unable  to  manufacture  good  blood,  and  we  know  further,'  that  could  we  se- 
cure the  presence  in  the  circulation  of  a  moderate  quantity  of  good  blood,  it 
would  be  the  most  efficient  tonic  we  could  exhibit ;  supplying  an  exhausting 
waste,  and  sending  new  life  to  the  wearied  heart,  deprived  of  its  healthy  aao! 
accustomed  stimulus. 

I  will  not  stop  to  discuss  the  treatment  of  purpura.  I  have  seen  cases 
get  well  nicely  on  haemostatics,  such  as  the  gallic  acid  with  pprt  wine.  The 
books  tell  us  that  we  may  bleed,  (English  books  mind  you  1  blood-thirsty, 
sanguinary  emanations  from  old  Fogy-dora,)  and  calomel  has  been  lauded 
in  connection  with  brisk  purgations,  though  why,  Lord  only  knows! 

But  I  wish  to  talk  of  the  transfusion  of  blood,  as  suggested  by  your 
friend. 

We  know  in  these  days  but  little  of  it.  Now  and  then  we  hear  of  some 
women  snatched  from  the  very  sill  of  the  door  of  death  from  flooding,  by 
the  inpouring  of  another's  vitality  into  her  veins.  Then  years  pass,  and  we 
hear  no  more. 

The  best  literature  on  this  subject  is  a  hundred  and  fifty  years  old,  the 
best  experiments  were  made  by  Sir  Christopher  Wren,  before  he  abandoned 
physic  for  architecture,  or  built  for  his  monument  the  mighty  dome  of  St 
Paul's  Church.  Let  us  look  up  the  old  and  musty  records.  I  suppose  it 
must  have  been  in  the  resurrection  exploits  of  student  life  that  I  acquired 
such  a  taste  for  church-yard  literature,  such  a  proclivity  to  stir  up  the  dry 
bones  of  dead  and  gone  antiquities. 

Before  the  time  of  Sir  Christopher  Wren,  and  as  early  as  1615,  Libavius 
describes  the  operation  of  transfusion  \ety  plainly ;  but  it  would  seem  that  to 
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Sir  Christopher  is  due  the  credit  of  the  invention  of  injecting  the  veins 
with  different  fluids,  while  it  seems  that  Lower  (1060)  performed  this  ope- 
ration of  transfusion  very  skillfully. 

One  of  his  experiments  consisted  in  arranging  two  dogs  so  that  the  blood 
should  flow  through  a  tube  from  the  carotid  of  one  into  the  jugular  vein  of 
the  other,  an  exit  being  provided  by  an  opening  in  the  opposite  jugular. 
Thus  the  dog  whose  carotid  was  opened  was  bled  to  death  through  the 
other  ;  the  latter  being  able  to  run  off,  after  shaking  himself,  apparently 
uninjured. 

As  an  instance  we  quote  from  Lower  : 

"  I  once  bled  a  Mastiff  into  a  Cur,  and  the  little  Dog  bled  out  at  least 
double  the  Quantity  of  his  own  Blood,  and  left  the  Mastiff  dead  upon  the 
Table.  And  after  he  was  untied,  he  ran  away  and  shaked  himself,  as  if  he 
had  only  been  thrown  into  water." 

The  connecting  medium  between  the  two  circulations,  in  Lower's  experi- 
ments, was  a  goosequill. 

Sir  Edmund  King  took  49  oz.  of  blood  from  a  sheep,  and  when  it  seemed 
likely  to  die,  he  connected  the  bleeding  vein  with  the  jugular  vein  of  a  calf, 
and  restored  it  to  full  strength  immediately. 

Mr.  Thomas  Coxe  bled  a  mangy  dog  into  a  healthy  one.  The  mangy  dog 
was  cured,  while  the  healthy  one  remained  as  well  as  ever.  Ergo  mange  is 
not  a  blood  disease. 

" Mr.Gayarti  transfused  the  Blood  of  a  Young  Dog  into  the  Veins  of  an 
Old,  which  two  Hours  after  did  leap  and  frisk  ;  whereas  he  was  almost  blind 
with  age,  and  could  hardly  stir  before." 

Mr.  Denys  (the  inventor  of  the  styptic)  holds  forth  thus. 

"Since  the  9th  of  March  166$,  we  have  transfused  the  Blood  of  three 
Calves  into  three  Dogs.  After  which,  the  Dogs  (all  of  them)  did  eat  as 
well  as  before  :  And  one  of  the  three  Dogs,  from  which  so  much  Blood 
had  been  drawn  the  Day  before  that  he  could  hardly  stir  any  more,  having 
been  supply'd  the  next  Morning  with  Blood  of  a  Calf,  recoverM  instantly  his 
Strength,  and  shew'd  a  surprizing  Vigour." 

In  Italy,  at  Bononia,  May  8th,  1677,  S.  Cassini,  and  at  Udine,  May  20th, 
1668,  S.  Griffoni  performed  similar  experiments  with  equal  success.  Sir 
Edmund  King,  about  this  time,  suggested  the  injection  of  the  blood  of  beasts 
into  that  of  men.  He  describes  a  silver  tube  adapted  to  the  purpose.  I 
give  at  some  length  his  description  of  a  transfusion  performed  by  himself 
and  Richard  Lower.  It  is  worthy  of  notice  that  all  of  these  experiments 
seem  to  take  no  precautions  against  the  entrance  of  air. 
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"The  Experiment  of  transfusing  Blood  in  a  humane  Vein,  was  perform'd 
upon  Mr.  Arthur  Co  go,  Nov.  23,  1667,  after  this  manner  :  Having  pre* 
pared  the  Caroted  Artery  in  a  young  Sheep,  we  made  a  Incision  in  the 
Vein*  observing  the  Method  above-mention'd,  without  any  Alteration,  but 
in  the  Shape  of  one  of  our  Pipes,  which  we  found  more  convenient  for  our 
purpose.  And  having  opened  the  Vein  in  the  Man's  Arm,  with  as  much 
Ease  as  in  the  common  way  of  Venae-section,  we  let  thence  run  out  six  or ', 
seven  Ounces  of  Blood.  Then  we  planted  our  Silver  Pipe  into  the  said  In- 
cision, and  inserted  Quills  between  the  two  Pipes  already  advanced  in  the 
two  Subjects,  to  convey  the  Arterial  Blood  from  the  Sheep  into  the  Vein 
of  the  Man.  The  Blood  ran  freely  into  the  Man's  vein,  for  the  Space  of 
two  Minutes  at  least ;  so  that  we  could  feel  a  Pulse  in  the  said  Vein  just  be- 
yond the  Silver  Pipe.  *****  "We  judg'd  that  about  9  or  10 
Ounces  were  receiv'd  into  the  Man's  Veinsl  The  Man  after  the  Operation, 
as  well  as  in  it,  found  himself  very  well? 

The  most  daring  of  these  experiments  were  made  by  Fabritius  at  Dantzic. 
Here  purgative  medicies  were  injected  into  the  veins  of  patients.  One,  a 
venereal  patient,  had  5ij  of  some  laxative  thrown  into  the  veins.  He  was 
said  to  be  cured.  Two  others,  epileptics,  had  "  injected  into  their  Veins 
Laxative  Bosin  dissolved  in  an  Anti-Epileptical  Spirit."  One  was  cured ; 
the  other  "  by  going  into  the  Air,  and  taking  Cold,  and  not  observing  any 
Diet,  cast  herself  away."    In  all  these  cases  there  was  a  cathartic  movement 

I  could  bring  down  this  history  to  a  later  date,  and  show  that  so  far  as 
any  information  exists,  the  transfusion  of  blood  has  ever  been  a  safe  opera- 
tion, even  in  the  hands  of  those  unaware  of  its  greatest  danger,  viz.  the  in- 
troduction of  air  into  the  vein. 

What  need  of  a  sermon?  You  Mr.  Editor  must  see,  and  so  must  your 
readers,  that  the  transfusion  of  blood  might  safely  be  a  much  more  frequent 
operation  than  it  now  is.  I  do  not  think  that  a  complicated  apparatus  would 
be  needed,  or  desirable.  Any  use  of  long  tubes  would  increase  the  danger 
of  admitting  air,  and  it  seems  to  me  that  a  glass  syringe  inverted  before  in- 
jecting, so  as  to  exclude  all  air  from  its  chamber,  and  inserted  into  a  single 
opening  into  the  cephalic  vein,  guarded  by  the  fingers  of  an  assistant,  is  all 
the  instrument  necessary. 

The  apparent  heroic  character  of  the  operation  is  the  principal  barrier  to 
its  use,  but  as  it  is  only  called  for  in  desperate  cases,  and  really  requires  no 

■ 

•Evidently,  artery  is  here  intended  as  the  distinction  was  then  known  between 
arte  ries  and  veins. 


tf 
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great  skill  or  tact,  I  wonder  that  it  has  so  fallen  into  disuse.  It  is,  mine 
Editor,  one  of  those  direct  and  straightforward  cures,  such  as  gladden  the 
heart  of  a  true  physician,  and  give  him  faith  in  the  resources  of  his  art 

Who  can  imagine  a  greater  triumph  than  that  afforded  in  such  a  case  as 
we  may  suppose*  Here  is  a  woman  whose  life-blood  has  ebbed  from  her 
till  the  faint  sound  of  the  heart  is  scarcely  heard,  cold,  pale,  and  pulseless, 
she  Kes  in  a  syncope  so  like  to  death,  that  soon  it  will  merge  into  the  eternal 
fatatness.  Here,  whence  hope  has  fled,  the  heroic  remedy  would  come  as 
does  the  life-boat  to  the  drowning  man. 
X  Roads. 


ART.  V. —  Transactions  of  the  American  Medical  Association  for  1853. 

In  the  brief  notice  which  we  have  already  given  to  portions  of  these  Trans* 
actions  we  did  not  intend  to  forego  Some  subsequent  examination  of  the  book 
as  a  whole,  with  more  particular  reviews  of  the  several  monographs  it  contains. 

We  have  previously  noticed  the  report  of  the  committee  on  obstetrics,  and 
that  of  the  committee  on  medical  education.  But  before  taking  a  final  leave 
of  them,  we  have  a  word  of  objection  to  make.  The  one,  we  have  before 
spoken  of  as  only  a  contribution  to  a  particular  branch  of  female  disease;  the 
other,  as  a  report,  which,  though  adopted  by  the  association,  does  not  in  any 
sense  represent  the  views  of  that  body,  nor,  so  far  as  we  are  informed,  of  any 
member  of  the  appointed  committee  save  its  chairman.  We  fear  that  in 
both  these  cases,  and  certainly  in  the  latter  of  them,  the  junior  members  of 
the  committee,  have  neglected  or  avoided  a  responsibility  which  it  was  their 
duty  to  assume.  These  reports  should  be  what  they  purport  to  be ;  they 
should  receive  the  sanction  of  the  whole  committee,  or,  in  cases  of  differences 
of  opinion  such  as  we  are  aware  existed  in  the  committee  on  medical  educa- 
tion, a  second  report  should  have  been  introduced,  and  itB  adoption  or  rejec- 
tion made  a  subject  of  discussion  in  the  association. 

The  report  on  medical  literature  by  Dr.  N.'S.  Davis,  chairman,  embodies 
a  history  of  the  current  literature  of  the  day  as  found  in  our  periodicals,  in 
the  transactions  of  societies,  and  in  the  monographs  or  compends  of  individ- 
ual authors.  Dr.  Davis  finds  much  to  commend  in  our  journals,  and  segre- 
gates from  them  a  large  number  of  articles  as  real  contributions  to  science. 
In  all  his  instances  we  believe  the  praise  to  have  been  judiciously  bestowed. 

Among  his  criticisms  upon  the  character  of  our  journals,  we  find  the  emi- 
nently just  remark  that,  while  the  original  and  selected  departments  are 
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marked  by  good  judgment,  the.  department  of  reviews  is  almost  entirely  neg- 
lected, consisting  in  a  mere  insertion  of  the  title-page  of  the  work  under  dis- 
cussion, with  a  few  laudatory  remarks  attached.  In  common  with  nearly  all 
other  journals,  we  must  plead  guilty,  in  some  measure,  to  this  charge.  Ex- 
cuses enough  could  be  offered  were  we  disposed  to  present  then,  but  as  we 
have  on  sundry  occasions  made  some  feeble  attempts  to  do  justice  to  the. 
views  of  authors  under  review,  we  prefer  to  continue  these  efforts  in  all  cases, 
where  time  is  afforded,  or  where  our  own  knowledge  of  a  subject  fits  us  for 
writing  upon  it 

In  his  mention  of  the  defects  of  our  literature,  Dr.  Davis  enumerates,  first, 
the  insufficient  education  of  many  of  those  who  write;  second,  the  disposi- 
tion  to  record  isolated  facts;  and  third,  defective  modes  of  investigation 
among  which  he  mentions  the  statistical  method. 

Of  the  first  of  these  we,  in  common  with  all  who  are  familiar  with  our 
periodical  literature,  are  fully  conscious.  In  the  second  we  can  see  both  good 
and  evil.  Isolated  cases  are  frequently  illustrative.  It  is  not  uncommon  for 
the  practitioner  to  date  back  to  some  isolated  case  as  one  from  which  he  de- 
rived much  instruction,  and  upon  which  he  founded  some  new  and  success- 
ful plan  of  treatment  If  a  fact  is  a  fact,  if  it  embodies  a  new  truth,  or 
enforces  an  old  one,  if  its  surroundings  are  fairly  laid  before  us,  we  see  no 
harm  in  its  publication,  but,  on  the  other  hand,  consider  it  valuable  just  sq 
far  as  it  goes. 

The  objection  to  statistical  research  passes  our  comprehension.  If  an  iso- 
lated fact  is  worthless,  while  at  the  same  time  statistical  collections  of  facts 
lead  to  error,  we  had  better  do  away  with  all  facts,  fall  back  upon  the  doc- 
trines of  the  dogmatists,  set  up  some  medical  luminary  as  a  prophet,  and  look 
upon  his  works  as  the  Mohammedan  does  upon  the  Koran,  or  the  Christian 
on  the  Bible;  and  work  by  its  rules  regardless  of  consequences. 

It  is  an  error  to  suppose  that  statistics  are  offered  by  their  collectors  as  in- 
fallible rules.  But  laws  of  probability  may  be  derived  from  them  of  the 
greatest  importance,  and  the  proportions  of  those  probabilities  may  be  stated 
,  accurately  in  figures.  The  objections  to  statistics  come,  so  far  as  we  have 
observed,  only  from  those  who  are  pledged  to  the  identity  of  typhus  and 
typhoid  fevers.  It  may  be  interesting  to  know  that  the  particular  statistical 
records  objected  to  in  the  report  were  commenced  with  the  idea  of  proving 
their  identity.  The  contrary  result  obtained  is  rendered  more  valuable  by 
this  fact. 
Leaving  here  the  report  of  Dr.  Davis,  we  turn  to  the  report  on  refrigeration 
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produced  by  upward  radiation  of  heat,  as  an  exciting  cause  of  disease, 
signed  by  Drs.  Emerson,  Hays,  and  Ruschenberger. 

The  great  merit  of  this  simple  and  lucid  document  is  in  the  clearness  with 
which  it  connects  the  philosophy  and  conditions  of  upward  radiation,  with 
the  causes  which  control  it  Its  application  to  the  causation  of  disease  is  not 
fully  explained,  but  the  paper  is  on  the  whole  a  most  valuable  one,  as  indi- 
cating the  phenomena  of  radiation  so  clearly  as  to  furnish  us  every  means  of 
warding  off  its  effects. 

The  changes  of  temperature  effected  by  radiation,  are  not  regarded  as  the 
only,  or  most  prominent,  cause  of  disease.  Humidity  and  malaria  are  both 
recognized,  and  a  connection  between  them  and  radiation  in  some  degree 
established. 

It  is  not  in  our  power  to  do  justice  by  a  resume  of  this  paper,  but  we 
think  our  readers  will  find  it  one  of  the  most  profitable  of  the  various  reports 
included  in  the  volume. 

The  report  of  Prof.  Gross  on  malignant  diseases  has  already  found  men- 
tion in  our  pages.  It  is  not  liable  to  the  same  objections  which  pertain  to 
some  others.  It  is  a  full  collection  of  all  attainable  facts  bearing  upon  the 
vexed  question  of  the  results  of  surgical  operations  in  malignant  disease.  In 
it  Dr.  Gross  assumes  the  character  of  the  truly  conservative  surgeon,  and  his 
arguments,  enforced  and  sustained  as  they  are  by  extensive  and  reliable  sta- 
tistics, are  a  sorry  comment  on  that' heroic  surgery  which  would  extirpate 
the  manifestation  of  a  cachectic  condition,  while  it  must  leave  behind  the 
source  and  fountain  of  disease. 

The  statistics  furnished  by  Prof.  Hamilton,  of  Buffalo,  and  Warren  of  Bos- 
ton, are  the  most  important  of  the  evidences  furnished  to  Dr.  Gross  by  his 
collaborators.  He  has  very  judiciously  allowed  them  to  remain  in  their 
original  form. 

The  further  consideration  of  these  Transactions  must  be  deferred,  or  per- 
haps entirely  omitted.  As  a  whole,  the  volume  is  creditable  to  the  .associa- 
tion, and  worthy  of  the  profession.  H. 


ART.  VI. — Promotion  of  Medical  Science. 

The  speech  of  Mr.  Germain  of  this  city,  which  we  give  below,  is  worthy 
of  a  place  in  medical  literature.    It  is  by  such  arguments,  advanced  by  such 
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men  as  Mr.  Germain,  and  others  equally  able  and  patriotic,  that  we  have  at 
last  secured  to  us  the  privilege  of  legally  pursuing  the  study  of  anatomy.  - 
The  present  bill,  though  very  imperfect,  is  still  valuable,  if  we  look  at  it 
only  as  an  entering  wedge  to  more  liberal  legislation.  We  believe  that  the 
friends  of  the  bill  in  the  Legislature  did  all  they  were  able,  to  make  it  ac- 
ceptable to  the  profession,  but  very,  much  had  to  be  conceded  to  the  ignor- 
ant and  fanatic  portion  of  that  body,  in  order  to  secure  the  passage  of  any 
bill.  H. 

Speech  of  Mr,  Oermoin,  of  Eriey  delivered  in  the  Aesembly,  in  Committee 
of  the  Whole,  February  2&th,  upon  the  BUI  "For  the  Promotion  of 
Medical  Science," 

* 

Mb.  Germain — I  believe  it  is  not  strictly  in  order  to  discuss  the  general 
merits  of  a  bill  in  committee  of  the  whole  until  after  it  has  been  gone 
through  with  by  sections.  But  as  the  first  section  of  this  bill,  now  engaging 
the  attention  of  the  committee,  involves  the  whole  merits  of  the  bill,  and  as 
those  who  have  preceded  me  in  this  debate,  have  addressed  themselves  to  its 
general  merits,  I  hope  I  shall  not  be  deemed  out  of  order,  if  I  shall  follow 
their  example.  I  have  apprehended  from  the  tenor  of  the  remarks  of  those 
who  have  spoken  in  opposition  to  the  bill,  that  they. did  not  clearly  under- 
stand its  provisions.  And  that  we  may  not  labor  under  any  misapprehen- 
sion, in  relation  thereto,  I  beg  leave  to  call  the  attention  of  the  committee, 
particularly,  to  the  provisions  of  the  first  section.  I  will  not  detain  the  com- 
mittee by  reading  it,  but  simply  state  that  it  provides  that  no  bodies  of  the 
dead  shall  be  delivered  up  to  our  medical  schools  for  dissection,  that  shall 
be  claimed  by  any  friends  of  the  deceased  within  twenty-four  hours  after  his 
death ;  or  of  any  that  shall  be  known  to  have  friends  even,  nor  of  any  who 
may  have  expressed  a  contrary  wish  during  their  last  sickness.  And  by  an 
amendment  proposed  by  the  gentleman  from  New  York,  (Mr.  Conkling,) 
which  I  hope  will  be  engrafted  upon  this  section,  the  bodies  of  all  those  that 
shall  be  delivered  up  to  the  medical  schools,  shall,  after  the  process  of  dis- 
section shall  have  been  accomplished  upon  them,  be  placed  in  coffins,  pre- 
pared for  the  purpose,  and  decently  interred.  The  gentleman  from  Tomp- 
kins, (Mr.  Joy,)  who  has  just  taken  his  seat,  in  closing  his  remarks,  with  all 
that  fervid  eloquence  which  characterizes  whatever  he  says  upon  this  floor, 
has  expressed  to  us  his  most  earnest  wish  that  this  bill  may  not  become  a 
law.  With  equal  sincerity  I  hope  that  this  bill  may  become  a  law ;  that  is, 
if  it  is  fitted  to  accomplish  the  purpose  for  which  it  is  designed.  Our  laws, 
relating  to  surgery,  are  not  creditable  to  the  wisdom  of  past  legislation.    The 
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successful  praetfoe  of  surgery  is  a  high  art— there  k  none  more  so — requir- 
ing s  minute  'and  thorough  knowledge  of  the  organism  of  the  human  body, 
in  afl  its  various  changes  from  infancy  to  old  age— rn  sickness  and  in  health. 

The  surgeon  must  see,  with  his  professional  ey*  the  position,  sise  and 
Ibrm  of  every  hone,  muscle,  veto  and  artery —the  complex  web  of  the  ner- 
vous system,  and  the  morbid  and  healthful  relation  of  ail  these  to  each  other. 
There  should  be  traced  upon  his  memory,  in  characters  erer  legible,  a  per- 
fect picture  of  substantive  man;  so  limning  his  outward  and  inward  being 
that  all  its  curious  and  intricate  forms,  relations  and  dependencies  shall  ap- 
pear. For  the  instances  are  not  rare,  where  the  surgeon's  duties  will  not 
£ive  him  time  to  acquire,  if  he  does  not  possess  it,  the  requisite  anatomical 
information  for  the  case  in  hand.  Some  sudden  calamity  has  cast  a  life,  or 
perchance  a  score  of  them,  upon  the  verge  of  death,  to  he  rescued  only  by 
'the  surgeon's  prompt  and  skillful  hand — a  hand  that  can  guide  the  knife 
through  living  flesh,  mid  vital  chords  and  trembling  sfuews,  with  unerring 
Certainty.  The  mechanic  who  should  attempt  to  repair  a  complicated  ma- 
chine, without  knowing  the  parts  of  which  it  is  composed  — their  various 
uses  and  relations  to  tech  other— would  most  likely  render  it  worse  rather 
than  better.  We  would  not  employ  a  shoemaker  to  mend -a  watch,  nor  a 
tailor  to  repair  a  steam  engine.  But  how  simple  are  these,  and  how  simple 
ii  the  most  complicated  specimen  of  human  art,  compared  With  the  mechan- 
ism of  the  human  body  f  We  are  indeed  *  fearfully  and  Wonderfully  made.19 
To  attain  unto  a  full  knowledge  of  the  mechanism  of  the  human  frames 
even  under  the  most  favorable  circumstances  for  investigation  and  study, 
will  tax  to  the  utmost,  an  it  is  conceded,  the  powers  of  any  one  mind,  how- 
ever gifted.  It  is  only  by  dividing  this  great  study  into  many  uubdiviaions, 
that  it  can  be  readily  mastered.  One  may  devote  years  to  the  investigation 
and  treasuring  up  in  the  memory,  all  the  curious  forms  and  relations  of  the 
muscular  system;  another  to  the  nervous;  another  to  the  arterial;  another  to 
the  form  and  structure  of  the  bones  in  all  their  various  stages  of  develop- 
ment; another  to  the  wonders  of  the  respiratory,  digestive  and  secretive  or- 
gans, not  only  in  their  healthful,  but  in  their  greatly  diversified  morbid  ac- 
tions and  relations. 

Such  knowledge*  it  is  conceded  by  all  conversant  with  the  subject,  cannot 

ht  acquired,  even  to  a  respectable  extent,  from  the  study  of  hooka,  plates,  or 

'from  the  most  perfect  models,  the  productions  of  human  art;  nor  in  any 

other  way,  than  by  the  study  of  the  human  body,  through  die  aid  of  dia- 

isection.    Inimitable,  like  all  of  the  handy-works  of  the  great  Creator,  it  can 

only  be  thoroughly  known  and  comprehended  by  a  minute  and  laborious 
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investigation  of  the  thing  itself.  But  upon  such  knowledge  the  health,  the 
physical  power  and  activity,  and  the  life  even  of  thousands  in  our  midst  are 
continually  dependent  We  all  see  and  acknowledge  this.  Our  laws,  ap- 
preciating this,  and  sternly  requiring  its  possession  by  the  surgeon,  punish 
him  with  high  penalties  for  malpractice,  if  any  suffer  through  his  want  of 
it  But  at  the  same  time  they  deny  to  him,  except  to  a  very  limited  extern* 
under  appalling  punishment,  the  only  possible  method  by  *hioh  he  can  ob- 
tain the  requisite  information* 

A  Roman  tyrant)  it  is  said,  while  he  enforced  his  laws  with  merciless  se- 
verity, hung  his  edicts  at  the  top  of  high  pillars,  where  his  unhappy  people 
could  not  read  them.  Between  the  spirit  of  our  laws  in  this  respect,  and  the 
temper  of  the  Roman  butcher,  we  must  acknowledge,  with  humiliation,  there 
is  too  close  a  parallel. 

This  should  not  be.  If  it  is  inhuman,  immoral,  or  unjust,  to  resort  to  the 
only  method  by  which  this  knowledge  can  be  obtained,  then  our  laws  are 
wicked  and  tyrannical  that  require  it  It  must  be  wrong  to  require  what  it  k 
wrong  to  acquire. 

Let  us  repeal  all  laws  punishing  the  surgeon  for  mal-practice,  or  else  open 
to  him  the  only  door  to  that  field  of  knowledge,  where  alone,  ho  can  gather 
up  the  information  that  shall  enable  him  to  become  skillful  in  his  high  art 
Such  a  repeal  would  take  from  our  laws  odious  features  of  injustice.  But 
by  such  a  repeal  we  should  be  legislating  backwards. 

Such  legislation  would  be  based  upon  the  supposition,  that  the  knowledge 
of  which  we  speak  is  either  useless,  or  that  the  community  require  no  pro- 
tection against  surgical  quackery.  Both  of  which  are  manifestly  absurd. 
The  evil  is  in  imposing  formidable  barriers  to  the  attainment  of  a  most  use- 
ful science;  not  in  punishing  the  quaclr,  but  in  hindering  him  from  becom- 
ing an  adept  m  his  art  But  how  can  the  medical  faculty  be  furnished  with 
a  sufficient  number  of  bodies  for  dissection  f  This  subject  is  not  without  its 
-difficulties.  The  sanctity  that  surrounds  the  grave  is  not  a  vulgar  prejudice. 
Jfone  but  a  brute  could  treat  with  contumely  the  ashes  of  the  dead.  Not 
that  the  dead  are  injured.  This  is  not  pretended.  The  injury  is  to  the  hu- 
man brute,  who  is  thus  more  imbrutalked. 

But  in  dissection  for  the  acquisition  of  anatomical  science,  there  is  not  ne- 
cessarily, or  naturally,  any  thing  of  this.  The  student  is  intent  upon  per- 
fecting himself  for  the  practice  of  a  humane  and  honorable  profession.  And 
the  loathsome  duty  of  the  dissecting  room  can  minister  to  no  unhallowed 
feeling.    And  in  minutely  investigating  the  complex  structure  of  the  most 
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canning  of  the  Creator's  works,  feelings  of  respect  and  admiration  moat  be 
far  more  natural  than  those  of  contempt  or  outrage. 

Bnt  this  bill  will  not  be  resisted  upon  the  plea  that  the  dead  will  be  in- 
jured; nor  upon  the  other  ground,  that  it  will  imbrutalize  the  student  of  sur- 
gery himself  to  freely  practice  dissection;  and,  therefore,  that  the  preserva- 
tion of  the  of  the  public  morals  requires  that  he  should  be  withheld  there- 
from. 

If,  then,  there  is  no  injury  that  can  be  done  to  the  dead,  nor  to  the  stu- 
dent of  surgery,  but  on  the  contrary,  great  benefit  to  the  latter,  and  great 
good  to  all  who  may  require  surgical  aid,  it  follows  that  this  bill  should  be- 
come a  law,  without  injury  shall  be  done  elsewhere. 

Were  the  feelings  of  friends  to  be  outraged,  or  a  high  moral  tone  in  the 
people  to  be  lowered  or  debased  thereby,  great  as  the  necessity  is  for  audi 
surgical  knowledge  as  this  bill  would  promote,  I  should  feel  constrained  to 
oppose  it.  But  the  sensibilities  of  friends  are  fully  protected,  as  are  also  the 
feelings  of  the  sick.  For  the  bodies  of  those  shall  not  be  delivered  to  the 
medical  schools  that  shall  be  claimed  by  friends;  nor  of  those  who  knowingly 
had  friends  at  the  time  of  their  decease;  nor  of  those  who  have  expressed  a 
contrary  wish.  , 

But  an  influence  is  brought  to  bear  against  this  bill,  claiming  to  be  of  a 
religions  character.  Circular  after  circular  has  been  addressed  to  each  one 
of  us,  upon  this  subject*  solomnly  reminding  us  of  man's  high  destiny  in 
that  world  which  is  to  come;  that  "  this  mortal  shall  put  on  immortality," 
«r,  in  the  sublime  language  of  Job,  u  though  worms  destroy  this  body,  yet 
in  my  flesh  shall  I  see  God."  These  are  great  words.  They  raise  the  man 
above  himself.  When  I  read  or  think  of  them,  UI  feel  myself  exalted." 
Far  from  disregarding  these  sublime  truths,  I  would  inculcate  them  with  all 
smy  feeble  powers.  But  I  cannot  see  how  this  question  can  in  the  slightest 
manner  be  affected  thereby.  It  cannot  be  contended  that  the  knife  of  the 
eurgeon,  any  more  than  the  maw  of  the  worm,  can  change  man's  high  des- 
tiny. Were  it  not  for  giving  a  ludicrous  turn  to  so  serious  and  important  a 
-subject,  it  might  be  asked  with  great  pertinency,  if  it  would  have  been  any 
the  less  true,  if  Job  had  said,  "  though  doctors  destroy  this  body,"  <fec. 

Such  objections  evince  too  limited  views  of  the  great  economy  of  nature, 
and  the  power  and  wisdom  of  Him  at  whose  "  presence  the  earth  shook  and 
trembled;*'  and  they  border  too  nearly  upon  a  groveling  materialism  to 
he  worthy  of  much  consideration.  Every  reflecting  mind  must  see  that  the 
Creator  has  ihtended  no  such  guards  as  are  here  indicated  to  be  thrown 
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•round  man's  material  mould.  He  requires  not  the  feeble  efforts  of  man  to 
protect  our  dust  for  the  great  resurrection.  But  he  has  surrounded  us  with 
many  physical  evils,  warring  our  destruction.  Against  many  of  them,  "  rem* 
edies  are  not  past  finding  out,"  nor  beyond  our  reach.  .  The  "  bane  and  an* 
tidote  are  both  before"  us.  The  surgeon's  art  is  an  advancing  science. 
Many  physical  evils  yield  to  the  skill  of  the  surgeon.  How  many  cases  are 
now  easily  managed,  which  a  hundred,  or  even  fifty  years  ago  were  deemed 
almost  incurable  ?  The  physicians  upon  this  floor  may  answer  that.  Many 
there  are,  we  all  know.  Is  the  surgeon's  high  knowledge,  then,  a  forbidden 
lore  ?  *  Get  wisdom  —  understanding,"  is  the  command.  And  the  Crea- 
tor's works  are  all  before  ud  for  study  and  investigation.  Not  to  be  opened, 
I  grant  you,  by  a  sacrilegious  hand ;  nor  closed  against  suffering  humanity, 
straggling  to  overcome  the  innumerable  evils  that  beset  it 

Some  adequate  provision  for  the  furnishing  of  subjects  for  dissection,  is  in 
justice  due  to  the  members  of  a  high  and  honorable  profession.  We  wiU 
not  employ,  nor  even  respect  them,  without  they  are  skilled  in  their  high 
calling.  Nor  will  we  suffer  them  to  become  such,  without  making  them  fel- 
ons to  our  laws.  This  is  a  refinement  in  injustice  degrading  to  our  civiliza- 
tion. The  spirited  and  ambitious  student,  to  whom  is  given  the  choice  of 
being  a  felon  or  a  dunce — scorning  what  he  believes  to  be  tyranical  and 
stupid  legislation — hesitates  but  little  as  to  which  he  will  choose.  The  con- 
sequence is,  that  no  receptacle  for  the  dead  is  sacred  from  his  intrusion ;  nor 
will  it  be,  though  we  should  crowd  penalty  upon  penalty,  until  we  provide 
that,  by  legalized  means,  these,  his  great  necessities,  may  be  supplied.  The 
members  of  the  medical  profession  are,  in  other  respects,  a  law-abiding  peo- 
ple. There  are  none  more  so.  They  would  rejoice  to  be  suffered  to  do  so 
in  this,  I  say  it  with  all  confidence,  their  violation  of  law  is  enforced  by 
unjust  and  irreconcilable  legislation.  We  require  of  them  the  possession  of 
certain  knowledge  and  skill;  and  we  punish  them  for  their  deficiency' therein* 
K  they  resort  to  the  only  means  of  acquiring  this,  we  threaten  them  with 
the  felon's  stripes  and  the  felon's  cell.  They  have  wisely  or  unwisely  pre- 
ferred to  risk  the  dangers  with  which  we  have  environed  their  way  to  pro- 
fessional  knowledge,  rather  than  incur  the  life-long  degradation  and  chastise" 
ment  that  spring  from  ignorance  and  imbecility.  And  it  must  be  confessed 
that  the  community  have  greatly  gained  by  the  skill  and  knowledge  thus 
surreptitiously  acquired.  And  humanity  may  rejoice  that  they  have  not 
kept  our  laws. 

The  surgical  departments  of  our  medical  colleges  require  annually,  it  is 
aid,  some  eighty  subjects  each.    And  these  they  get;  at  great  trouble;  risk 
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and  expense  it  may  be;  but  where,  few  but  the  practical  resurrectionists 
know.  It  is  pretty  well  understood,  however,  that  no  cemetery  k  secure 
from  their  depredations.  This  bill  will  protect  the  sanctity  of  the  grave,  by 
removing  all  temptations  to  its  violation.  But  it  is  said,  and  here  lies  the 
stress  of  the  argument  on  the  other  side,  that  this  protection  will  be  at  the 
expense  of  the  most  poor,  the  most  defenseless,  and  the  most  unfortunate 
classes  among  us.  This  argument  would  have  force  if  bodily  dissection 
was  indeed  an  evil  to  the  dead;  but  not  otherwise. 

But  it  may  be  said  in  connection  with  this  subject,  that  the  poor  and  la- 
boring class  among  us  will  be  by  far  the  most  benefitted  by  this  birL  For 
they,  as  compared  with  all  others,  suffer  most  from  quackery.  The  sleek, 
subtle  and  seductive  empiric  draws  his  chief  nourishment  from  the  life  blood 
of  the  poor.  They  are  least  able  to  scan  his  merits,  and  deteet  his  hollow 
pretensions.  The  rich  man,  when  sore  misery  falls  upon  him*— requiring 
high  medical  or  surgical  skill  to  alleviate  Or  remove— can  most  generally 
summon  to  his  aid,  wherever  he  may  be,  the  first  masters  of  the  profession. 
But  when  like  distress  visits  the  humble  dwelling  of  the  poor,  its  lowly  ten- 
ant can  exercise  but  little  discrimination  or  choice.  He  must  take  up  with 
the  first  physician  at  hand,  or  that  he  can  get  If  he  be  learned  and  skilled, 
it  is  well.  But  if  be  be  an  empiric,  his  misfortunes  are  doubled,  and  his 
state  is  pitiable  indeed.  For  to  a  life  struggle  with  disease,  is  superadded 
the  mora  appalling  danger,  of  a  death  struggle  with  a  quack. 

And  who  are  most  apt  to  be  the  physicians  of  the  poor?  The  rich  man's 
son  can  resort  to  the  world-renowned  medical  schools  of  Paris  or  London, 
or  of  other  cities  of  Europe,  where  there  is  no  lack  of  means  to  perfect  him 
in  his  profession.  But  the  son  of  the  poor  man  must,  find  his  professional 
knowledge  here.  And  there  is  great  danger  that  it  will  be  measured  by  the 
facilities  and  advantages  for  study  that  our  laws  suffer  him  to  enjoy. 

Those  who  have  possessed  and  improved  superior  advantages  for  profes- 
sional education,  seek  mostly  the  wealthy  districts  of  our  cities  and  towns, 
where  their  high  attainments  command  appropriate  rewards.  But  their  more 
humble  brethren  find  their  patrons  more  especially  amongst  the  laboring 
poor  of  the  cities  and  rural  districts.  This  bill,  whil  it  will  be  advanta- 
geous to  all,  is  preeminently  so  for  the  poor  man's  doctor,  and  consequently 
for  the  poor  themselves. 

The  gentleman  from  Jefferson  has  told  us,  in  opposition  to  this  biH,  that 
he  has  had  occasion  to  resort  to  a  surgeon  in  affliction  —  but  that  instead  of 
being  cured  by  him,  he  was  made  a  cripple  for  Hie.  And  this,  strange  ss  it 
may  seem,  he  gives  an  as  reason  why  We  should  vote  agaist  this  bilL    I 
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would ask  the  gentleman,  whether  his  misfortunes are  more  properly  duo  ta 
a  superior  pttfasioaal  knowledge  apd  skill  in  kit  doctor,  or  to  his  great  do- 
fioeocy  therein! 

The  supply  of  bodies  which  this  bill  may  furnish  will  to  mainly  from, 
those  who*  while  living,  warn  brought  to  wretchedness  by  improvidence  or 
crime.  Having  either  afflicted  the  community  by  their  misdeeds,  and  bur-, 
dotted  the  State  by  thair.  punishment;  or  having  been  supported  by  public, 
alms  —  by  offering  up  their  bodies,  to  the  advancement  of  a  humane  science,. 
they  will  make  some  returns  to  those  whom  they  have  burdened  by  their 
wants,  or  ifljused  by  their  comes. 

Though  t  would  not  argue  this  question  with  any  par&an  seal,  but  rathe,? 
with  the  impartiality  of  *  judge,  yet  I  confess  to  some  anxiety  that  this  bill 
ahall  become  a  law.  Not  only  hecsuse  I  consider  it  eminently  just,  and, 
highly  une&l  in  its  effects,  but  also  as  honorable  to  the  intelligence  and  wis-, 
dom  of  this  Legislature.  It  is  a  step  in  the  advance  of  civilisation  and  hu«i 
manisatfton.  Ano}  every  error  we  shall  subdu%  every  prejudice  we  may  over- 
come, lite  us  somewhat  from  the  darkness  and  degradation  into  which  oat 
nee  has  been  cast,  and  strengthens  us  and  cheers  us  onward — struggling  be. 
9  higher  and  better  life. 


ART.  VII. — Homoeopathy  fairly  represented.  A  reply  to  Prof.  Simpson'i 
"Homqsopathy  "  misrepretented.  By  Wm.  Henderson,  M.  D.,  Professor 
of  General  Pathology  in  the  University  of  Edinburgh.    Philadelphia: 

Lindsay  £  Blakiston.    1854. 

i 

So  much  space  has  recently  been  given  to  homoeopathy  in  our  columns,  thajt 
we  were  somewhat  averse  to  making  any  lengthy  notice  of  Dr.  Henderson's 
wor*>  But  the  consideration  of  the  source  from  whence  it  came,  the  mos| 
eminept  and  learned  within  the  pale  of  homoeopathy,  disposed  us  to  give 
the  bx>k  a  cafeful  perusal,  in  hopes  to  find  an  honest  and  truthful  exposition 
of  homoeopathy, 

With  this  opposition  we  sat  down  to  its  perusal  filled  with  the  determina- 
tion to  read  it  through.  We  have  not  done  so.  We  defy  any  man  of  com- 
mon seuse  to  po  through  it  in  course.  If  we  could  discover  in  it  any  attempt 
to  elucidate  t^e  author's  doctrines,  we  could  endure  any  manner  of  style ;  bu£ 
theft  **  H°thiug»  to  4ia,  so  insufferably  tedious  as  to  wade  through  a  volume 
of  diatribe  apd  malignant  personality,    If  we  wish  to  abuse  any  one  we 
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usually  find  a  angle  page  sufficient  for  onr  purpose;  at  any  rate,  we  have  a 
notion  that  disinterested  readers  generally  tire  at  any  larger  amount 

As  is  evident  from  the  review  a  correspondent  furnished  to  onr  last  num- 
ber of  Dr.  Simpson's  work,  it  is  not  in  any  sense  a  personal  attack  on  Dr. 
Henderson,  but  a  calm  and  honest  statement  of  the  differences  between  the 
two  systems  of  medication.  But  Dr.  Henderson  chooses  to  make  it  an  indi- 
vidual matter,  to  apply  to  Dr.  Simpson  sundry  hard  names,  and  to  conduct 
himself  like  a  very  ill-tempered  and  angry  man. 

Dr.  Henderson  has  very  foolishly  lost  a  golden  opportunity.  Dr.  Simp- 
son conferred  dignity  on  the  heresy  by  the  pains  with  which  he  investigated 
it,  and  the  good-tempered  argument  he  maintained.  Had  Dr.  Henderson 
done  the  same,  had  he  gone  into  a  calm  and  gentlemanly  discussion  of  the 
real  question,  he  would  have  gained  an  important  advantage,  for  he  would 
then  have  earned  a  right  to  be  considered  Dr.  Simpson's  equal;  that  gentle- 
man having  consented  to  meet  him. 

But  sound  reasoning,  and  quiet  truth,  are  not  the  weapons  of  homoeop- 
athy ;  and  accordingly  we  have  only  to  record  that  if  any  one  wishes  to  read 
three  hundred  pages  of  invective,  got  up  on  the  model  of  our  recent  congres- 
sional quarrels,  he  can  do  so  by  investing  a  small  sum  in  this  book  at  Miller, 
Orton  <fe  Mulligans. 


ART.  YUL— Record  of  Mortality  in  the  City  of  Buffalo,  for  the  Month  of 
March,  1854.    By  J.  M.  Newman,  Health  Physician. 
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DISEASES.  £     I 


Hydrops  Celluaris  totius  corporis,. 

"      Cerebri, 

-      Pectoris. 

*      Pericardii, 

Hyperemia  Cerebralis, 

"     'Pulmonalis, , 

laflam.  NerviVagi, 

Laryngitis, ... 

Marasmus, 
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Paralysis  Pulmonalis, 
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Pertussis, , 

Phlebitis, 
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Phrenitis, 
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English, 4 
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French, 4 
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EDITORIAL    DEPARTMENT. 


Correction. —  An  error  is  noticed1  in  our  account  of  the  proceedings  of 
the  N.  T.  State  Medical  Society,  relative  to  the  visitation  of  the  colleges  by 
the  State  Censors.  We  inadvertently  confounded  the  University  of  New 
York  (under  the  Presidency  of  Prof.  Draper)  with  the  New  York  Medical 
College,  in  mentioning' them,  respectively,  as  the  13th  st  and  14th  at.  schools* 

The  New  York  Medical  College  is  in  Thirteenth  at,  and  did  invite  the 
Censors  to  its  examinations,  as  did  also  the  Crosby  st  school.  The  Univer- 
sity of  New  York,  on  Fourteenth  st^  refused  to  admit  the  Censors,  on  the 
ground  that  it  was  "  a  national  school,"  and  not  under  the  jurisdiction  of  any 
state  authority,  though  we  believe  it  never  hesitates  to  accept  any  donations, 
of  state  moneys. 

The  error  is  merely  in  confusing. the  names  of  the  streets.  As  it  (though 
evidently  unintentionally  on  our  part)  does  injustice  to  the  New  York  Med? 
ical  College,  we  hope  that  those  journals  which  have  copied  this  portion  of 
our  report,  will  do  us  the  justice  to  copy  also  our  correction.  H. 


Divinity  vs.  Phytic* — Our  thoughts  have  been  recently  directed  to  the 
relations  of  the  two  learned  professions,  whose  names  stand  above,  by  read- 
ing in  a  religious  weekly  newspaper,  edited  by  an  esteemed  clerical  friend,  a 
*  first-rate  notice  "  of  a  water-cure  establishment,  a  mongrel  house  of  healing, 
where  the  opposite  doctrines  of  homoeopathy,  and  hydropathy,  are  made  to 
harmonize  under  the.  direction  of  a  German  quack,  who  claims  to  have  grad- 
uated at  sundry  schools  in  the  Fatherland,  but  who  hails  last  as  a  somewhat 
distinguished  graduate  from  a  "  State  Institution  "  on  this  side  of  the  Atlan- 
tic, a  "  Government  School"  located  at  t]ba  easterly  end  of  Cayuga  bridge, 
where  dietetics  and  exercise  are  particularly  enforced,  its  inmates  being  con- 
f  ned  to  mush  and  molasses  for  the  one,  and  to  stone-cutting  and  shoe-mak- 
ing for  the  other. 

This  attending  physician,  a  man  known  by  the  editor,  and  a  majority  of 
hk  readers,  to  be  a  jail-bird,  a  man  of  low  morals  in  his  daily  life,  and  a 
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criminal  upon  occasion,  abhorred  by  the  virtuous,  con vieted  by  jurymen,  sea* 
tenced  by  judges,  cropped,  shaved,  and  dressed  in  striped  clothes  by  turn* 
keys,  is  now,  upon  his  release  from  durance  vile,  considered  a  fit  subject  for 
a  laudatory  notice  in  a  denominational  paper  of  large  circulation.  We  are 
aware  that  among  that  class  of  sisters  who  resort  to  these  watercures,  or  dally 
with  the  sweet  morsels  of  homoeopathy,  a  taint  of  rascality  in  their  physician 
is  rather  relished  than  otherwise.  All  the  long  category  of  "  reformers," 
whether  in  medicine,  morals,  or  politics,  manifest  a  similar  predilection;  a 
Sneaking  tenderness  for  great  sinners;  a  warm  sympathy  for  the  unfortunate 
inmates  of  jails  and  prisons;  while  ragged  virtue  walks  the  streets,  uncared* 
for  and  unnoticed.  But  we  had  not  supposed  that  our  good  friend  whose 
really  excellent  paper  contains  this  puff;  was  one  to  fall  in  with  such  a  weak* 
ne&s.  It  is  probable  that  it  was  a  mere  piece  of  good-nature  on  his  part,  a 
sort  of  clincher  to  a  long  and  profitable  advertisement  that  decked  another 
column. 

We  will  not,  therefore,  look  at  the  matter  in  a  personal  light,  nor  lay  it  at 
die  door  of  one  whom  we  know  to  be  a  truly  pious  and  worthy  man.  We 
prefer  rather  to  run  over,  briefly,  the  relative  situations  of  divinity  and  med- 
icine, to  inquire  into  their  proper  spheres  of  action,  and  stats  the  causes  of 
the  decay  of  that  comity  which  once  existed  between  them.  It  is  known 
that  a  breach  has  opened,  which  has  grown  wider  in  the  progress  of  events 
in  an  age  of  moral  changes. 

Were  we  to  confine  these  remarks  only  to  an  ideal  of  what  should  be  the 
intercourse  of  the  divine  and  the  physician,  we  should  simply  refer  our  read- 
ers to  that  sermon  which  we  noticed  and  quoted  in  our  issue  for  March,  as 
an  example  of  what  is  needed  by  both  professions.  But  it  happens  that  the 
Bev.  Dr.  Lord,  though  a  strong,  sensible,  and  right  reasoning  man  in  this 
regard,  is  not  a  true  exponent  of  the  feelings  of  his  brethren. 

The  efficiency  and  success  of  the  ministry  of  Christ  rests  in  no  small  mea- 
sure upon  the  support  which  it  derives  from  the  other  learned  professions. 
Its  elaims  are,  in  these  latter  days,  freely  discussed  in  die  light  of  scientific 
tenth.  The  sure  deductions  of  the  natural  sciences  come  «p  occasionally,  in 
apparent  contradiction  to  the  doctrines  of  the  pulpit  It  happens  that  the 
medical  profession  is  now,  and,  in  all  probability  ever  will  be  the  reservoir  is 
which  the  facts  of  science  are*  aggregated,  and  its  members  are,  therefore,  their 
principal  exponents.  To  it  and  its  teachings  must  divinity  look  for  the 
necessary  confirmation  of  the  truths  of  revelation. 

In  the  present  state  of  religious  belief  when  the  doctrines  of  the  French 
encyclopedists  (so  abhorred  and  shunned  a  few  score  yean  ago)  are  becoming 
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wide-spread,  when  infidelity  no  longer  cloaks  itself  in  darkness,  or  hides 
among  the  vicious  and  unlearned,  it  is  necessary  that  divinity  should  call  to 
its  aid  all  of  those  means  which  may  best  stem  the  tide  of  unbelief.  For 
deism,  and  atheism  even,  are  not  now  confined  to  a  few  crack-brained  and 
wicked  men.  They  find  a  place  in  the  saloons  of  the  rich,  in  the  social 
circle  of  the  well-informed,  in  the  hearts  of  the  moral  and  virtuous  in  life. 
It  is  a  wide-spread  contagion,  infecting  every  part  of  society,  and  entering 
within  the  pale  of  the  church  itself. 

We  recollect  to  have  read,  a  few  years  since,  a  certain  novel  called  "Yeast," 
a  name  which  was  chosen  as  typifying  the  fermenting  theories  of  the  present 
day.  Whether  intentionally  or  not,  we  cannot  say,  but  its  author  embodied 
a  great  truth  in  the  incidental  workings  of  the  plot  The  religious  heresies 
of  the  day  were  so  commingled  with  heresies  in  medicine,  that  they  appeared 
as  one  manifestation.  Let  us  look  at  this,  and  see  how  far  it  holds  true  in 
American  life. 

We  can  guess  a  man's  religious  creed  with  tolerable  accuracy,  if  we  know 
his  medical  tendencies.  Search  our  country  over,  and  it  will  be  found  that 
homoeopathy,  hydropathy,  spiritual  rappings,  clairvoyance,  mesmerism,  and 
all  the  other  forms  of  quackery,  are  but  the  expressions  of  a  spirit  of  unbe- 
lief; the  evidence  and  effect  of  an  infidel  feeling.  The  same  peculiar 
organization  of  mind  which  makes  the  homcdopathist*  will  make  the  infidel 
when  its  attention  is  directed  from  physic  to  religion.  The  same  individuals 
figure  like  the  supernumeraries  on  the  stage  in  one  eternal  round.  The 
Mormon  of  to-day  is  the  Thomsonian  of  yesterday,  and  that  precious  band  of 
sisters,  male  and  female,  who  lead  in  the  medical  reforms  of  the  day,  are  also 
found  presiding  (if  females)  in  breeches  at  Women's  Bights  Conventions,  and 
bolstering  up  the  fooleries  of  homoeopathy  and  spiritual  rappings  in  the  home 
circle.  They  are  not  a  class  so  large  in  number  as  one  might  suppose. 
They  blow  their  horns  all  together;  they  assemble  in  conventions;  they  itin- 
erate from  city  to  city,  and  by  thus  keeping  themselves  constantly  before  the 
people,  they  magnify  their  numbers  and  importance. 

And  now  let  us  ask  in  sad  earnest,  have  the  clergy  looked  upon  this  mat- 
ter rightly  t  That  they  have  afforded  material  aid  and  comfort  to  the  ene- 
mies of  legitimate  medicine  is  but  too  evident.  They  are  to  be  found  at 
gratuitous  inmates,  or  (to  use  a  plainer  phrase)  «s  charity  patients,  in  every 
water-cure  hotel  in  the  land.  Their  letters  written  thence  to  religious  jour- 
nals are  models  of  the  puff  indirect,  and  generally  are  filled  with  arguments, 
derived  from  some  school-boy  philosophy,  as  to  the  abounding  benefits  of 
that  everlasting  flood,  which,  only,  is  more  wishy-washy  than  their  laudatory 
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effusions.  Returning  to  their  flocks,  our  gentle  shepherds  are  found  gab- 
bling about  from  house  to  house,  the  story  of  their  cure — a  cure,  in  ninety- 
nine  cases  in  a  hundred,  the  result  of  unwonted  cleanliness,  and  vigorous 
exercise,  upon  an  unsezed  and  effeminated  constitution.  They  are  found, 
too,  among  the  infinitesimals,  praising  a  theory  which  they  cannot  under- 
stand, and  which,  if  true,  strikes  at  the  root  of  all  logic,  and  all  deduction 
from  cause  to  effect,  which  does  away  with  one  of  nature's  first  and  greatest 
laws,  and  only  harmonizes  with  that  peculiarly  clerical  dogma,  credo  quia. 
impossibile  est 

But  these  remarks  apply  only  to  that  class  of  fashionable  ministers  at  the 
altar  of  God  who  seem  to  have  lost  all  sense  of  clerical  dignity,  of  the  true 
mission  of  the  priest,  who,  from  long  and  exclusive  association  with  petti- 
.  coated  humanity,  have  lost  all  vigor  and  virility. 

There  is  another  class  who  look  upon  the  church  as  a  means  by  which  to  ' 
spoil  the  Gentiles,  as  a  source  of  fat  salaries,  and  comfortable  living.  These 
are  the  men  who  follow  the  humbugs  of  the  day  as  the  wealthy  of  their 
parish  may  dictate,  and  whose  doctrines  always  coincide  with  those  of  him 
who  stands  largest  on  their  subscription  list.  They  lend  themselves  to  little 
'  meannesses.  If  they  have  a  homoeopathic  flock,  they  are  found  dabbling  in 
little  pills,  or  if  by  chance  their  people  are  not  given  to  quackery,  they  have 
some  favorite  regular  physician,  to  whose  interests  they  are  willing  to  prosti- 
tute their  influence  as  pastors.  Very  recently  one  of  these  has  preached  a 
homoeopathic  sermon,  in  which  he  spoke  most  movingly  of  the  sanctifying 
and  spiritualizing  tendencies  of  the  Hahnemannic  globule.  Sin,  he  said,  was 
a  disease,  and  he  would  have  the  sheep  who  had  gone  astray,  subjected  to  a 
homoeopathic  course,  preparatory  to  the  meat  of  the  Word.  It  was  our  pe- 
culiar privilege  to  listen  to  a  prayer,  made  by  another  of  these  at  a  funeral, 
wherein  he  informed  the  Omniscient  that  not  all  the  tender  watchings  of  a 
devoted  husband,  nor  all  the  faithful  care  of  a  most  skillful  and  experienced 
physician,  had  been  able  to  rescue  from  the  tomb,  the  loved  form  of  the  sis- 
ter who  lay  shrouded  before  them.  And  this  is  not  the  only  instance  in 
which  we  have  known  the  pulpit,  and  the  public  services  of  the  House  of 
God  to  be  prostituted  to  the  advertisement  and  recommendation  of  a  favorite 
physician. 

It  is  by  such  means  that  an  alienation  has  been  effected  between  two  profes- 
sions which  should  be  found  the  firmest  allies.  In  spite  of  the  charge  so  freely 
made' use  of  from  the  pulpit  and  to  private  intercourse,  that  the  medical 
profession  is  universally  given  to  skepticism,  we  venture  the  assertion  that 
there  is  as  much  true  piety,  and  as  much  God-like  charity  in  it,  as  in  any 
other  body  of  equal  numbers  and  intelligence.    We  say  more.    We  believe? 
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so  far  as  huoran  onmm  can  effect  the  foregone  purposes  of  God*  that  on  {he 
medical  'profession  reste,  in  a  great  measure,  the  safety  and  permanence  of 
tfce  Christian  religion.  It  baa  already  been  declared,  that  the  battle  of  the 
•evidence*  is  yet  to  be  fought  in  the  pages  of  the  medical  journals.  Are  the 
dergy  willing  to  trust  their  cause  in  the  hands  of  men  whom  they  have 
•bused,  slighted,  and  misrepresented  f  Can  they  expect  a  cordial  support 
from  the  Christian  physician  even,  when  Us  whole  life  is  declared  by  them 
«  fraud,  and  a  Hot 

One  of  the  most  decisive  evidences  of  this  division  is  found  in  the  action 
•of  the  Connecticut  State  Medical  Society,  which  passed  a  resolution,  refusing 
to  give  their  services  to  the  clergy  and  their  families,  gratuitously,  and  assign- 
-iag  as  a  reason  for  their  departure  from  this  time-honored  custom,  that  the 
clergy  were  undeserving  of  their  sympathies,  inasmuch  as  not  a  quack  nos- 
trum in  the  country  was  destitute  of  a  string  of  reverend  names,  attached  to 
certificates  of  its  virtues. 

The  society  might  have  placed  this  matter  on  a  higher  ground.  They 
anight  have  said  that  this  system  of  gratuitous  service  was  a  derogation  from 
the  dignity  of  both  parties;  that  it  placed  the  physician  in  the  light  of  one 
who  bids  for  influence;  while  to  the  clergyman  it  is  injurious,  as  making  him 
a  recipient  of  benefits  unpaid  for;  and  as  forming  a  part  of  those  miscalled 
oharities,  which  are  given  to  the  clergy  in  lieu  of  their  dues,  tending 
.thus  to  diminish  their  salaries,  and  leave  them  in  a  condition  of  dependency 
on  the  good  will  of  those  toward  whom  they  -should  have  no  fear. 

There  is  one  further  consideration  which  we  wish  to  offer  to  our  clerical 
.friends. 

Physicians  are  not  to  be  dispensed  with  in  the  support  of  religion.  Thei  r 
influence  in  spiritual  matters  outweighs  that  of  the  clergy.  In  the  medical 
/profession  of  the  United  States  is  concentrated  four-fifths  of  the  learning  of 
the  country.  Aside  from  their  familiarity  with  the  natural  sciences,  physi- 
cians, as  a  class,  are  tolerably  posted  in  logic,  history,  and  mental  philosophy* 
Necessarily,  so  much  acquirement  confers  a  corresponding  influence.  The 
regular  profession  is  looked  to  as  authority  by  the  courts  of  law,  and  by  (^ 
xrivic  rulers.  It  is  as  strong  now  as  ever,  as  able  to  wield  an  immense  influ- 
ence wherever  it  may  choose  to  exert  it 

The  tendencies  of  this  great  and  learned  body  of  men,  is  toward  that  true 
conservatism  of  which  the  Christian  religion  is  the  highest  embodiment 
Thither  go  their  sympathies;  the  support  of  morals  and  religion  is  as  natu- 
ral to  them  as  their  breath.  In  spite  of  all  the  distrust  and  obloquy  thrown 
upon  them,  they  are  still  found  as  constant  in  their  faith  as  though  it  was 
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appreciated.  But  the  faith  which  meets  no  sympathy  or  credence  is  apt  to 
be  a  silent  onto.  Physicians  feel  that  they  are  peculiarly  independent  of 
clerical  influence.  There  is  a  great  world  outside  of  the  church,  larger  than 
all  denominations  put  together,  which  does  not  stop  to  inquire  about  creeds, 
but  only  asks  for  skill  and  honesty.  Naturally  the  profession  turn  thither, 
until  worn  out  by  want  of  confidence,  and  the  constant  intermeddlings  of 
officious  clergymen  in  their  daily  avocations,  they  turn  aside  to  men  of  sense  - 
who  trouble  themselves  with  no  questions  beyond  their  power  of  prehension. 
Such  s^re  the  causes  of  this  dissension. 

We  have,  finally,  a  little  text  from  the  Latin,  which  we  wish  to  commend 
to  all  who  dictate  upon  matters  of  medicine  withould  the  necessary  prelimi- 
nary study.    Jfe  tutor  ultra  erepidam — let  the  shoemaker  stick  to  his  last! 
A  clergyman  should  start  first  with  this  proposition :    That  the  tendencies 
of  troth  will  lead  no  man  into  heresies.    Then  we  may  logically  conclude, 
that  all  those  forms  of  belief  which  depart  from  known  and  acknowledged 
truth,  and,  most  of  all,  which  attract  to  them,  as  by  chemical  affinity,  the 
minds  of  those  who  are  give*  to  running  after  the  strange  doctrines  agains^ 
which  Paid  warned  the  church,  contain  within  themselves  some  element  of 
wrong.    If  they  apply  this  rule,  they  will  find  that  phrenology  is  wrong,  be- 
cause it  tends  to  materialism ;  that  homoeopathy  is  wrong,  because  it  does  nbt 
acknowledge  the  law  of  cause  and  effect;  that  all  the  humbugs  of  the  day  are 
wrong,  because  their  tendency  is  to  some  form  of  unbelief,  a  tendency  evi- 
denced in  the  motley  groups  of  all  shades  and  forms  of  heresy  which  come 
up  to  their  support 

Said  Dr.  Lee:  "A  person  who  is  ultra  in  one  thing,  will  be  ultra  in  all; 
a  believer  in  homoeopathy  will  be,  most  likely,  a  believer  in  spirit-rappings, 
and  mesmerism.  Six-sevenths  of  the  followers  of  Emanuel  Swedenborg,  it 
is  ascertained,  are  enthusiastic  disciples  of  Hahnemann.  A  mystic  in  reli- 
gion will  be  a  mystic  in  medicine." 


The  Yellow  Fever  in  New  Orleans.— We  have  received  from  Dr.  £.  D. 
Fenner,  his  history  of  the  late  epidemic. 

That  such  a  history  should  be  written,  that  the  causes  of  so  fearful  a  visi- 
tation should  be  thoroughly  investigated,  is  evident*  when  we  look  at  the  re- 
cords of  interments.  We  have  already  published  these,  but  the  grand  total 
is  so  enormous  that  we  wish  briefly  to  review  it 
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The  first  case  occurred  on  May  23d.  Up  to  June  25th,  the  whole  num- 
ber of  deaths  was  but  22.  From  that,  for  three  months  ending  Sept  24, 
the  number  was  7,664;  to  which  should  be  added  149  occurring  after  that 
time,  making  a  total  of  8,813.  These  are  the  deaths  from  yellow  fever. 
The  whole  number  of  interments  from  May  21  to  Oct  8,  was  11,100. 

The  manner  in  which  Dr.  Fenner  has  accomplished  his  task,  indicates 
much  labor,  and  careful  thougbt  We  are  pleased  to  find  an  accurate  mete- 
orological record  kept  by  Dr.  Barton.  A  letter  recently  received  by  us  from 
Mr.  Lorin  Blodgett,  who  is  at  the  head  of  the  meteorological  department  of 
the  Smithsonian  Institute,  has  the  following  relative  to  this  subject: 

"  Since  the  publication  of  the  article  alluded  to,*  much  corroborative  mat- 
ter has  been  developed.  Dr.  Barton,  of  New  Orleans,  in  investigating  the 
yellow  fever  district,  has  fully  confirmed  its  reference  to  maximum  conditions 
of  heat  and  humidity.  In  all  parts  of  this  district,  including  the  West  India 
Islands,  the  same  atmospheric  condition  developed  the  same  sanitary  results. 
His  report  of  these  comparisons  will  soon  appear." 

Dr.  Fenner's  history  enables  us  to  present  an  abstract  of  these  conditions. 
We  give  only  such  a  summary  as  may  subserve  our  present  purpose.  In 
the  statement  of  the  dew  point,  100  represents  the  point  of  saturation;  and 
of  course  all  lesser  figures  indicate  a  proportionate  decrease  of  humidity. 

Av.  Dew  Therm'r.  Yellow  Fever. 

Month.  Point.  Av.  Heat.       In.  of  Bain.     Deaths  from. 

January,. 44.93  47.20  3.190  0 

February,... 50.48  56.05  4.600  0 

March, 56.17  62.43  6.870  .     0 

April,... 66.60  70.39  1.848  0 

May,  (great  heat  for  12  days,).. .,  67.11  73.32  3.840  1 

June, 73.20  80.73  1.757  46 

July,.. 72.13  79.88  11.708  1247 

August, 78.08  81.  6.34  5625 

September, 70.93  76.23  5.70  852 


% 


No  one  can  fail  to  notice  here  the  condition  of  humidity  as  compared  with 
the  number  of  deaths.  That  such  a  condition  should  not  have  drawn  Dr. 
Fenner's  attention,  excites  our  wonder.  We  have  been  obliged  to  make  up 
the  above  table  from  different  parts  of  this  pamphlet  The  reader  will  get 
but  an  indifferent  idea  of  the  heat  by  the  record  of  the  thermometer.  Thus, 
in  June,  the  greatest  heat  was  91°,  the  lowest  70°;  in  July  89°,  and  71°; 

*  Republished  in  the  Dec  No.  of  this  Journal  from  the  JST.  T.  Jour,  of  Med. 
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in  August  72°  maximum,  and  19°  minimum.  But  it  will  be  seen  that  the 
two  conditions  of  heat  and  humidity  coexisted  in  a  high  ratio.  As  the  dew 
point  gradually  rose  above  the  average  point  of  50,  and  continued  till  it 
reached  so  near  the  point  of  saturation,  as  78  in  August  accompanied  by, an 
average  temperature  of  81°,  the  mortality  went  on  to  its  highest  figure  of 
5624  in  one  month.  It  is  expected  that  the  present  year  will  afford  us  full 
records  of  these  conditions  for  the  whole  country.  Comparisons  can  then 
be  instituted  and  we  may  then  reach  the  truth.  H. 


Transactions  of  the  New  York  State  Medical  Society  for  1854.     Published 

by  the  Legislature. 

We  cannot  accord  to  this  volume  as  much  merit  as  has  characterized  some 
of  its  predecessors.  The  papers,  though  some  of  them  valuable,  are  not  of 
very  general  interest,  and  the  book  is  made  up,  in  part,  of  reports  or  addresses 
delivered  before  county  societies,  which  do  not,  in  reality,  constitute  any  part 
of  the  transactions  of  the  State  Society. 

If  the  necessity  of  making  up  a  good-sized  volume  was  the  motive  of  these 
selections,  we  could  understand  it,  but  that  necessity  did  not  exist.  The  pa* 
per  on  Croup  forwarded  by  Drs.  Parker  and  Cock,  of  New  York,  through 
the  hands  of  Dr.  Alonzo  Clark,  has  only  a  mention  in  the  minutes,  while  it 
really  constituted  the  most  interesting  of  all  the  documents  presented,  elicited 
the  most  discussion,  and  possessed  at  least  as  much  intrinsic  value  as  any 
part  of  the  proceedings.  Dr.  Van  Dyck  also  was  requested  to  draw  up  in 
manuscript  his  fine  extempore  account  of  medicine  in  Syria,  but  that,  too,  is 
forgotten. 

The  session  itself  was  most  interesting  and  profitable  to  the  large  number 
*ho  were  present.  It  is  to  be  regretted  that  its  printed  records  do  not>  in 
some  measure,  reflect  that  interest 

The  Transactions  open  with  the  Annual  Address  delivered  before  the  so- 
ciety and  legislature  by  the  president,  Jenks  S.  Sprague,  M.  D. 

This  is  a  paper  suited  to  the  occasion  and  to  the  audience  which  listened. 
Commencing  with  a  tribute  to  the  glorious  history  of  medicine,  and  to  the 
noble  character  of  its  earlier  luminaries,  it  soon  leaves  the  field  of  the  usual 
generalities,  and  goes  into  an  extended  and  able  argument  upon  the  "  Bilfr 
for  the  Promotion  of  Medical  Science,"  then  under  the  consideration  of  the 
legislature  who  formed  a  part  of  his  audience. 
NO.  XII.,  vol.  ix.  —  48. 
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It  is  unnecessary  to  recount  here  the  train  of  argument  employed  by  Dr. 
Sprague.  It  is  a  familiar  subject  to  the  profession,  and  every  reader  can 
supply  them  from  his  own  heart,  but  the  time,  the  place,  and  the  audience,  al  1 
tended  to  make  their  really  forcible  exposition  more  than  usually  impressive. 

The  right  so  earnestly  entreated  is  at  last  conceded  to  us.  The  Dissection 
Bi]l  is  a  law — imperfect  and  too  narrow  in  its  restrictions — but  destined  to 
be,  even  in  its  present  form,  a  great  benefit  to  science,  while  it  is  not  too 
much  to  hope  that  it  may,  from  time  to  time,  receive  those  amendments 
which  are  so  evidently  necessary. 

The  second  article  is  an  account  by  Dr.  Wm.  H.  H.  Parkhurst,  of  an  ex- 
tra-uterine conception,  in  which  it  is  satisfactorily  proved  that  the  foetus 
remained  in  the  abdominal  cavity  for  fifty  years.  The  specimen  obtained 
at  the  post-mortem,  was  exhibited  to  the  society. 

Dr.  Alden  March's  paper  on  penetrating  wounds  of  the  abdomen  and 
larynx  follows.  Oases  of  each  are  given,  as  illustrative  of  the  points  which 
should  govern  the  treatment  The  article  is  instructive,  and  its  views,  if  they 
lack  the  merit  of  novelty  are  at  least  sound.  He  urges  the  necessity  of  en- 
tire rest  of  the  intestine  in  wounds  of  the  abdomen,  and  considers  morphine 
as  by  far  the  best  antiphlogistic  to  be  exhibited.  In  wounds  of  the  larynx 
he  repeats  the  cautions  of  many  authors  against  closing  the  wound  entirely. 

Article  IV,  by  Samuel  Sbumway,  M.  D.,  is  a  brief  report  of  a  case  of  re- 
duction of  a  dislocation  of  the  hip- joint,  by  what  we  shall  persist  in  calling 
"  BeicTs  tnetho<Ln 

It  is  true  that  Dr.  Shumway  has  known  this  method  since  the  winter  of 
1815-16,  where,  he  says,  he  saw  Dr.  Nathan  Smith  demonstrate  it  upon  the 
skeleton  at  the  medical  department  of  Yale  College.  We  are  willing  to  ad- 
mit Dr.  Smith's  claim  to  this  discovery,  but  for  the  score  or  two  of  gentle- 
men who  have,  since  the  publication  of  Dr.  Reid's  article  on  the  subject  in 
this  Journal,  risen  up  to  proclaim  that  they  had  been  familiar  with  the  oper- 
ation this  forty  years,  we  can  only  repeat  what  we  have  often  thought— 
they  should  be  presented  with  a  large-sized  leather  medal  in  reward  for 
the  prodigious  care  they  have  taken  to  keep  their  knowledge  to  themselves. 

Article  V.  is  transferred  from  the  Albany  County  Society's  Transactions. 
It  is  the  annual  address  delivered  by  J.  V.  P.  Quackenbush,  M.  D.,  on  pro- 
lapsus of  the  bladder.  It  is  a  good  and  practical  paper  on  the  subject,  and 
if  not  strictly  a  part  of  the  State  Society's  Transactions,  it  is  a  very  readable 
document 

It  closes  with  a  biographical  sketch  of  the  distinguished  Dr.  Lewis  C.  Beck, 
and  also  of  Dr.  David  Martin.    Such  tributes  to  departed  excelleuce  are 
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always  interesting  to  the  great  body  of  the  profession,  and  the  death  of  such 
a  manias  Dr.  Beck  should  not  pass  without  a  place  on  the  records  of  that 
state  society  which  he  served  so  long,  so  faithfully,  and  so  well. 

Dr.  Kneeland's  address  to  the  Onondaga  County  Society  follows.  It  has 
the  merit  of  being  a  well-written  and  eloquent  exposition  of  the  claims  of 
legitimate  medicine,  and  of  some  sensible  recommendations  as  to  the  best 
means  of  giving  interest  and  and  efficiency  to  our  county  societies. 

But  to  it,  and  much  more  strongly  to  the  paper  by  Dr.  Cash,  following  it, 
we  would  raise  this  objection.  They  do  not  in  any  legitimate  sense  tend  lb 
advance  the  profession.  The  public  do  not  read  these  appeals,  or  if  they  do, 
they  regard  them  as  ex-parte  statements.  The  profession  must,  by  this 
time,  be  tolerably  well  convinced  of  its  own  dignity  and  honor,  and  we 
would  much  rather  see  the  space  occupied  by  these  expositions,  however  elo- 
quent or  truthful,  devoted  to  papers  of  practical  interest,  such  as  we  have 
mentioned  as  omitted  in  this  volume  of  transactions. 

The  proceedings  of  the  society  occupy  the  remaining  pages.  Among 
them  Prof  Draper's  letter  to  the  State  Censors  will  attract  notice,  and  we 
fancy,  no  small  amount  of  criticism ;  but  we  have  already  "  said  our  say  " 
upon  that  matter. 

We  are  indebted  to  Senator  Putnam  for  our  copy  of  the  Transactions. 

H. 


We  have  a  brother  who  edits  a  newspaper  in  Texa?,  called  the  Bonham 
Advertiser.  In  his  issue  for  March  1, 1854,  we  find  the  following  paragraph. 
It  is  quite  possible  that  our  readers  may  see  in  it  some  family  likeness  to 
ourselves.  Probably  Holloway's  Pills  and  Ointment  will  sell  well  in  Fannin 
county  hereafter:  H. 

"  Yankeedom  Out  Yankied. — By  the  last  mail  we  received  the  following 
modest  and  obliging  epistle,  all  the  way  from  London,  dated  '  244  Strand, 
3d  January,  1854:' 

*  Dear  Sir, — I  beg  leave  to  refer  yon  to  my  letter  of  2d  August,  1853, 
containing  a  proposition  for  the  insertion  of  my  advertisements  and  para- 
graphs in  your  paper  and  to  which  I  have  had  no  reply.  Inferring  from 
your  silence  that  the  terms  offered  were  lower  than  you  were  willing  to  ac- 
cept, I  now  beg  leave  to  submit  the  following  proposal  to  your  consideration. 

I  shall  be  happy  to  pay  you  the  sum  of  twenty-four  dollars  per  annum  for 
the  insertion  of  one  of  the  inclosed  advertisements,  with  one  of  the  para- 
graphs, in  every  issue  of  your  paper,  the  blocks,  which  will  be  supplied  fret 
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of  charge,  on  application  to  my  agent  for  your  state,  at  Galveston,  to  be 
as  headings,  the  agents,  names  at  foot,  and  the  paragraphs  to  appear 
the  miscellaneous  news,  fresh  matter  every  week. 

'  Tou  must  also  forward  me,  free  of  charge  and  U.  S.  postage,  a  copy  of 
every  issue  of  your  paper  in  which  my  advertisement  appears,  for  my  fi]e 
and  news-room.  This  is  a  most  important  point,  and  one  which  mi 
your  punctual  attention. 

1 1  assure  you  that  I  will  at  all  times  do  all  that  lays  in  my  power  to 
mote  the  interests  of  your  paper,  and  you  are  at  liberty  to  announce  that 
file  of  the  same  is  kept  at  my  establishment,  and  I  have  no  objection  to 
ceive  subscriptions,  or  orders  for  advertisements,  if  I  can  render  you  a  service 
by  so  doing. 

4  Hoping  to  receive  an  early  answer,  I  remain,  dear  sir,  yours  faithfully, 

*  Thomas  Holloway." 

"  Accompanying  this  letter  were  copies  of  two  advertisements — one  of  a 
miraculous  ointment,  and  one  of  an  omnipotent  pill, — an  article  on  making 
fortunes  by  advertising, — and  fifty- two  instances  of  remarkable  cures  per- 
formed four  thousand  miles  distant  from  this  market,  in  which  Mr.  Holloway 
desires  our  endorsement  of  his  medicines.  At  the  head  of  the  list  of  cures 
is  the  following  adroit  Yankeeism : 

'  N.  B.  —  The  compositor  will  kindly  oblige  the  proprietor  by  inserting, 
during  the  winter  season,  or  wet  weather,  the  paragraphs  in  this  list  relating 
to  colds,  coughs,  asthmas,  and  rheumatism ;  and  in  the  summer  and  fruit 
season,  those  for  diarrhoea,  bilious  and  bowel  complaints,  indigestion,  Ac;  and 
about  the  autumn,  and  the  end  of  spring,  the  cases  that  apply  to  dropsy  and 
skin  diseases.' 

"  This  is  making  a  commodity  of  disease  with  a  closeness  of  calculation 
beyond  the  capacity  of  John  Bull.  Ten  to  one,  Mr.  Holloway  is  Yankee 
turned  Cockney. 

"  And  now,  Mr.  H.,  after  thanking  you  for  your  offer  to  extend  onr  al- 
ready enormous  circulation  in  England,  we  beg  leave  to  inform  you  that  we 
will  not  advertise  your  nostrums  at  any  price.  We  believe  you  to  be  a 
quack,  and  of  that  kind  of  cattle  we  have  plenty  at  home.  We  may  adver- 
tise for  them,  when  they  ask  no  more  of  us  than  to  publish  what  they  .sign ; 
but  this  paragraph  business  makes  us  a  party  to  what  we  deem  a  deliberate 
swindle.  It  will  not  be  worth  your  while  to  address  us  again  on  this  sub- 
ject You  have  this  number  of  our  paper,  post-paid ;  you  can  have  the 
remaining  fifty-one  for  your  file  and  news-room  by  remitting  to  us  the  sum 
total  of  two  dollars  and  twenty-five  cents." 
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Monthly  Periscope. —  Guano  in  Cutaneous  Diseases. — M.  Desmartis,  of 
Bordeaux,  recommends  guano  as  a  remedy  in  skin  diseases.  He  has  found 
it  beneficial  in  pemphigus,  psoriasis,  and  chronic  eczema,  while  he  also  uses 
it  in  solution  as  a  collyrium. 

It  is  administured  as  a  bath,  sixteen  ounces  of  guano  being  dissolved  in 
water  enough  for  that  purpose.  As  a  collyrium,  one  to  four  ounces  of  gu- 
ano are  dissolved  in  a  pint  of  water.  It  should  be  boiled  and  filtered,  and 
thus  makes  a  clear  golden  colored  solution.  As  a  collyrium  it  has,  in  the 
hands  of  M.  Desmartis,  radically  cured  extensive  opacities  of  the  cornea; 
"  Leucomas,  and  even  thick  albugoa,  have  disappeared  under  this  treatment" 

"  Syncope  from  Chloroform? — This  is  a  phrase  we  find  going  the  rounds 
of  the  journals  as  a  heading  to  an  account  of  M.  Nekton's  plan  of  inverting 
the  body  in  case  of  alarming  symptoms  from  chloroform.  Two  cases  are 
related  in  which  the  parent  recovered  after  placing  his  head  in  a  depending 
position. 

There  is  some  question  here  as  to  whether  or  no  "  syncope  "  is  the  con* 
dition  which  obtains  in  this  accident  We  believe  that  the  countenance  is 
usually  pallid,  perhaps  always  so,  but  a  careful  notice  of  the  phenomena  de 
scribed  as  having  attended  the  cases  of  death  reported,  leads  us  to  the  con- 
viction that  the  deleterious  effects  are  to  be  attributed  to  a  veritable  poison, 
acting  on  the  ganglionic  system,  and,  by  the  intensity,  suddenness,  and  per- 
manence of  the  impression,  made  entirely  beyond  the  reach  of  remedies. 

A  surgical  friend,  in  a  neighboring  city,  recently  gave  chloroform  that  he 
might  be  able  to  examine  a  crushed  thigh,  which  was  so  painful  as  to  render 
this  measure  necessary.  The  chloroform  was  poured  upon  a  handkerchief, 
and  held  at  a  distance  of  three  or  four  inches  from  the  nostrils.  After  a 
very  few  inspirations,  the  patient,  from  a  condition  of  much  excitement,  sank 
into  collapse.  Respiration  was  entirely  suspended,  but  a  slight  pulse  was 
discovered  at  the  heart  Before  measures  could  be  brought  into  use,  (except 
the  dashing  on  of  water,)  the  patient  slowly  inspired,  and  respiration  was 
finally  established  by  the  unaided  efforts  of  nature.  So  happy  a  result  was 
unexpected,  but  the  case  is  quite  as  instructive  as  if  fatal.- 

Said  our  friend :  "  It  was  not  asphyxia,  for  there  were  no  symptoms  of 
choking;  it  was  not  from  lack  of  air,  for  that  was  abundant;  it  was  not  syn- 
cope, for  the  heart  beat  while  the  lungs  were  still — it  was  simply  poisoning? 

Syncope  may  be  an  attendant  on  poisoning  by  chloroform,  but  it  does  not 
constitute  the  abnormal  condition.    Different  conditions  of  the  ganglionic 
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system  will  influence  the  effect  of  chloroform.  What  those  differences  are  it 
it  impossible  to  decide.  It  acts  very  differently  at  different  times  on  the 
same  individual  A  person  on  whom  the  effect  had  previously  been  pleasant, 
died  on  a  subsequent  inhalation  from  the  same  sample,  while  it  sometimes 
happens  that  an  individual  may  be  rendered  completely  insensible  by  a  very 
few  inhalations,  who,  at  another  time,  requires  a  half-ounce  or  an  ounce  for 
a  very  imperfect  anaesthesia, 

We  have  no  faith,  then,  in  any  special  management  of  poisoning  by  chlo- 
roform. Where  the  syncope  seems  to  be  the  prominent  condition,  and  there 
is  not  a  complete  paralysis  of  nervous  function,  inversion  may  be  beneficial; 
but  in  those  too  frequent  cases,  when  the  nervous  centers  are  completely 
overwhelmed,  where  the  sensory  anaesthesia,  which  is  the  usual  effect  of 
chloroform,  is  attended  by  motor  paralysis  of  those  muscles  of  circulation  and 
respiration  most  essential  to  life,  we  can  only  expect  a  fatal  result,  regardless 
of  the  treatment  employed. 

Our  Contributors.  —  With  this  number  closes  the  ninth  volume  of  the 
Buffalo  Medical  Journal,  and  the  first  year  of  its  present  associated  editorship. 
With  an  increasing  subscription  list,  with  constant  evidences  of  accepta- 
bility to  the  profession,  and  more  than  all,  with  a  list  of  contributors  of  un- 
usual merit,  we  close  this  volume,  and  enter  upon  the  succeeding  with  courage 
and  cheerfulness.  We  append  a  list  of  those  who  have  honored  us  by  their 
aid  during  the  past  year.  If  will  be  seen  that  while  it  comprises  many  emi- 
nent and  familiar  names,  it  is  also  not  deficient  in  those  whose  articles  are 
none  the  less  valuable  that  their  authors  are  but  beginning  to  be  known. 

Henry  I.  Bo wd itch,  M.  D.,  Boston,  Mass. 

I.  H.  Beech,  M.  D.,  Coldwater,  Mich. 

Wm.  C.  Butler,  M.  D.,  East  Avon,  N.  Y. 

N.  E.  Ballou,  M.  D.,  Carlton  Centre,  N.  Y. 

Prof.  Charles  Brodhead  Coventry,  Utica,  N.  Y. 

D.  C.  Dewey,  M.  D.,  N.  Y.  Mills, 

T.  K.  DeWolf;  M.  Dn  Chester,  Mass. 

John  M.  Gait,  M.  D.,  Virginia. 

Dr.  Marshall  Hall,  F.RC.S,  London,  England. 

Prof.  Frank  H.  Hamilton,  Buflfelo,  N.  Y. 

Eli  Hurd,  M.  D.,  Niagara  County,  N.  Y. 

Silas  Hubbard,  M.  D.,  Buffido,  N.  Y. 

Prof  Charles  A.  Lee,  New  York. 

Wm.  &  Meacham,  Dak,  Wyoming  Co,  N.  Y. 
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James  If.  Newman,  M.  Dn  Buffalo,  N.  Y. 

Prot  Thomas  F.  Rochester,  Buffido,  N.  Y. 

C.  D.  Robinson,  M.  Dn  Almond,  N.  Y. 

a  Rusticus," h  Roads. 

Ellery  P.  Smith,  M.  Dn  Buffalo,  N.  Y. 

£.  Stanley,  M.  D.,  Sandusky,  Ohio. 

H.  M.  T.  Smith,  M.  D„  Dunkirk,  X.  Y. 

P.  M.  Strong,  M.  D.,  Buffalo,  N.  Y. 

Prof.  James  P.  White,  Buffido,  N.  Y. 
In  the  above  fist  are  given  all  names  which  we  are  at  liberty  to  make 
public     Some  others,  the  authorship  of  which  is  only  indicated  by  an  initial 
or  asterisk,  are  omitted.  H. 


The  Dissection  BVL — As  intimated  elsewhere,  this  bill  has'  become  a 
law.  We  hoped  to  secure  a  copy  for  publication  in  our  present  issue,  but 
are  unable  to  do  so  this  month.  It  has  been  very  much  amended  and 
changed  from  its  first  form.  Many  of  its  provisions  are  vexatious  and  insuf- 
ficient, but  these  may  be  corrected  as  they  make  themselves  manifest  In  the 
mean  time  we  believe  the  friends  of  the  bill  in  the  legislature  did  all  in  their 
power  to  make  it  fair  and  liberal  Any  restrictions  of  a  contrary  tendency 
were  submitted  to,  not.  approved,  by  them,  in  order  to  secure  the  passage  of 
the  bill.  For  this  they  deserve  the  thanks  of  the  profession,  and  though 
wc  could  wish  for  a  better  law,  we  owe  a  debt  of  gratitude  to  those  whose 
prudence  has  been  equal  to  their  zeal  in  our  behalf.  H. 


Pamphlets. — We  have  received  from  the  author,  a  pamphlet  on  "Epi- 
demics and  Sanitary  Reform,"  by  Dr.  M.  M.  Rodgers,  of  Rochester.  We 
have  not  had  time  for  its  perusal 

A  Report  to  the  Indiana  State  Medical  Society  on  Asiatic  Cholera,  by 
George  Sutton,  M.  D.,  gives  a  full  account  of  the  various  epidemics,  the  re- 
gions of  country  invaded,  and  the  practice  most  usual  in  its  management, 

Prof.  R.  J.  Breakenridge  sends  us  his  Address  to  the  Graduates  of  the 
Kentucky  School  of  Medicine  —  Session  of  1853-4.  It  adds  another  to  the 
very  able  introductories  and  addresses  which  have  covered  our  table  for  the 
past  few  months.  * 


LT 
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"  Outlines  of  the  Principles  and  Practice  adopted  in  the  Orthopcedic  Insti- 
tution of  Brooklyn/'  is  the  tide  of  a  pamphlet  by  Drs.  Bauer  and  Barthel- 
mess,  the  physicians  of  that  institution.  H. 


Hydrophobia. — We  notice  that  the  very  ridiculous  story  that  ten  deaths 
from  hydrophobia,  had  been  reported  to  the  Common  Council  of  Buffalo, 
by  physicians,  bas  found  its  way  into  the  Boston  Medical  Journal.  One 
death,  or  perhaps  two,  from  hydrophobia,  have  occurred  during  the  winter. 
There  has  been  a  good  deal  of  alarm  about  it,  and  quite  a  number  have  been 
bitten  by  animals  apparently  rabid.  In  a  very  large  proportion  of  the  cases 
excision  has  been  practiced.  We  hope  that  it  may  prove  a  sufficient  safe- 
guard against  the  horrible  disease  in  question.  H. 


MetEcai  Mm  for  Coroners* — This  is  a  measure  of  medical  reform  whi 
must  soon  prevail.  In  Massachusetts  it  is  already  becoming  the  custom,  and 
while  it  would  not,  perhaps,  be  worth  while  to  make  it  a  legal  requirement, 
we  hope  to  see  the  precedent  established,  and  physicians  appointed  to  Hi 
eJEce.  H. 


*  Types  of  Mankind,"  the  new  ethnological  work  bj  Sou,  GBidon,  and 
Agassia,  has  been  received  from  the  publishers,  Iiptinrcct,  Grmmbo  &  Co. 
Its  importance  demands  a  careful  examinatioc,  aai  we  can  *£>  say  for  the 
present,  that  h  is  for  sale  by  Leonard,  2SO  Main  sL 


Oar  next  mmber  w£I  contain  arb&s  woen  Dr.  Baker  acaJ  free  beta  the 
editors.  We  hope  also  to  receive  in  tbat  lc  ccr  Jxae  isswe.  a  kcter  from 
Dr.  FT.nt  who  has  sa&r  reached  his  traasafliXDc  lesduDcta. 
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